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(Original  Communicatioiid. 


The  Use  and  Value  of  the  Microscope  in  Dentistry. 

PRESIDENTIAL   ADDRESS    DELIVERED    AUGUST    5,    IQOI,   BEFORE   THE    MICROSCOPICAL 

SECTION     OF    THE     BRITISH     DENTAL    ASSOCIATION. 

By  J.  LEON  WILLIAMS,  D.D.S.,  L.D.S. 

The  meeting  whicli  is  to-day  convened  iiere  is  known  as  the 
Microscopical  Section  of  the  British  Dental  Association.  I  do  not  know 
what  determined  the  application  of  this  name  to  the  department 
devoted  especially  to  microscopical  work.  It  may  have  been  a  bit 
of  pleasantry  on  the  part  of  those  genial  gentlemen  to  whom  we  are 
largely  indebted  for  the  organisation  of  this  section,  or  it  may  be 
that  the  name  was  somewhat  ironically  applied  to  the  earlier  humble 
meetings  by  those  who  did  not  believe  much  in  the  practical  value 
of  microscopic  work  in  dentistry,  and  looked  upon  the  efforts  of  the 
section  with  indifference,  as  the  dog  regards  his  tail.  But  however 
the  name  originated,  you  will  all  agree  that  a  microscope  is  no  longer 
needed  to  discover  this  department  of  the  British  Dental  Association. 
It  is  no  longer  a  microscopic  section,  but  a  body  very  much  in  evidence 
at  our  annual  meetings,  even  to  the  unaided  eye  of  the  most  casual 
observer.  We  also  have  evidence  that  the  work  of  this  section  is 
appreciated  in  certain  quarters,  at  least.  The  Hon.  Sec.  of  the 
General  Convention,  for  instance,  who  as  you  all  know  is  ever  alert 
and  indefatigable  in  the  interests  of  the  Association,  has  paid  us  the 
highest  possible  compliment  in  appropriating  certain  papers  for  the 
General  Meeting  which  were  especially  prepared  for  this  section. 
He  no  doubt  thoroughly  believed  in  the  merit  of  the  work  of  this 
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section,  and  desired  that  these  papers  should  have  the  largest  possible 
hearing  and  the  fullest  discussion.  But  the  Hon.  Sec.  of  this  section 
seemed  to  think  that  the  compliment,  although  highly  appreciated, 
was  hardly  an  equivalent  for  our  papers,  and  he  suggested  that  at 
least  one  of  them  should  be  restored  to  us,  and  so  Mr.  Goadby's 
paper  will  be  read  before  this  section.  We  certainly  ought  to  be 
satisfied,  for  we  have  both  the  compliment  and  the  paper.  When  we 
recall  that  this  section  was  organised  only  a  few  years  ago,'  largely, 
I  believe,  through  the  efforts  of  Mr.  Charles  Tomes  and  Mr.  J. 
Howard  Mummery,  its  rapid  progress  to  its  present  important 
position  must  be  very  gratifying  to  its  founders. 

But  while  the  section  of  the  British  Dental  Association  devoted 
to  microscopical  work  is  young,  the  art-science  itself  is  already 
respectably  antique.  There  seems  always  to  be  something  pleasant 
to  organisations,  as  to  individuals,  in  tracing  their  origin  as  far 
back  into  the  past  as  possible.  Those  twin  terms,  **  ancient  and 
honourable,"  fall  delightfully  upon  the  ear,  and  so  most  addresses 
of  this  sort  which  attempt  a  review  of  the  science  and  art  of 
microscopy  go  back  to  Leuenhoek  for  a  beginning.  But  I  think 
I  find  scraps  of  evidence  here  and  there  in  the  literature  of  the  past 
that  microscopic  studies  were  pursued  far  back  of  the  time  of 
Leuenhoek.  There  is,  for  instance,  a  certain  passage  in  Aristophanes, 
in  one  of  those  comedies  which  set  Athens  and  all  Greece  laughing 
and  mocking  at  the  latter  day  Sophists,  in  which  is  described  the 
visit  of  a  certain  citizen  to  the  school  of  Socrates  that  he  might  be 
instructed  how  to  make  the  worse  appear  the  better  reason,  and  so 
discharge  his  debts  without  paying  a  farthing.  (Quite  modern,  you  see, 
in  his  notions.)  Strepsiades,  the  citizen,  is  being  shown  round  the 
school  by  a  student.  All  sorts  of  studies  are  being  pursued,  but  the 
attention  of  Strepsiades  is  arrested  by  a  group  of  men  who,  with 
bowed  heads,  are  peering  downward  very  intently.  **  What  are  those 
doing?  *'  asks  the  citizen.  And  the  student,  in  the  somewhat  ornate 
language  of  the  schools,  makes  answer  :  **  They  probe  the  secrets 
that  lie  deep  as  Tartarus.'*  Clearly,  this  was  the  class  in  microscopy, 
and  one  feels  the  more  certain  of  this  on  reading  the  next  passage, 
in  which  the  study  of  astronomy  is  contrasted  with  that  just  men- 
tioned, in  a  manner  somewhat  iiattering,  be  it  noticed,  to  our  special 
department.  Yes,  I  think  we  may  trace  microscopical  study  as  far 
back  as  the  palmy  days  of  ancient  Greece. 

I  feel  doubtful  whether  this  brief  reference  to  the  past  history  of 
our  speciality  will  satisfy  the  conventional  requirements,  but  the  time 
which  I  may  occupy  is  short,  and  although  it  is  a  far  leap  from  Aris- 
tophanes to  the  middle  of  the  nineteenth  century,  yet  I  believe  the 
microscopic  work  which  has  been  of  value  to  dentistry  is  pretty  well 
covered  by  the  fifty  years  which  precede  the  present  date.     In  fact, 
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when  I  recollect  that  the  old  Goodsir  theory  of  the  development  of  the 
teeth  m  an  open  groove  was  taught  in  the  leading  dental  schools  in 
America  only  thirty  years  ago,  I  think  I  might  cut  ten  years  off  the 
time  mentioned.  It  is  true  this  theory  had  been  abandoned  by  the 
leading  microscopical  workers  of  this  country  at  that  time,  and  yet  I 
cannot  forget  that  when  I  opposed  the  Goodsir  theory  in  the  States 
the  parting  shot  fired  at  me  by. my  antagonists  was  the  announcement 
that  a  beautiful  microscopic  slide  had  been  received  in  Philadelphia, 
from  a  celebrated  London  expert,  in  which  the  Goodsir  theory  was 
completely  demonstrated.  The  name  of  that  celebrated  London 
expert  was  not  revealed,  and  if  ever  I  had  any  wish  to  know  it  that 
wish  has  long  since  passed  into  the  region  of  dead  desires. 

But  coming  down  to  recent  times,  let  us  briefly  consider  what  the 
microscope  has  done  for  dentistry,  what  it  is  at  present  trying  to  do, 
and  ivhat  we  may  confidently  expect  it  will  accomplish  in  the  near 
future.  I  can  probably  bring  the  work  which  has  been  accomplished 
by  aid  of  the  microscope  most  vividly  before  you  if  I  mention  a  few 
names  associated  with  the  literature  of  the  subject.  In  this  country 
the  list  of  names  must  be  headed  by  that  of  the  late  Sir  John  Tomes, 
and  then  we  have  following  Mr.  Charles  Tomes,  Mr.  Mummery,  Messrs. 
Milles  and  Underwood,  Mr.  Charters  White,  Professor  Paul,  Mr. 
Hopewell  Smith  and  others.  In  America  we  have  Dr.  Miller,  for 
although  he  has  done  most  of  his  life's  work  in  Germany  we  must  never 
forget  that  he  is  a  thorough  American  ;  Dr.  G.  V.  Black,  Dr.  Sudduth, 
Dr.  Andrews,  and  very  recently  there  are  younger  men  like  Dr.  Bromell 
coming  to  the  front  with  work  which  is  of  the  highest  order  in  the 
beauty  of  its  art  and  the  perfection  of  its  technique.  On  the  continent 
also  there  are  the  names  of  many  men  high  up  on  the  roll  of  fame 
who  have  contributed  important  work  to  the  literature  of  our  subject. 
Professor  von  Ebner,  Professor  Arkovy,  Messrs.  Wedl,  Weil,  Retzius, 
Neuman,  Walkhoff,  Rose,  Waldeyer,  KoUiker,  Legros,  Galippe, 
Vignal,  Choquet  and  others. 

Just  consider  for  a  moment  what  the  loss  to  dental  literature  and 
dental  practice  would  be  if  the  work  done  by  aid  of  the  microscope 
by  the  men  whose  names  I  have  mentioned  could  be  struck  out  of 
existence.  It  would  mean  the  loss  of  everything  included  under  the 
term  "antiseptic  treatment,"  it  would,  in  short,  mean  the  loss  of 
nearly  everything  which  has  contributed  to  the  labour  of  placing 
dentistry  upon  a  scientific  basis.  When  we  think  of  the  work  done  by 
Messrs.  Milles  and  Underwood,  and  Miller  and  Black,  we  see  how  the 
microscope  has,  step  by  step,  demonstrated  the  jncdus  operandi  of  dental 
caries.  It  has  shown  that  acid  fermentation  is  the  immediate  antece- 
dent of  this  malady.  It  now  remains  to  investigate  and  demonstrate 
the  conditions  which  are  inimical  or  otherwise  to  the  development  and 
activity  of  acid-forming  micro-organisms.     On  this  point  there  is  at 
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present  a  considerable  variation  of  opinion.  Professor  Arkovy,  Mr. 
Goadby,  Dr.  Choquet  and  others,  are  working  at  the  bacteriological 
and  microscopical  aspect  of  the  problem  and  progress  is  constantly 
being  made.  Many,  probably  a  great  majority  of  our  profession, 
believe  that  aside  from  the  bacteriological  factor  of  the  problem  there 
is  another,  equally  or  perhaps  even  more  important,  which  may 
broadly  be  called  the  constitutional  factor,  involving  the  questions  of 
degeneration  and  heredity.  Are  human  teeth  degenerating,  and  if  so, 
are  the  conditions  constituting  degeneracy  passed  on  to  successive 
generations  ;  in  other  words,  are  these  conditions  hereditary  ?  Dr.  J. 
Sim  Wallace,  an  ardent  disciple  of  Weismann,  does  not  believe  in  the 
constitutional  and  hereditary  predisposition  to  dental  caries.  On  these 
points  Dr.  Talbot  of  Chicago,  supported  by  eminent  scientific  authority 
in  America,  is  diametrically  opposed  to  Dr.  Wallace.  They  represent 
the  extreme  opposite  positions  of  the  pendulum  of  opinion.  We 
must,  I  suppose,  have  this  swinging  of  the  pendulum  from  one 
extreme  to  the  other  in  order  to  get  progress,  still,  when  we  wish  to 
know  the  time  of  day  we  look  not  at  the  pendulum  but  at  the  face  of 
the  clock.  On  this  great  problem  of  heredity  I  imagine  the  truth  will 
ultimately  be  found  somewhere  between  the  extreme  opinions,  as  it 
generally  is. 

And  here,  again,  the  microscope  is  rendering  invaluable  aid.  Pro- 
fessor Weismann  has  demonstrated  clearly  enough  that  a  large  pro- 
portion of  the  conditions  which  have  long  been  attributed  to  heredity 
are  due  to  natural  selection.  But  he,  and  more  especially  his  more 
radical  disciples,  have  possibly  gone  too  far  in  altogether  denying  the 
perpetuation  of  acquired  qualities.  This  question  of  the  transmissi- 
bility  or  non-transmissibility  of  acquired  qualities  strikes  down  to  the 
very  roots  of  the  problem  of  the  degeneracy  of  human  teeth  ;  and 
while  I  wish  carefully  to  avoid  taking  up  any  controversial  attitude 
in  this  address  yet  I  am  in  duty  bound  to  consider  the  facts.  The 
foundation  of  Weismann's  claim  of  the  non-transmissibility  of  acquired 
qualities  is,  I  should  say,  largely  anatomical,  although  he  has  gathered 
a  large  amount  of  collateral  evidence  in  its  favour.  Curiously  enough, 
this  collateral  evidence,  on  which  he  originally  depended  least,  seems 
now  to  be  his  main  support.  He  has  undoubtedly  shown  by  this 
evidence  that  acquired  qualities  are  not  transmitted  with  the  ease 
and  frequency  formerly  supposed.  But  microscopic  investigation  has 
dealt  the  anatomical  basis  of  the  theory  some  staggering  blows.  The 
Weismann  theory  grew  out  of  a  study  of  those  wonderful  nuclear 
transformations  known  as  karyokinesis.  The  time  at  my  disposal 
will  not  permit  me  to  enter  upon  any  detailed  description  of  this 
process.  Briefly,  I  may  say  that  Weismann  claimed  to  have 
established  that  during  the  segmentatian  of  the  ovum  a  portion  of  the 
nuclear   substance  was   set  apart,  so  to  say,  as  germ  plasm.     This 
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germ  plasm  was  identical  with  that  of  the  parent  organism  and  would 
in  turn  be  transmitted.  It  was  thus  said  that  Weismann  had  demon- 
strated the  immortality  of  one  form  of  organised  matter.  The  other 
portion  of  the  nuclear  substance  went  for  the  development  of  the  other 
bodily  structures  and  was  known  as  **  body  plasm."  Now  as  these 
two  forms  of  plasm  were  always  kept  distinct,  and  the  "  germ  plasm  " 
most  carefully  guarded,  it  was  concluded  that  any  changes  which 
might  take  place  in  the  body  as  a  result  of  acquired  habits  could  not 
affect  this  most  carefully  guarded,  immortal  **  germ  plasm,"  and  that 
therefore  there  could  be  no  degeneration  of  teeth  or  other  tissues  as 
the  result  of  acquired  habits  because  the  effects  of  these  habits  could 
not  be  transmitted  ;  and  the  blow  which  the  microscope  has  given  to 
this  theory  is  of  a  very  simple  but  effective  character.  It  has  shown 
that  in  the  early  stages  of  the  segmentation  of  the  ovum  the  nuclear 
plasm  is  not  separated  into  "body  plasm"  and  **germ  plasm"  as 
described  by  Weismann.  The  demonstration  was  effected  in  this 
manner— certain  forms  of  medusae  were  selected  for  experiment  and 
the  cells  carefully  separated  at  the  first,  second,  third  and  fourth 
segmentations  of  the  ovum.  In  each  case  a  perfectly  formed  indi- 
vidual was  developed  from  each  cell  of  the  divided  ovum,  so  that  in 
the  fourth  segmentation  sixteen  individuals  were  obtained.  These 
experiments  were  also  successfully  conducted  on  so  highly  organised 
forms  of  life  as  the  sea-urchin  and  the  amphioxus.  Clearly,  then,  if 
each  cell  of  the  divided  ovum  can  develop  into  a  perfect  individual 
there  is  no  such  separation  of  the  nuclear  matter  as  Weismann  has 
claimed.  This  demonstration  did  more  than  to  upset  the  Weismann 
theory ;  it  threw  into  confusion  all  of  our  old  notions  of  the  ego.  But 
here  we  come  upon  psychical  matters,  beyond  the  scope  of  this 
address.  I  merely  touch  on  this  point  to  show  you  how  far-reaching 
is  the  work  of  the  microscope. 

So  far,  then,  as  the  conclusions  of  Dr.  J.  Sim  Wallace  are  based 
upon  the  Weismann  theory  they  must  be  labelled  **  held  open  for 
further  investigation."  There  is  a  passage  in  the  recent  paper  in  the 
June  issue  of  the  Journal  of  the  British  Dental  Association,  by 
Dr.  Wallace,  which  I  think  is  also  open  to  criticism.  He  seems  to 
imply  that  there  is  other  acid  fermentation  of  food- stuff  than  that 
caused  by  micro-organisms,  and  this  idea  is,  I  believe,  also  quite 
prevalent  in  our  profession.  Another  belief  without  much  support, 
to  be  coupled  with  this,  is  that  the  decay  of  the  teeth  is  caused  by 
free  acids  in  the  mouth.  I  think  the  microscope  has  demonstrated 
pretty  clearly  that  dental  caries  only  takes  place  beneath  felt- like 
masses  of  micro-organisms.  I  have  on  former  occasions  called  atten- 
tion to  the  facts  bearing  upon  this  point,  but  I  should  like  to  present 
one  or  two  new  photomicrographs  and  to  recapitulate  the  evidence  in 
favour  of  this  view.     In  all  of  the  sections  of  teeth  showing  the  early 
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Fic.  3.— Similat  to  Gg.  I,  but  showing  the  formalion  of  the  canals,  representing  the 
Grat  stage  of  dental  caijes  somewhat  moie  clearly.  This  is  the  stage  in  which  the  sur&ce 
of  the  enamel  presents,  to  ordinary  vision,  an  opaque  white  appeamtice,  bs  mentioned  in 
the  latter  pail  of  this  paper. 
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Fig.  3. — Further  development  of  the  canals  shown  in  the  preceding  illusrraibns. 


Fie.  4. — Seclion  of  enamel  cut  obliquely,  showing  ti 
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Stages  of  dental  caries  which  I  have  examined  the  appearances  are 
substantially  the  same.  Destruction  of  the  cement  substance  between 
the  enamel  rods  and  the  formation  of  canals  penetrating  more  or  less 
deeply  into  the  enamel,  is  the  first  step.  These  canals,  although  very 
small  at  fitHt,  sometimes  become  of  a  larger  diameter  than  that  of  an 
enamel  rod  before  the  external  surface  of  the  enamel  begins  to  break 
down  (figs    1,2,  3,4,  5). 

I  submit  that  such  appearances  as  are  shown  in  these  photographs 
could  not,  by  any  process  of  the  imagination,  be  supposed  to  have 
been  produced  by  free  currents  of  acidulated  fluids  in  the  mouth.     It 


F[G.  S- — This  illuBiraiion  shows  a  minute  poilion  of  the  proximil  surface  ol  >  bicuspii) 
tooth.  The  felt-like  mass  of  micro  organisms  jmicrobic  plaque)  was  brushed  away,  and 
the  photograph  shows  the  openings  of  the  canals  produced  by  the  acid-forming  bacletia. 


is  not  improbable  that  we  shall  eventually  succeed  in  demonstrating 
that  what  is  known  as  chemical  erosion  of  the  teeth  is  produced  by 
the  action  of  acidulated  currents ;  but  every  appearance  of  the 
phenomena  displayed  in  this  malady  is  totally  different  from  any- 
thing observed  in  dental  caries.  If  the  acid  of  decay  is  the  product 
of  a  microscopic  organism  which  continuously  produces  the  acid 
and  deposits  it  at  a  specific  point,  then  the  effect  as  shown  in  the 
photographs  is  precisely  what  we  should  expect. 

I  am  so  far  in  agreement  with  the  views  of  Dr.  J.  Sim  Wallace  as 
to  attribute  an  important  role    to    food   habits  in  the  production  of 
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dental  caries,  but  I  cannot  take  the  extreme  and  radical  view  that  he 
does.  I  have  made  very  careful  and  long-continued  investigations  on 
this  point  and  I  find  that  even  in  families  where  the  food  habit  is 
practically  the  same  for  all  the  individuals  of  the  household,  the  teeth 
of  different  members  of  the  family  vary  greatly  in  their  liability  to 
decay.  I  know  that  there  are  communities  where  thousands  of  people 
live  on  the  same  kinds  of  food,  and  while  the  teeth  of  some  of  the 
individuals  of  such  communities  decay  rapidly  others  seem  quite 
immune.  There  are  factors  in  this  problem  which  have  not  yet  been 
fully  considered.  While  I  think  that  Dr.  Wallace's  recent  experiment 
with  his  monkey  is  a  move  in  the  right  direction  yet,  if  I  may  para- 
phrase an  old  saying  about  one  swallow  not  making  a  summer,  I 
would  say  that  one  experiment  on  one  monkey  does  not  make  a 
theory ;  but  these  experiments  should  certainly  be  continued. 
Important  contributions  to  our  store  of  knowledge  may  confidently 
be  looked  for  in  this  direction. 

Since   the  above  lines  were  written  a   letter,  suggested   by  Dr 
Wallace's  paper,  signed  W.  C  G.,  has  appeared  in  the  July  issue  of  the 
Journal  of  the  British  Dental  Association.     The  writer  modestly 
disclaims  any  scientific  merit   in   his   communication,  but  the  letter 
really  contains  the  stuff  that  the  best  sort  of  science  is  composed  of, 
namely,  a  thoughtful  and  dispassionate  consideration  of  all  the  facts 
in  hand.     The   author  of  this  communication  very  aptly  and  truly 
say?,  **  The  experiment  on  the  monkey,  even  if  continued  long  enough 
to  produce  much  dental  decay,  would  not  be  completely  conclusive 
unless  it  could  be  proved  that  the  confinement  and  the  unaccustomed 
diet  had  not  deranged  the  aniniars  health."     And  he  adds,  "  Clinical 
experience  and  observation  compel  me   to  believe  there  are  several 
things  that  enter  into  the  causation  of  decay  of  the  teeth,  and  that 
until  all  of  them  are  recognised  and  understood,  and  their  relative 
importance  determined,  we  shall  have  opposing  schools  and  conflicting 
opinions."     The  present  aspect  of  this  subject  could  hardly  be  better 
summed  up.     What  we  have  to  keep  in  mind  is  this  :    that  while 
micro-organisms  constitute  the  active  cause  or  the  immediate  ante- 
cedent of  dental  caries,  yet  that  condition  of  these  micro-organisms 
wherein  they  become  destructive  to  the  dental  tissues  is  not  neces- 
sarily a  fixed  or  a  permanent  one.     It  is  a  condition  depending,  no 
doubt,  to  some  extent,  directly  upon  food  habits  and  indirectly  upon 
the  effect  of  food  habits   upon  the  general  health.     Vitality  is  said 
to   be   the   greatest   of   all   germicides.      But   even    that    statement, 
unmodified,  contains   a  grave  error  so  far   as  it  may  be  applied  to 
dental   caries  ;    for   do  we   not   all   know  that  many  persons  whose 
general  vitality  is  evidently  of  a  low  order,  reach   mature  life  with 
comparative  freedom  from  dental  decay,  while  others  who  seem  much 
more  robust  and  of  stronger  vitality,  have  teeth  which  are    simply 
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ravaged  by  the  bacteria  of  decay.  The  whole  mystery  of  this  subject 
is  contained  in  this  one  question  :  What  are  the  conditions  which 
are  favourable  to  the  acid-forming  state  of  those  micro-organisms 
concerned  in  dental  caries  ?  -  If  this  question  is  ever  answered  it 
will  be  by  the  combined  efforts  of  the  chemist  and  the  microscopist. 

I  have  said  that  I  wish  to  avoid  controversial  matters  as  far  as  I 
can  in  my  remarks  to-day ;  but  I  cannot  wholly  avoid  touching  upon 
them  if  I  am  to  give  you  a  summary  of  the  more  important  work  in 
progress.     I  have  referred  to  the  early  stages  of  dental  caries  as  a 
process  of  destruction  of  the  cement  substance  between  the  enamel 
rods.     Not  long  after  the  appearance  of  my  first  paper  on  this  subject 
Dr.  Otto  WalkhofF  published  a  contribution  to  the  histology  of  enamel 
in  which  he  claimed  that  there  is  no  cement  substance  in  this  tissue 
and  that  the  enamel  rods  are  in  actual  contact.     Obviously,  if  this 
claim  were  true  the  views  which  I  had  published  concerning  the  early 
stages  of  decay  would   have  to  be  somewhat  modified.     I  therefore 
undertook   to   re-investigate  this  subject  of  enamel   structure.     Dr. 
WalkhofF  begins  his  criticisms  by  saying  that   misinterpretation   of 
enamel  structure  is  almost  certain  to  follow  a  study  of  longitudinal 
sections.     As  applied  to  the  beginner  this  criticism  is  no  doubt  well 
founded.     In  any  event,  I  agree  with  him  that  transverse  sections  are 
much  to  be  preferred  for  ipurposes  of  critical  study.     Dr.  WalkhofF 
then  proceeds  in  an  attempt  to  show  that  the  appearance  of  cement 
substance  between  the  enamel  rods  is  due  to  inaccurate  focusing  or  to 
the  use  of  objectives  having  too  low  a  numerical  aperture.     I  may  say 
in  passing,  that  my  own  work  was  done  with  the  very  lens  so  highly 
recommended  by  Dr.  WalkhofF,  the  Zeiss  apochromat.,  3  mm.  focus, 
numerical  aperture  1*40,  and  I  can  endorse  all  that  he  says  about  the 
superb  optical  qualities  of  this  objective.     For  purposes  of  illustration 
Dr.  WalkhofF  introduces  photographs  of  the  diatom  Triceratium  favus, 
showing  that,  as  the  surface  of  this  diatom  is  convex,  the  outer  edges 
must  be  out  of  focus  when  the  centre  is  in  focus,  and  he  claims  that 
these  outer,  out-of-focus  portions  of  the  picture  show  how  an  appear- 
ance of  cement  substance  may  be  obtained  in  a  transverse  section  of 
enamel  (fig.  6).     Well,  I  show  you  a  photograph  of  this  diatom,  the 
centre  of  which  is  in  critical  focus,  and  you  will  see,  just  outside  of 
the   area    of    perfect    focus,   diffraction    lines   as   described    by    Dr. 
WalkhofF,  and  nearer  the  outer  edge,  where  the  focus  is  still  more 
imperfect,  an  appearance  of  rods  embedded  in  cement  substance. 

The  demonstration  is  ingenious,  but  unfortunately  for  Dr. 
WalkhofF's  case  it  shows  nnick  too  much.  For,  observe  here  in  the 
centre  of  the  field  where  the  focusing  is  accurate,  the  sexagonal  mark- 
ings between  the  lighter  spaces  do  occupy  a  very  appreciable  space. 
As  proof  of  the  accuracy  of  focusing  here  in  the  central  part  of  the 
field,  I   call  your  attention  to  the  fine  secondary   markings  or   dots 


THE   MICROSCOPE   IN   DENTISTRY 


Fill.  6.  — Phatc^raph  of  the  diatom  Ti 


Fig.  7.— Photograph  of  transverse  section  of  shell  ol  Pinna. 
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shown  in  the  light  spaces.  These  dots  are  not  shown,  you  will  see, 
in  the  outer  spaces  where  the  sexagonal  fields,  as  well  as  the  appear- 
ance of  inter-spaces  are  quite  clear.  Now  there  is  a  very  curious 
fact  in  this  connection  which  I  ask  you  to  observe.  Photographs  of 
transverse  sections  of  enamel  rods  in  critical  focus  show  a  dotted 
appearance  very  similar  to  the  secondary  markings  on  this  diatom. 
These  dots  I  have  described  as  representing  the  transverse  sections 
of  calcified  plasmic  strings  as  shown  in  the  ameloblasts,  but  Dr. 
WalkhofF  says  that  the  enamel  prism  is  grainless  or  structureless, 
precisely  as  the  outer  or  out-of-focus  region  of  spaces  in  the  Trice- 
ratium  appear  to  be.  I  therefore  conclude  that  Dr.  Walkhoff,  not- 
withstanding his  theoretically  critical  attitude,  has  not  succeeded  in 
getting  a  critical  field  of  vision  in  his  microscope.  I  shall  make  this 
point  plainer  to  you  presently.  It  would  have  served  Dr.  Walk- 
holTs  purpose  much  better  if  he  had  used  a  transverse  section  of  the 
Pinna  shell  (fig.  7).  Here  the  interprismatic  substance  is  very  much 
finer  and  in  an  ordinary  specimen  it  might  easily  appear  that  the 
prisms  lie  in  actual  contact,  particularly  as  they  have  sharply  angular 
outlines.  But  decalcification  and  also  the  use  of  certain  staining  agents 
demonstrate  that  the  prisms  are  actually  separated  by  a  discrete 
substance.  It  is  to  be  noted  that  Dr.  Walkhoff  discourages  the  use 
of  acids  in  the  treatment  of  enamel.  Here,  again,  it  may  be  that 
acids  prove  too  much.  My  advice  to  the  student  always  has  been, 
use  all  methods  that  are  given  for  your  investigations  and  invent  new 
ones  if  you  can,  if  your  object  be  to  reach  a  point  approximating  the 
truth  rather  than  the  bolstering  up  of  a  theory.  To  those  who  are 
especially  interested  in  the  technique  of  photomicrography  I  may  say 
that  the  Triceratium  is  a  very  easy  diatom  to  get  a  critical  photograph 
of.  It  is  a  very  unimportant  test  for  perfection  of  technique.  The 
photographing  of  Pleurosigma  angulatum  at  5,000  diameters  (fig.  8), 
as  shown  in  the  accompanying  illustration,  is  a  much  more  critical 
test  of  the  perfection  of  the  optical  apparatus  used. 

Having  cleared  the  way  for  what  we  want  to  demonstrate,  let  us 
now  glance  at  a  couple  of  photographs  from  transverse  sections  of 
enamel.  Fig.  9  is  from  a  specimen  of  human  enamel  magnified  about 
600  diameters,  and  fig.  10  from  another  specimen  magnified  2,500.  In 
both  you  will  see  the  light  line  surrounding  the  enamel  prism  which 
Dr.  Walkhoff  mentions,  but  you  will  also  see  that  these  light  outer 
portions  of  the  enamel  prism  are  very  far  from  being  in  contact. 
You  will  also  see,  in  the  photograph  representing  2,500  magnifications, 
that  the  enamel  prisms,  so  far  from  being  structureless  as  Dr.  Walkhoff 
and  others  have  claimed,  have  very  marked  features  of  structure,  and 
every  one  of  these  features  tends  to  show  that  the  enamel  prism  is  the 
calcified  ameloblast.  Even  the  thorn-like  processes  which  are  often 
seen  uniting  the  ameloblasts  are  here  shown  in  the  completely  calcified 


THE   MICROSCOPE   IN    DENTISTRY  13 


Fin.  8. -~ Photograph  of  diatom  Pleurosigma  anguUlum,  magnified  5,000  dial 


Fta.  9.—  Transverse  section  of  human  enamel,  magnified  6co  di 
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m  of  human  enamel,  magnified  2,500  dian 


111  of  matsupiat  enamel,  showing  o^anic  fibies  in  enaniel. 
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enamel.  You  will  further  observe  in  these  photographs  that  the 
enamel  rod  is  irregularly  round  and  not  sexagonal.  Being  irregularly 
round,  there  must  of  necessity  be  spaces  between  the  rods.  That 
sexagonal  shape  which  has  so  long  figured  in  drawings  is  largely 
theoretical,  at  least  so  far  as  human  enamel  is  concerned,  but  the 
theory  was  absolutely  necessary  to  the  other  theory  that  the  so-called 
"prisms'*  are  in  actual  contact.  I  long  ago  discarded  the  term 
•*  prism  "  for  the  more  appropriate  one  of  **  rod." 

While  I  am  on  the  subject  of  enamel  I  wish  to  touch  for  a  moment 
on  another  field  of  study  in  which  there  is  a  radical  difference  of 
opinion  among  eminent  investigators.  I  refer  to  the  so-called 
"  organic  fibres "  in  marsupial  enamel.  The  chief  disputants  here 
have  been  Mr.  Charles  Tomes  and  Professor  von  Ebner  of  Vienna.  Mr. 
Tomes  has,  in  recent  years,  abandoned  his  older  views  and  taken  up 
the  position  that  the  organic  fibre  occupies  a  tube  in  the  substance  of 
the  enamel  rod,  and  that  it  represents  an  arrest  of  calcification  of  the 
enamel  rod,  the  course  of  calcification  being  from  circumference  to 
centre.  Professor  von  Ebner  has  contended  that  the  fibres  pass 
between  the  enamel  rods  and  that  they  arise  in  a  totally  different  way 
from  that  described  by  Mr.  Tomes.  I  will  show  you  three  photo- 
graphs from  tranverse  sections  of  marsupial  enamel,  which  I  believe 
are  the  first  and  only  ones  that  have  ever  been  made  showing  these 
fibres  (figs,  ii,  12,  and  13).  From  these  photographs  it  will  appear 
that  Mr.  Tomes  has  the  best  of  the  contest  by  at  least  two-fourths 
of  the  evidence,  so  far  as  the  claim  for  the  position  of  the  fibres  in  the 
enamel  is  concerned.  I  mean  by  this  that  at  least  three-fourths  of 
the  fibres  do  occupy  varying  positions  in  the  substance  of  the  enamel 
rods,  while  one-fourth  or  less  of  them  seem  to  lie  directly  in  the 
cement  substance  between  the  rods.  This  would  seem  to  leave  the 
origin  of  the  fibres  an  unsettled  point. 

The  difficulties  in  this  particular  field  of  research  are  very  great 
and  there  is  a  fine  opportunity  here  for  the  confident  young  investi- 
gator who  has  most  of  his  life  before  him  ;  and  this  leads  me  to  say 
that  there  is  nothing,  I  believe,  quite  equal  to  work  over  the  micro- 
scope for  sharpening  one's  critical  faculties  as  brought  to  bear  upon 
almost  every  department  of  our  professional  labours.  The  degree  of 
the  perfection  of  our  work  depends  upon  two  prime  conditions  :  these 
are,  the  acuteness  of  our  perception  as  to  what  is  really  needed  in  the 
adaptation  of  means  to  ends,  and  the  ability  to  put  into  execution  the 
ideal  formed  in  the  mind.  Work  with  the  microscope  is  certain  very 
greatly  to  enlarge  and  improve  the  first  of  these  conditions ;  and 
when  the  critical  faculty  is  keen  and  alert,  when  the  ideal  of  an 
enlarged  vision  becomes  fixed  on  a  high  plane,  the  fingers  will  slowly 
respond  to  this  ideal  almost  unconsciously.  Take  an  extracted  tooth 
and  prepare  a  cavity  in  it.     Fill  the  cavity  with  gold  and  finish  the 
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— Similar  lo  lig.  ll,  but  shown  under  higher  power 


— SecUon  o(  marsupial  enamel,  groui 
The  oi^anic  euamel  fibres  may  be  St 
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plug  in  your  usual  manner.  Now  examine  your  work  with  a 
magnifying  power  of  from  25  to  50  diameters.  You  will  be  impressed 
as  you  never  have  been  before,  with  the  merely  relative  nature  of 
the  perfection  of  your  work.  You  will  see  numberless  grooves  and 
crevices  where  the  micro-organisms  causing  decay  may  possibly  find 
lodgment  and  thus  begin  anew  their  work  of  destruction.  The  know- 
ledge thus  gained  will,  as  I  have  said,  almost  involuntarily  work  itself 
out  in  the  finger  tips  and  your  operations  will  reach  a  higher  level  of 
perfection. 

When  you  are  familiar  with  all  that  the  microscope  has  to  teach 
concerning  the  processes  of  caries  on  the  proximal  surfaces  of  teeth, 
you  will  fully  realise  the  soundness  of  the  principle  of  **  extension  for 
prevention,"  as  Dr.  Black  denominates  it :  that  is  to  say,  extension 
of  the  margins  of  a  cavity  beyond  the  points  of  contact  for  the  preven- 
tion of  a  recurrence  of  decay.  I  do  not  say  that  it  is  always  expedient 
fully  to  carry  out  this  principle,  but  I  do  say  that  every  dentist  should 
be  in  full  possession  of  the  principle  which  underlies  this  method  of 
operating,  and  that  knowledge  can  only  be  gained  by  study  over  the 
microscope.  When  we  are  aware  of  all  that  the  microscope  has 
revealed  as  to  what  takes  place  in  the  dentine  and  pulp  of  a  tooth 
in  caries,  in  very  many  cases  where  softening  of  the  tooth  bone  as 
perceptible  to  the  touch  has  not  penetrated  half  the  thickness  of  the 
dentine,  we  shall  understand  why  special  treatment  other  than  the 
mere  stopping  of  the  tooth  is  often  needed ;  we  shall  understand 
why  decay  is  not  always  arrested  by  the  process  of  stopping,  and  why 
unexposed  pulps  sometimes  die  beneath  fillings.  These  are  matters 
upon  which  the  microscope  has  thrown  a  flood  of  light  and  they  are 
matters  which  cannot  be  neglected  if  one  wishes  to  keep  within  reach 
of  the  present  possibilities  of  our  professional  work. 

1  regretted  that  there  was  not  more  discussion  of  the  paper  read 
by  Dr.  Choquet  before  the  General  Meeting  on  Saturday.  Surely 
it  is  a  matter  of  moment  that  we  be  in  agreement  as  to  the  importance 
of  the  germicidal  treatment  of  cavities  previous  to  the  insertion  of 
fillings.  The  microscope  has,  I  believe,  demonstrated  that  pulps  may 
become  infected  and  destroyed  by  micro-organisms  to  be  found  in  the 
dentine  at  a  deeper  point  than  are  usually  cut  in  the  preparation  of 
cavities.  The  proper  treatment  of  cavities  prepared  for  stopping  is 
therefore  a  very  practical  subject,  which  this  section  lays  before  the 
General  Meeting  for  discussion. 

Let  me  briefly  touch  upon  another  point,  a  point  of  the  greatest 
practical  importance,  on  which  it  seems  to  me  that  the  teachings  of 
the  microscope  are  ahead  of  our  present  practice.  I  may  put  this 
point  in  the  form  of  a  question.  At  what  stage  in  the  process  of 
dental  caries  should  we  begin  to  operate  ?  I  suppose  the  answer 
would  be,  almost  uniformly,  **  as  soon  as  we  are  certain   that  the 
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carious  processes  are  in  progress."  And  the  answer  is  sound ;  but 
how  often  are  we  aware  of  the  early  stages  of  caries  on  the  proximal 
surfaces  of  teeth,  more  especially  the  proximal  surfaces  of  bicuspids 
and  molars  ?  I  think  I  have  shown  clearly  enough  in  former  papers 
that  the  earlier  stages  of  the  carious  processes  are  slow  compared  with 
the  later  ones,  and  that  these  processes  go  on  for  a  long  time  slowly 
penetrating  the  dentine  and  even  producing  structural  changes  in  the 
pulp  before  there  is  any  breaking  down  of  the  external  surface  of  the 
enamel  perceptible  to  the  touch.  Should  we  permit  these  grave 
changes  to  take  place  and  refrain  from  operating  because  there  is  no 
actual  "  hole  "  in  the  tooth  evident  to  gross  touch  or  vision  ? 

There  is  a  strong  desire  upon  the  part  of  many  in  our  profession 
that  dentistry  should  be  recognised  as  a  department  of  medicine  and 
surgery.  Now  the  physician  and  the  surgeon  strenuously  attempt  to 
combat  disease  in  its  earliest  stages.  Are  we  following  their  lead  in 
this  extremely  important  practical  matter?  The  microscope  says 
very  plainly,  no.  But  I  should  add,  perhaps,  that  although  the  micro- 
scope has  revealed  the  importance  of  operating  at  a  very  early  stage 
of  caries,  yet  a  microscopic  examination  is  not  necessary  to  tell  us  if 
caries  is  in  progress.  Separate  the  teeth  sufficiently  to  admit  a  thin, 
fine  polishing  disc.  With  this  disc  remove  the  stained  spot  that  is 
nearly  always  to  be  found  where  the  teeth  actually  touch  each  other. 
If  an  opaque  white  spot  remains  when  the  stain  has  been  removed, 
the  processes  of  decay  have  started.  That  leaves  us  face  to  face  with 
a  very  important  practical  question  which  the  profession,  in  its  own 
best  interests,  ought  to  answer  in  its  collective  capacity  so  far  as  is 
possible. 

I  had  thought,  when  I  began  considering  what  I  should  say  in 
this  address,  to  touch  upon  possible  fields  for  future  work  with  the 
microscope.  But  this,  perhaps,  is  not  important,  as  such  fields 
naturally  open  up  with  the  progress  of  work  and  there  are  nearly 
always  workers  ready  for  the  new  paths.  I  may  specially  mention 
pyorrhoea  alveolaris,  so  called,  and  chemical  erosion,  as  containing 
very  difficult  problems  on  which  the  microscope  should  throw  light. 

I  would,  finally,  advocate  the  use  of  the  microscope  in  a  general 
way  for  its  broadening  effect  upon  the  mind.  I  sometimes  think  that 
our  regular  professional  work  tends  towards  narrowness  of  outlook, 
and  that  we  much  need  to  make  a  special  effort  to  keep  ourselves 
from  dropping  into  the  ruts  of  fixed  habits  of  mind.  I  would  espe- 
cially recommend  the  study  of  low  forms  of  life,  with  a  definite  object 
in  view.  Many  of  the  stupendous  problems  of  life  which  involve  the 
ground  where  biology  and  psychology  meet  are  best  studied  in  uni- 
cellular organisms,  or  in  those  but  little  higher  in  the  scale.  Professor 
Binet  and  others  are  slowly  demonstrating  that  the  simple  expression 
of  emotions  which  have  always  been  regarded  as  characteristically 
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human,  is  clearly  seen  in  unicellular  organisms  observed  under  the 
microscope.  Here  in  this  field  lie  the  roots  of  all  man's  relation  to 
the  physical  universe.  Here  the  microscope  is  the  gateway  through 
which  you  may  enter  the  widest  fields  of  the  most  recent  investigation 
and  thought. 


International  Dental  Stenography  and  Stenophony  (Dental 

Steno-  Nomenclature). 

READ  AT  TUB  ANNUAL  GENERAL  MEETING   HELD   IN   LONDON,    AUGUST,    1901. 

By  V.  HADERUP,  M.D.(Kopenhagen). 

Mr.  President  and  Gentlemen, — The  most  essential  qualities 
required  in  the  nomenclature  of  any  science  are  certainly  that  it  ought 
to  be  clear,  consequent  and  short.  Regarding  this,  there  is  a  great 
lack  in  odontology,  because  (in  spite  of  its  being  a  young  science) 
especially  in  its  anatomical  part,  it  makes  use  of  old,  traditional,  ill- 
fitting  designations.  Besides  this  the  nomenclature  of  odontology 
requires  to  be  as  international  as  possible. 

Whoever  has  followed  our  literature  and  the  discussions  at  our 
meetings,  will  also  have  observed  that  the  question  of  nomenclature 
day  by  day  becomes  more  actual.  Particularly  during  the  last  two 
decades,  many  proposals  for  stenographical  nomenclature  have 
appeared,  and  at  the  same  time  an  increasing  tendency  is  evident  for 
making  the  designations  international.  Besides  the  communications 
in  our  periodicals  and  at  local  meetings,  the  question  has  been 
discussed  at  the  International  Dental  Congresses,  in  Paris,  1889,  and 
Chicago,  1893,  as  also  in  the  odontological  section  of  the  Inter- 
national Medical  Congress  in  Rome,  1894.  ^^  ^^^  ^^^^  occasion  an 
international  committee  was  elected,  '*  La  commission  de  la  steno- 
graphie  dentaire,"  and  on  its  proposal  the  Congress  adopted  a  certain 
system  of  dental  stenography.  That  such  a  decision  was  not  the  true 
way  the  result  showed.  The  adopted  system  was  not  practical  at  all, 
and  as  Dr.  Amoedo  remarks,  it  has  not  even  been  used  by  its  mover, 
the  late  Dr.  Dubois,  in  Paris.  At  the  following  Congresses  nothing 
was  determined.  In  Chicago  (1893)  the  nomenclature  question,  with 
Dr.  Kirk  as  introducer,  was  discussed  generally,  while  at  the  Con- 
gress in  Rome  the  discussion  was  confined  to  stenography.  This 
discussion  was  introduced  by  the  President  of  the  Odontological 
Section,  Dr.  Couillaux  (Milano),  who,  on  the  ground  of  his  own 
experience,  pleaded  for  "nomenclature  dentale  di  Haderup,"  the 
system  which  I  shall  have  the  honour  to  present  to-day.  These 
discussions  have  only  proved  that  for  several  reasons  none  of  the  so 
far  recommended  stenographical  systems — about  twenty — have  been 
generally  accepted. 
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Whence,  then,  do  all  these  stenographical  efforts  arise?  Quite 
naturally,  I  think,  first  from  the  present  general  situation  of  everyone, 
dentists  not  excepted,  for  whom,  more  than  ever,  "  time  is  money  "  ; 
secondly  from  the  increasing  means  of  communication,  increasing 
personal  and  literary  intercourse;  and  in  consequence  of  these  two 
facts  the  main  points  are  the  following  : 

In  the  first  place,  there  must  not  be  unnecessary  waste'  of  time 
by  giving  lessons,  theoretical  or  practical,  or  in  common  practice  by 
registering  operations,  &c.,  and  next  there  must  not  be  an  unfitting 
nomenclature  to  obviate  the  understanding  of  foreign  literature,  or 
of  papers  and  discussions  at  meetings,  especially  international  ones. 

I  point  out  with  all  emphasis  that  what  we  need  is  not  a  steno- 
graphy that  only  can  be  expressed  by  signs,  but  one  by  which  the 
significations  can  be  read  as  they  are  written. 

Such  a  graphophonical  system  in  the  first  place  is  important 
because  of  the  always  occurring  and  re-occurring  anatomical  designa- 
tions of  the  single  permanent  teeth  and  the  milk  teeth,  and  then  of 
the  surfaces  of  the  teeth,  of  the  single  roots,  of  the  single  anatomical 
forceps,  and  so  forth.  Hitherto  only  the  permanent  teeth — certainly 
the  chief  aim — have  attracted  attention. 

As  to  the  registering  in  common  practice,  one  of  the  so  far  pub- 
lished systems  seems  to  be  used  rather  universally,  and  deserves 
to  be  used  there,  that  is  the  oldest  of  them  all — the  stenographical 
system  of  the  late  Dr.  Zsigmondy  (in  Vienna)  published  in  the 
Vierteljakrsschfift  der  deutschcn  Zahnheilknnde^  1861.^ 

To  Zsigmondy,  sen.,  we  are  indebted  for  the  present  favourite 
numbering  of  the  permanent  teeth  from  1-8  :  a  i**  (oner)  equal  to  a 
central  incisor,  a  2*""  (twoer)  equal  to  a  lateral  incisor,  a  3*''  to  a  canine 
a.  s.  f.  to  the  8*'",  the  wisdom-tooth.  His  system,  no  doubt  well 
known  by  my  listeners,  is  based  on  the  dividing  of  the  rows  of  teeth 
by  a  vertical  median-line,  and  then  the  dividing  of  these  two  halves 
by  a  horizontal  line,  by  which  a  figure  like  a  cross  appears.  Of  the 
four  angles  of  the  cross  L  indicates  left  upper,  "]  right  lower  and  so  on. 
The  teeth  are  then  designated  by  numbers,  and  the  front  tooth  nearest 
the  median  line  is  designated  number  i,  the  one  farthest  from  the 
median  line,  number  8.  3J  would  mean  the  upper  canine  tooth  to  the 
right,  I"  the  lower  canine  tooth  to  the  left,  &c.     For  private  use  the 


'  For  further  information  on  other  systems  of  dental  stenography,  which  for  the 
greatest  part  have  their  starting  point  from  this,  I  must  refer  to  a  historical  summaiy 
given  by  me  in  the  Deutsche  MofuUsschrifi  fiir  Zahndrzte^  1894,  and  to  the  recent  work 
of  Dr.  Amoedo  (Paris),  Vart  dentaire  en  mSdecine  legale  (Paris,  1 898),  the  chapter, 
**  Notation  dentaire."  Dr.  Amoedo  has  here  treated  the  nomenclature  question,  espe- 
cially with  regard  to  the  registering  of  our  operations,  and  he  ascribes  '*  La  notation 
dentaire  ''  a  triple  utility : — commercial,  scientifical  and  social. 
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teeth  will  in  this  way,  even  by  an  extensive  examination  and  treat- 
ment easily  and  clearly  be  registered,  as  all  the  teeth  may  be  placed 
in  the  figure  of  a  cross. 

System  of  Zsigmondy. 

12345678 


8765432  I 

right 

87654321 


12345678 


left 


This  system,  however,  is  not  practical  for  the  literature^  as  the 
designations  neither  can  be  recited  nor  dictated  and  also  need  atypical 
types.  The  chief  want  of  this  and  similar  systems  is,  that  they  are 
only  satisfactory  in  regard  to  graphical  use,  but  not  phonetically,  that 
is  to  say,  that  the  significations  may  be  shortly  written,  but  not  pro- 
nounced in  the  same  way.  The  proposed  system  does  not  represent 
any  nomenclature,  only  a  stenography,  but  not  at  the  same  time  a 
stenophony ;  and  the  possibility  of  also  being  able  to  express  orally 
the  written  significations  must  be  a  principal  demand  in  such  a 
system. 

When  here  at  the  British  Dental  Association  I  take  the  liberty  to 
present  a  proposal  of  my  own  to  a  dental  steno-nomenclature,  the 
reason  for  my  embracing  the  opportunity  is  a  long-cherished  wish  to 
get  my  system  tried  in  the  English-speaking  dental  world.  As  you 
will  see,  I  have  tried  to  bring  a  steno-nomenclature  into  the  daily 
dental  language,  in  the  conviction  that  a  progress  in  language  goes 
further  than  its  own  territory  by  forwarding  progress  in  ideas.  As 
to  my  system,  compared  with  the  other  more  or  less  arbitrary  systems, 
I  consider  it  to  be  at  the  same  time  natural  and  rational,  as  by 
building  this  system  I  have  only  based  it  on  dental  views.  Instead 
of  the  median  line  (Zsigmondy)  I  start  from  the  point  of  contact  of 
the  central  incisors,  a  point  I  respectively  name  "  upper "  and 
"lower  mesial  point,''  and  instead  of  an  artificial  horizontal  line,  I 
start  from  the  broken  line  through  the  masticating  planes :  '*  the 
mastical  line."  If  we  suppose  such  a  clenching  of  the  normal  and 
intact  rows  of  the  teeth,  so  that  only  the  four  mastical-mesial  corners 
of  the  upper  and  lower  central  incisors  are  meeting,  there  results 
an  articulation  backwards  open,  which  put  in  plane  presents  itself 
(schematically)  as  a  horizontal  St.  Andrew's  cross ;  and  in  the  inter- 
secting point  of  this  cross  are  both  mesial  points  meeting  as  a  centre, 
a  zero  between  Above  and  Below  (see  following  drawing). 

Above. 


Below.  Fig.  i. 

Commencing    with    the    mathematical    nought-building,    by  the 
adding  of  -f  and  — ,  we  get  by  separating  the  rows  of  the  teeth  and 
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hereby  following  disappearance  of  the  o,  the  indication  of  +  for  the 
upper,  the  positive,  and  —  for  the  lower,  the  negative,  mesial  point 
(see  following  drawing). 


Fig.  2. 

If  now  we  give  numbers  to  the  teeth  and  count  from  the  centre 
0123  and  so  forth,  and  if  we  use  for  indication  of  the  position  the 
natural  inclination  of  the  longitudinal  axes  of  all  the  teeth  towards 
the  mesial  points,  in  this  way  combining  the  figures  with  the  signs 
representing  these  points,  then  the  above-mentioned  method  of  indica- 
tion comes  of  itself,  as  the  sign  always  must  be  placed  in  a  mesial 
way  to  the  number  of  the  tooth ;  therefore  on  the  right  hand  side 
behind,  and  on  the  left  hand  side  before,  the  figure. 

Docent  Dieck  (Berlin),  who  has  taken  great  interest  in  my 
nomenclature,  expresses  it  thus :  •*  If  the  sign  is  placed  to  the  right  of 
the  figure,  for  instance,  8  -4-,  then  the  right  side  of  the  jaw  is  indi- 
cated, in  this  case  Mol.  iii.,  sup.  dext. ;  if  the  sign  is  placed  to  the  left 
of  the  figure,  then  the  left  side  of  jaw  is  indicated,  that  is  to  say,  for 
instance,  —  5  means  praemolaris  ii.,  inf.  sinister." 

System  of  IIadbrup.* 

8  +  7  +  6+5  +  4  +  34-2+1+     +1+2  +  3  +  4  +  5  +  6  +  7  +  8 
8-7-6-5-4-3-2-1-      -1-2-3-4-5-6-7-8 

The  indications  for  the  teeth,  which  cannot  very  well  be  shorter, 
may  evidently  at  once  as  easily  be  written  and  printed — Stenography, 
as  spoken,  read  and  dictated — Stenophony,  and  they  are  distinctly 
international  without  offending  any  national  feeling. 

When  several  teeth  on  the  same  side  are  counted,  it  will  be 
suflScient  to  use  only  a  single  sign. 

How  quickly  and  clearly  we  may  localise  ourselves  by  this  way  of 
indication  is  easy  to  understand.  If  we  name  a  figure,  the  thought 
is  at  once  directed  to  the  right  side ;  if  we  name  a  sign  first,  both  the 
jaw  and  the  side  are  indicated. 

Certainly  it  is  not  quite  unnecessary  to  point  out  that  a  general 
examination  of  the  teeth  ought  always  to  be  made  in  a  certain  fixed 
order.  I  myself  have  learned  and  always  taught :  examine  the  upper 
jaw  first,  and  always  from  the  right  side  to  the  left,  and  consequently 
it  is  a  matter  of  course  that  I  am  noting  the  respective  teeth  in  the 
same  order,  by  which  I  also  get  the  best  view. 


*  For  the  first  time  published  in  Correspondem  Biattjur  Zahnartte^  1887. 
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In  order  to  place  the  milk  teeth  in  the  system,  I  indicate  them  as 
a  first  decimal  (without  comma).  For  instance,  +  5  lacteus  is  written 
+  05  (means)  plus  nought  five.  By  — 123405678  is  indicated 
a  case  in  which  the  second  lower  milk  molar  to  the  left  has  remained 
at  the  change  of  teeth. 

As  an  example  of  registering  serves :  Wanting  teeth  7  +  +348, 

52 16  (means) :   Wanting  teeth   seven   plus  plus  three  four 

eight,  five  two  minus  minus  one  six.  When  as  here  teeth  in  both 
jaws  are  to  be  counted,  the  respective  rows  of  teeth  are  divided  by 
a  comma. 

In  regard  to  tooth  surfaces,  I  have  since  the  year  1890  introduced 
in  my  practice  that  way  of  indicating,  that  they  are  placed  as  powers 
(first  to  fifth)  of  numbers  i — 8,  but  are  pronounced  as  cardinals. 

The  masticating  surface  is  indicated  as  the  first,  the  mesial  as  the 
second,  the  facial  as  the  third,  the  distal  as  the  fourth  and  the  oral 
surface  as  the  fifth.  This  way  of  indicating  is  for  my  part  not 
arbitrary,  as  I  range  the  surfaces  after  their  importance. 

I  fear  no  contradiction  when  1  ascribe  the  greatest  importance  to 
the  masticating  surface,  and  therefore  place  it  foremost.  On  the  other 
side,  the  oral  surface  without  doubt  gives  us  the  least  trouble,  and 
must  therefore  come  last  of  all.  Between  these  the  other  surfaces 
are  ranging  themselves :  second,  third,  fourth.     For  instance :  caries 

simplex  7*  -4-  +  3*'*4",8'4"2*'' 6*7"  (means)  Caries  simplex  seven 

fourth  plus  plus  three  second  and  fourth  four  first  fourth  eight 
first  four  first  second,  two  first  and  third  minus  minus  six  second, 
seven  first  fourth.  A  comma  between  the  powers  indicates  separated 
carious  spots. 

As  a  proof  of  the  steno-nomenclature  of  this  system  in  relation 
to  the  English  language  may  be  taken : 

''Caries  (gold  filling,  &c.)  of  the  masticating  and  facial  surface 
of  the  first  left  lower  molar'*  is  written,  "caries  —  6""  and  is  pro- 
nounced "  caries  minus  six  first  third." 

Separated  roots  are  indicated  in  the  same  way,  for  instance : — 
extractio  —  6'  (means)  —  6  radix  mesialis  ;  —  6*  (means)  radix  distalis  ; 
-f  6*  (means)  radix  oralis  (palatinalis) ;  +  4"  radix  facialis,  &c. 

On  forceps  this  system  may  also  be  used  ;  for  instance,  the  crown- 
forceps  destined  for  the  left  lower  molars  I  name :  —  6  (forceps),  the 
corresponding  in  the  upper  jaw  :  -4-6  (forceps) ;  the  resection  forceps 
for  right  lower  side  :  r  —  for  left  lower  :  —  r,  and  so  forth. 

The  steno-nomenclature  proposed  by  me  (in  which,  I  repeat,  the 
designation  of  the  single  teeth  is  the  main  subject)  is  less  meant  for 
private  practice ;  the  way  of  indicating,  with  which  you  have  become 
familiar,  might  perhaps  be  considered  the  best,  yet  it  is  my  opinion 
that  with  the  system  in  question  the  registration  may  easily  be 
simplified. 
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Furthermore,  from  my  own  experience  and  that  of  others,  I  can 
add  that  my  method  both  at  policlinical  operations  (report,  dictation, 
ordination,  &c.),  and  at  the  instruction  (lectures,  demonstrations,  &c.) 
is  found  to  be  satisfactory. 

Presenting  my  dental  steno-nomenclature  to  this  meeting,  I  invite 
you  to  try  and  to  compare  it  with  other  already  published  systems,  for 
not  until  it  has  been  practically  tried  can  the  value  of  such  a  system 
be  judged. 


Irregularities  of  the  Teeth. 

READ  AT  A   MEETING  OF  THE   NORTH   MIDLAND  BRANCH,  HELD   AT   MATLOCK   BATH, 

OCTOBER   5,    I9OI. 

By  J.  CHARTERS   BIRCH,   L.D.S.I. 

Irregularities  of  the  teeth  are  of  such  common  occurrence  that 
they  may  be  considered  the  rule  rather  than  the  exception,  it  being 
most  uncommon  to  find  a  set  of  teeth  so  perfect  in  every  detail  as  to 
be  termed  normal.  During  the  past  ten  years  I  do  not  remember 
meeting  with  more  than  perhaps  a  dozen  cases  where,  at  the  age  of 
21,  in  man  or  woman,  I  could  say  the  teeth  were  perfect  in  every 
respect.  Now,  although  we  see  so  many  cases  of  irregularity,  I  know 
of  scarcely  anything  more  difficult  to  describe,  say  to  a  fellow  prac- 
titioner, than  a  case  of  irregularity.  We  have  technical  terms  for 
describing  decay  in  teeth,  and,  however  complicated  a  cavity  of  decay 
may  be,  its  extent,  shape  and  boundaries  can  be  described  so  as  to  be 
intelligible.  This  certainly  does  not  apply  to  irregularities,  and  it  is 
with  the  object  of  stimulating  thought  in  this  direction  that  I  venture 
to  bring  the  matter  before  you. 

There  was  a  time  when  I  thought  the  treatment  of  irregularities 
the  easiest  thing  imaginable ;  that  I  no  longer  think  so  is  only  one 
way  of  acknowledging  the  difficulties  and  disappointments  I  have 
experienced  in  treating  them  ;  principally,  I  believe,  by  putting  the 
cart  before  the  horse,  or,  in  other  words,  because  I  was  inclined  to 
devote  more  attention  to  the  designing  and  construction  of  appliances 
for  treating  irregularities,  than  to  acquiring  that  thorough  knowledge 
of  the  principles  involved  which  their  importance  deserves  and 
demands. 

It  took  me  a  long  time  to  learn  that  to  bring  teeth  into  line  is  not 
regulating,  and  it  is  only  of  comparatively  recent  years  that  I  have, 
thanks  to  Dr.  Angle,  grasped  the  full  significance  of  occlusion  and  its 
deviations. 

Yet  for  classifying  irregularities,  occlusion  and  the  deviations 
from  it  merit  our  first  attention  (for  irregularity  is  but  the  perversion 
of  normal  occlusion).     Careful  examination  of  a  mouth  with  perfect 
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occlusion  will  show  that  the  arrangement  of  the  teeth  in  both  jaws 
must  be  even  and  regular,  each  contributing  support  to  the  others, 
all  in  perfect  harmony.  Not  only  this  but  the  jaws,  the  muscles  of 
mastication,  the  lips  and  even  the  facial  lines,  will  then  be  in  best 
harmony  with  the  peculiar  facial  type  of  the  individual.  In  such  a 
mouth  we  cannot  fail  to  notice  the  relative  positions  of  the  first  molars, 
as  these  give  the  key  to  normal  occlusion.  If  the  bite  be  correct  the 
mesio-buccal  cusp  of  the  upper  first  molar  is  received  in  the  buccal 
groove  of  the  lower  first  molar,  the  teeth  posterior  to  the  first  molars 
ci^g&gc  with  their  antagonists  in  a  precisely  similar  way ;  those 
anterior  interlock  with  one  another  in  the  interspaces  till  the  incisors 
are  reached.  Of  these  the  upper  usually  overhang  the  lower  about 
one-third  the  length  of  their  crowns. 

Teeth  so  arranged  in  the  jaws,  with  their  occlusion  normal,  have 
their  grinding  surfaces  enormously  increased  in  extent  and  efficiency, 
but  important  as  their  masticating  capabilities  are,  we  have  to  consider 
what  an  important  part  the  teeth  so  arranged  have  in  the  muscular 
development  of  the  facial  outline,  for,  owing  to  the  sliding  movement, 
which  the  rounded  cusps  compel  the  teeth  to  make  in  their  passage 
over  each  other  during  mastication,  the  various  muscles  of  the  face 
are  brought  freely  into  use  and  developed,  producing  those  pleasing 
outlines  and  rounded  curves  to  the  face,  only  seen  to  perfection  in 
combination  with  normal  dentures. 

When  we  consider  the  sizes,  forms,  interdigiting  surfaces  and  posi- 
tions of  the  teeth  in  the  arches,  are  such  as  to  give  to  one  another, 
singly  and  collectively,  the  greatest  possible  support  in  all  directions, 
it  is  only  by  carefully  studying  the  same  and  utilising  the  inclined 
planes  Nature  has  provided  for  the  purpose  to  guide  the  teeth  into 
proper  occlusion,  that  we  can  either  bring  outstanding  teeth  into 
position  or  retain  them  when  there.  These  planes  are  nowhere  more 
pronounced  than  in  the  cuspids,  and  if  we  observe  their  position  in 
the  normal  denture  we  find  the  wedge-shaped  powerful  upper  cuspid 
pointing  directly  downwards  between  the  distal  side  of  the  lower 
cuspid  and  the  mesial  side  of  the  lower  first  bicuspid. 

This  for  classification  purposes  is  of  great  significance  to  us,  for 
though  the  cuspids  are  the  last  teeth  to  erupt  in  front,  and  are  often 
late  in  coming  down  to  their  places,  yet  owing  to  their  shape  and 
great  size  they  force  their  way,  usually  into  relatively  normal  positions 
in  the  arches.  Observing  this,  and  also  the  fact  that  the  first  molars 
being  less  restrained  whilst  erupting,  are  found  to  occupy  normal 
positions  more  often  than  any  of  the  other  teeth,  we  are  afforded  two 
reliable  points  from  which  to  note  variations  from  the  normal  in  the 
arches,  though  of  course  in  determining  the  mesio-distal  variations, 
the  occlusion  of  all  the  teeth  in  both  arches  are  to  be  taken  into 
consideration  and  to  receive  equal  and  careful  attention.     So  far  as 
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1  know,  and  I  think  I  have  studied  most  books  treating  of  ortho- 
dontia, Dr.  Angle  was  the  first  to  suggest  a  method  of  classification, 
based  upon  what  I  have  just  spoken  about,  namely,  the  mesio-distal 
relations  of  the  jaws.  He  has  examined  and  tabulated  several 
thousand  cases,  and  arranged  them  into  three  classes  with  the  pro- 
portion per  1,000  belonging  to  each  class;  these  classes  he  divides 
and  again  subdivides.  Whether  this  arrangement  is  the  best  that 
can  be  devised  I  am  not  prepared  to  say  ;  so  far  I  have  not 
been  able  to  devise  a  better  one,  and  as  I  find  this  meets  all 
my  requirements,  I  am  not  trying  very  hard  to  mend  it;  to-day 
however,  I  hope  we  shall  have  a  good  discussion  on  the  subject, 
and  if  anything  better  than  what  I  bring  before  you  is  suggested, 
I  for  one  am  prepared  to  adopt  it. 

(i)  In  what  Dr.  Angle  designates  Class  1  is  included  that  very 
frequent  form  of  irregularity  where  the  arches  are  in  normal  mesio- 
distal  relation  to  each  other ;  these  are  in  the  proportion  of  692 
cases  per  1,000. 

(2)  Class  2  includes  those  cases  where  the  lower  arch  is  distal  to 
normal  in  its  relation  to  the  upper  arch,  with  the  proportion  of  266 
per  1,000, 

(3)  Class  3  embraces  all  cases  where  the  lower  arch  is  mesial  to 
normal  in  its  relation  to  the  upper  arch ;  these  cases  only  average 
42  per  1,000. 

I  have  typical  casts  here  of  each  class  of  irregularities  arranged 
according  to  Dr.  Angle's  method,  and  I  hope  with  their  aid  to  make 
the  matter  quite  clear  to  you. 

Taking  this  one  as  typical  of  Class  i  it  will  be  seen  :  The 
relative  positions  of  the  jaws  and  dental  arches  are  mesio-distally 
normal,  with  first  molars  usually  in  normal  occlusion,  though  one  or 
more  may  be  in  lingual  or  buccal  occlusion.  Cases  belonging  to 
this  class  far  exceed  in  number  those  of  all  other  classes  combined, 
reaching  the  proportion,  as  I  said,  of  692  per  1,000.  They  range 
from  the  simple  overlapping  of  a  single  incisor  to  the  most  com- 
plex derangements  involving  the  positions  of  all  the  teeth  of  both 
arches. 

The  average  case  is  where  the  arches  are  more  or  less  reduced 
in  size,  with  a  corresponding  bunching  of  the  teeth,  usually  confined 
to  the  incisors  of  both  upper  and  lower  arches. 

Class  2. — In  this  class,  that  of  anterior  protrusion,  the  lower  arch 
is  distal  to  normal  in  its  relation  to  the  upper  arch,  all  the  lower 
teeth  occluding  distally  to  normal,  generally  the  width  of  one  bicuspid 
tooth,  and  producing  very  marked  inharmony  in  the  incisive  region 
and  in  the  facial  lines.  The  class  has  two  divisions,  each  having  a 
subdivision  rendering  it  apparently  somewhat  complicated. 

The  first  division,  averaging  90  cases  per    1,000,  is  bilaterally 
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distal,  and  has  more  or  less  narrowing  of  the  upper  arch,  and 
lengthening  and  protruding  upper  incisors,  accompanied  by  abnormal 
functions  of  the  lips,  and  some  form  of  nasal  obstruction  and  mouth 
breathing. 

In  the  subdivision  of  the  first  division,  also  generally  associated 
with  mouth  breathing,  only  one  of  the  lateral  halves  is  in  distal 
occlusion,  the  relation  of  the  other  lateral  half  of  the  lower  arch 
being  normal. 

The  second  division,  averaging  34  per  1,000,  is  characterised  by 
less  narrowing  of  the  upper  arch,  a  lingual  inclination  of  the 
upper  incisors  and  more  or  less  bunching  of  the  same,  and  is 
associated  with  normal,  nasal  and  lip  function,  the  proportion  per 
1,000  being  42. 

The  peculiarities  of  the  subdivision  of  the  second  division,  also 
normal  breathing,  differ  from  those  of  the  main  division  just  described, 
in  that  only  one  of  the  lateral  halves  of  the  lower  arch  is  in  distal 
occlusion,  the  other  being  normal,  this  type  being  rather  frequently 
met,  averaging  100  per  1,000. 

Class  3. — This  division  comprises  cases  in  which  all  the  lower  teeth 
occlude  mesial  to  normal,  the  width  of  one  bicuspid  tooth.  The 
arrangement  of  the  teeth  in  the  arches  varies  greatly  in  this  class, 
from  that  of  quite  even  alignment  to  considerable  bunching  and  over- 
lapping, especially  in  the  upper  arch.  There  is  usually  a  lingual 
inclination  of  the  lower  incisors  and  cuspids,  which  becomes  more 
pronounced  in  proportion  to  the  age  of  the  patient,  due  to  the  pressure 
of  the  lower  lip  in  the  effort  to  close  the  mouth. 

In  all  cases  belonging  to  this  class  the  marring  of  the  facial  lines 
is  very  noticeable.  It  occurs  in  the  proportion  of  34  per  1,000  cases. 
In  the  subdivision  of  this  class  there  is  usually  disfigurement,  as  only 
one  of  the  lateral  halves  are  in  mesial  occlusion,  the  other  being 
normal,  the  arches  crossing  generally  in  the  region  of  the  incisors.  It 
is  a  rather  rare  type,  only  occurring  in  about  8  cases  per  1,000. 
It  will  be  noted  that  in  diagnosing  as  above,  each  of  the  lateral  halves 
of  the  arches  must  be  considered  as  distinctive,  yet  of  equal  import- 
ance, also  it  must  be  remembered  that  in  young  subjects,  or  in  cases 
that  are  developing,  the  opposing  lateral  halves  of  the  arches  may 
not  yet  be  full  size,  or  the  teeth  may  be  in  transition,  occluding 
apparently  upon  the  points  of  the  cusps,  suggesting  at  first  sight  either 
of  two  classes,  or  a  subdivision  of  a  class.  Careful  inspection  shows 
in  most  cases  the  inclined  planes,  favouring  either  one  or  the  other 
classes,  the  correlation  of  the  first  molars  being,  of  course,  the  most 
important  factor. 

Where,  however,  teeth  have  been  extracted,  all  calculations  may 
be  easily  upset  by  the  changes  in  the  positions  of  the  remaining  teeth. 
In  these  cases,  therefore,  great  care  and  judgment  must  be  exercised. 
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and  allowance  made  for  the  tipping  of  teeth  and  other  changes  which 
have  taken  place  from  this  cause. 

DISCUSSION. 

Mr.  Campion  said  he  did  not  rise  because  he  had  very  much  to  contribute 
to  the  knowledge  of  the  subject,  but  to  thank  Mr.  Birch  for  the  paper.  He 
was  obliged  to  him  for  calling  his  attention  to  Dr.  Angle's  classification,  and  he 
was  very  much  interested  to  hear  that  Angle  had  gone  so  fully  into  the  question 
of  distal  occlusion.  For  a  long  time  it  had  struck  him  it  was  a  point  they  had 
overlooked.  In  a  large  number  of  cases  of  irregularity  there  was  distal  occlusion 
in  the  lower  arch.  He  was  under  the  impression  that  Mr.  Birch  did  not  lay  very 
much  stress  on  another  question,  that  is,  the  breadth  of  the  arch.  It  seemed  to 
him  that  that  was  a  great  factor.  If  they  came  to  measure  any  arch  that  was 
irregular  they  found  a  diminution  in  the  breadth. 

Mr.  Birch,  in  reply,  said  this  subject  was  not  one  that  appealed  perhaps  to 
all  present,  but  he  felt  it  was  worthy  of  their  careful  thought  and  consideration. 
The  figures  quoted  were  those  of  Dr.  Angle,  and  based  upon  careful  examina- 
tion of  American  mouths.  Probably  equally  careful  examination  of  a  similar 
number  of  British  mouths  would  afford  very  different  results.  In  fact,  from 
personal  examination  of  a  limited  number  of  models  of  cases  treated  in  Ireland, 
he  felt  sure  the  percentages  there  would  be  quite  at  variance  with  those  of  Dr. 
Angle's.  It  would  be  well  worth  while  for  members  who  had  favourable 
opportunities  for  observation  to  classify  their  cases  and  report  percentages,  for 
if  we  could  obtain  thoroughly  reliable  statistics  of  this  kind  from  every  country, 
the  climatic  and  other  conditions  being  known,  possibly  some  insight  into  the 
causes  of  irregularities  would  be  obtained. 

Personally  he  felt  that  the  science  of  orthodontia  had  little  interest  for 
many  practitioners,  and  was  an  unknown  quantity  with  others,  and  until  they 
familiarised  themselves  with  what  had  been  recently  written  on  the  subject, 
he  feared  it  would  be  hard  to  convince  them  that  many  of  their  present 
methods,  so  far  as  regulation  is  concerned,  are  obsolete,  or  that  newer, 
more  efficient  and  better  methods  are  awaiting  trial.  Those  who  are 
interested  in  the  subject  cannot  do  better  than  study  Dr.  Angle's  lat^t 
book  on  Malocclusion,  in  it  they  will  find  much  to  disagree  with,  but  as 
they  grasp  the  full  significance  of  what  is  taught,  there  will  be  found  plenty 
to  learn  and  much  to  admire  in  the  resource  and  ingenuity  of  the  man. 
And  though  none  may  adopt  all  his  methods,  all  can  with  advantage  adapt 
some.  If  by  so  doing  better  results  are  obtained  in  a  quarter  the  time  and 
(compared  with  older  methods)  almost  entire  absence  of  pain,  the  appreciation 
of  our  patients  and  their  friends  are  secured  with  a  readiness  on  their  part  to 
pay  us  the  higher  fees  our  superior  skill  deserves. 

Replying  to  Mr.  Campion  he  had  not  said  anything  about  the  width  of  the 
arch,  as  he  looked  upon  that  as  particularly  Mr.  Campion's  own.  He  knew 
Mr.  Campion  had  devoted  much  attention  to  the  subject,  and  felt  sure  in  due 
course,  from  the  careful  observations  and  measurements  that  were  being  made, 
we  should  hope  to  have  a  paper  from  Mr.  Campion  treating  the  matter  in  his 
usual  exhaustive  manner.  They  all  knew  that  irregularities  was  a  subject  to 
which  Mr.  Campion  had  devoted  a  great  deal  of  attention,  and  he  (Mr.  Birch) 
was  only  too  pleased  to  have  the  opportunity  of  expressing  his  indebtedness  to 
Mr.  Campion  for  being  the  first  who  years  ago  directed  his  attention  to  the 
importance  of  correct  occlusion  in  the  treatment  of  irregularities. 
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Brief  Notes  on  Cleft  Palate,  with  Reference  to  Limitations 
of  Operative  and  Mechanical  Procedure. 

READ  AT  A   MEETING  OF  THE   IRISH   BRANCH,    DUBLIN,    NOVEMBER   25.. 

By   L.   HEPENSTAL  ORMSBY,   M.D.,   F.R.C.S. 

VICE-PRESIDENT  ROYAL  COLLEGE  OF  SURGEONS   IN    IRELAND. 

Mr.  President  and  Gentlemen, — It  affords  me  very  much 
pleasure,  on  the  invitation  of  your  courteous  Hon.  Secretary,  to  be 
present  here  tiiis  evening  to  give  you  a  brief  account  of  nearly  thirty 
years'  experience  in  the  surgical  procedure  of  remedying  the  congenital 
defect  of  cleft  palate.  As  this  malformation  borders  very  closely  on 
the  special  domain  of  dental  mechanics  and  operative  dental  pro- 
cedure, which  the  members  of  the  Irish  Branch  of  the  British  Dental 
Association  are  mostly  engaged  in,  I  thought  the  subject  would  not 
be  uninteresting  to  you  whom  I  have  the  honour  to  address,  and  to 
explain  where  operative  procedure  in  the  hands  of  the  general  surgeon 
ends,  and  where  mechanical  dentistry  commences,  in  order  to  improve 
the  intonation  of  the  voice  and  remedy  other  inconveniences  in 
deglutition  in  respect  to  this  troublesome  condition. 

In  order  to  excel  in  efficiency  and  practice  in  one  or  another 
special  branch  of  the  profession,  the  universal  rule  of  the  division  of 
labour  has  gradually  been  adopted  to  allow  different  surgeons  to 
devote  their  special  attention  to  distinct  branches  in  the  very  large 
and  now  much  extended  field  of  operative  surgery. 

These  divisional  workers,  or  specialists,  as  they  are  frequently 
termed,  came  into  existence  in  large  numbers  in  the  last  twenty  years 
of  the  preceding  century,  and  the  tendency  to  specialise  is  still  on  the 
increase  in  the  one  in  which  we  have  just  entered. 

It  is  perhaps  a  pity  to  partition  off  surgery  in  this  way,  for  a  good 
general  practitioner  must  in  the  course  of  a  large  and  extended  practice 
be  a  "  general  specialist  **  in  all  subjects,  and  must  know  and  practise 
everything  in  surgery  that  is  worth  knowing.  But  under  the  circum- 
stances in  which  men  live  who  reside  in  large  towns  and  teaching 
centres,  it  is  found  necessary  to  divide  up  the  subjects  amongst  many 
workers.  It  would  be  impossible  nowadays  for  one  man  to  possess 
a  competent  and  thorough  knowledge  in  every  branch  so  as  to  enable 
him  to  teach  and  practise  all  in  an  efficient  and  satisfactory  manner. 

In  my  early  career  as  a  hospital  surgeon  I  had  unusual  opportuni- 
ties of  operating  on  cases  of  cleft  palate,  as  many  of  my  senior 
colleagues  were  only  too  glad  to  hand  such  operations  over  to  me,  as 
they  were  generally  tedious,  troublesome,  and  in  many  cases  unsatis- 
factory. In  looking  back  over  notes  of  my  cases  I  find  I  have  had  a 
considerable  number  of  brilliant  successes  with  a  fair  proportion  of 
improvement,  but  not  complete  closure  of  soft  and  hard  palate  after 
one  or  more  separate  attempts  to  remedy  the  defect. 


30  ORIGINAL  COMMUNICATIONS 

In  studying  the  etiology  of  the  malformation  of  cleft  palate  and  its 
usual  accompaniment  of  hare  lip,  the  development  of  the  palate  should 
be  studied,  and  it  must  be  remembered  that  in  the  early  weeks  of  foetal 
life  the  buccal  cavity  is  at  first  common  to  the  mouth  and  nose,  then 
a  lamella  is  given  off  from  the  superior  maxillary  arch  on  either  side, 
which  is  directed  horizontally  inwards.  These  two  lamellae  meet  in 
the  median  line  and  unite  in  front  about  the  eighth  week,  and  by  the 
ninth  week  the  septum  of  the  nose  should  be  complete.  The  superior 
maxillary  bones  proper  and  the  soft  parts  covering  them  unite  at  an 
early  period  with  the  pre-maxillary  bone,  and  the  median  portion  of 
the  upper  lip  or  prolabium.  The  olfactory  fossa  open  into  the  upper 
(respiratory)  portion  of  the  cavity  forming  the  nostrils. 

It  will  be  observed  that  the  different  forms  of  hare  lip  and  cleft 
palate  correspond  to  various  interruptions  or  arrest  of  the  process  of 
union  of  soft  parts  and  bone.  Thus  the  ordinary  single  hare  lip  on 
one  side  of  the  median  line  results  from  the  mere  absence  of  union  of 
that  side  between  the  soft  parts  which  cover  the  proper  superior 
maxilla  and  those  which  cover  the  pre-maxillary  bone.  If  this 
occurs  on  both  sides  we  have  the  simplest  form  of  double  hare  lip. 
If,  on  the  other  hand,  this  pre-maxillary  bone,  which  is  quite  distinct 
from  the  superior  maxillary  bone  in  the  early  weeks  of  foetal  life,  but 
which  becomes  intimately  merged  with  and  part  of  the  superior 
maxilla  later  on,  remains  distinct  and  ununited,  it  is  carried  forward 
at  the  end  of  the  vomer,  forming  the  double  hare  lip  complicated  with 
the  projection  forwards  of  the  pre-maxillary  bone  like  a  proboscis, 
giving  the  face  of  the  infant  a  most  unsightly  and  deformed 
appearance. 

If,  added  to  this,  the  palatine  lamella  also  remains  separated,  we 
have  the  complete  degree  of  fissured  hard  palate  and  hare  lip.  In 
the  simplest  form  the  uvula  is  only  split.  In  the  next  form  the  soft 
palate  is  only  fissured,  stopping  short  at  the  posterior  edge  of  the 
palate  bones.  Thirdly,  the  fissure  will  include  all  the  soft  and  half 
the  hard  palate.  And  lastly,  we  meet  with  a  still  more  aggravated 
form  where  there  is  an  entire  separation  of  both  soft  and  hard  palate, 
extending  from  uvula  forwards  through  soft  and  hard  palate,  through 
the  alveolar  process  and  complicated  with  single  or  double  hare  lip. 

When  the  fissure  extends  through  the  alveolar  process  it  generally 
lies  in  the  division  between  the  central  and  lateral  incisor  teeth,  and 
on  looking  into  the  mouth  and  examining  the  fissure  the  vomer  will  be 
found  free  and  placed  in  the  median  line  so  that  a  probe  can  be  passed 
into  either  nasal  cavity,  or  in  other  cases  the  septum  may  be  found 
united  at  one  side,  only  shutting  off  the  buccal  cavity  at  one  side  and 
not  at  the  other. 

When  the  malformation  is  unaccompanied  with  hare  lip  the  first 
symptoms  that  will  attract  notice  is  the  inability  of  the  infant  to  take 
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the  breast,  as  owing  to  the  cleft  in  the  palate  it  cannot  form  a  vacuum 
in  the  mouth  to  suck,  and  even  if  it  is  successful  to  draw  milk  from 
the  breast  it  escapes  through  the  nostrils.  Many  ingenious  teats 
have  been  suggested  to  obviate  this  difficulty,  or  the  infant  is  fed 
artificially  with  a  spoon. 

Some  babies,  however,  suffering  from  cleft  palate,  have  intelligence 
enough  to  place  the  teat  underneath  the  tongue,  pressing  it  up 
underneath  the  cleft,  and  this  allows  them  to  suck  without  inter- 
ruption. 

As  regards  the  treatment  of  hare  lip  I  will  say  nothing,  for 
although  clefts  of  the  alveolar  border  are  met  with  in  some  uncom- 
plicated cases  of  hare  lip,  these  cases,  even  if  untreated  surgically, 
seldom  require  dental  interference,  and  irregularities  of  the  teeth  or 
deficiency  of  the  gum  in  after  life  present  no  difficulty  to  a  competent 
dental  surgeon. 

To  completely  close  a  cleft  palate  in  one  operation  is  a  brilliant 
surgical  achievement,  for  I  look  on  the  operations  to  be  among  the 
most  difficult  in  the  whole  range  of  operative  surgery.  Briefly  the 
difficulties  are : — 

(i)  The  field  of  operation  is  small  and  circumscribed;  (2)  the 
absence  of  good  light  to  see  exactly  what  you  are  doing ;  (3)  the  con- 
tinued hawking  and  spitting  of  blood  and  mucus  by  the  patient 
during  the  operation,  hiding  your  vision  just  at  the  critical  moment 
when  passing  or  catching  a  suture  already  passed ;  (4)  the  repeated 
stoppage  in  the  operation  to  allow  the  anaesthetic  to  be  re-adminis- 
tered;  (5)  the  liability  of  the  gag  to  slip,  allowing  the  mouth  to 
suddenly  close ;  (6)  the  sudden  vomiting  of  swallowed  blood  and 
mucus  ;  (7)  the  slipping  or  tangling  of  the  various  sutures  after  they 
have  been  passed ;  (8)  the  passage  of  blood  into  the  trachea,  with  its 
attendant  dangers. 

The  operator  being  the  only  person  who  can  see  anything,  the 
assistants  have  to  do  what  they  are  told,  seeing  nothing  whatever  of 
the  long  and  tedious,  operation,  sometimes  taking  over  two  hours  or 
more  to  accomplish. 

To  operate  successfully  on  a  case  of  cleft  palate  a  surgeon  must 
be  in  a  very  placid  and  serene  frame  of  mind.  The  patient  should  be 
most  obedient,  sensible,  and  in  a  good  state  of  health.  From  the 
obvious  necessity  of  a  good  light  and  the  protracted  nature  of  even  a 
small  operation  for  the  relief  of  this  defect,  has  arisen  the  saying  that 
it  requires  the  light  of  a  long  summer's  day.  The  assistants  should 
be  intelligent,  silent,  and  patient,  and  thoroughly  understand  all  that 
is  required  of  them. 

The  anaesthetist  should  be  most  efficient  and  prompt,  as  owing  to 
the  intermittent  nature  of  his  task  much  valuable  time  may  be  gained 
if  he,  by  giving  undivided  attention  to  the  patient  and  to  the  move- 
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ments  of  the  surgeon,  takes  advantage  of  every  interval  to  administer 
the  anaesthetic. 

Lastly,  a  well  brought  up  child  of  a  placid  temperament  renders 
the  after  treatment  comparatively  easy,  but  a  spoilt  child  will  frustrate 
the  best  efforts  of  the  surgeon  and  nurse.  Without  these  require- 
ments I  believe  failure  often  follows. 

History  of  the  Operation. 

The  honour  and  credit  of  being  the  first  to  operate  successfully  on 
a  case  of  cleft  palate  appears  to  have  fallen  to  a  member  of  the  dental 
profession.  The  operation  of  staphylorrhaphy  (closure  of  soft  palate) 
was  first  performed  by  Le  Monnier ;  the  case  is  thus  described  by 
Roberts  in  his  "  Memoires  sur  differents  objets  de  medecines  "  (Paris, 
1764).  **  A  child  had  the  palate  cleft  from  the  velum  to  the  incisor  teeth. 
M.  Le  Monnier,  a  clever  dentist,  attempted  with  success  to  re-unite  the 
two  edges  of  the  cleft,  just  making  several  points  of  suture  to  hold 
them  together  and  then  refreshing  with  a  cutting  instrument.  Inflam- 
mation ensued,  terminating  in  suppuration,  and  was  followed  by  union 
of  the  two  lips  of  the  artificial  wound.  The  child  was  perfectly 
cured."  The  modern  form  of  operation  as  now  practised  was  gradu- 
ally evolved  and  improved  on  by  the  labours  of  Graefe,  Roux,  DiefFen- 
bach,  Crampton,  Ferguson,  Mason,  Rose  and  many  others,  during  the 
early  and  later  years  of  the  last  century. 

Mr.  Avery,  of  Charing  Cross  Hospital,  is  said  to  have  been  the 
first  surgeon  in  England  to  close  a  cleft  in  the  hard  palate  by  opera- 
tion, and  he  also  suggested  a  very  simple  and  ingenious  method  of 
passing  sutures  through  the  soft  parts  at^  each  side  of  the  cleft,  which 
plan  is  generally  adopted  in  the  present  day.  In  the  last  few  years 
the  procedure  has  been  further  modified  by  such  operations  as  the 
DiefTenbach- Ferguson  method,  Lannelongue's  operation  by  nasal 
flap,  Langenbeck's  operation,  Davies  Colley's  operation ;  and  last 
year  in  a  paper  read  at  the  Surgical  Section  of  the  Royal  Academy  of 
Medicine,  Mr.  E.  H.  Taylor,  of  Sir  Patrick  Dun*s  Hospital,  Dublin, 
suggested  a  further  modification  of  the  operation,  and  has  since 
shown,  at  the  Royal  Academy  of  Medicine,  patients  cured  by  his 
method. 

The  Age  at  which  the  Operation  should  be  Performed. 

Should  the  condition,  however,  be  complicated  by  hare  lip,  I  most 
emphatically  urge  that  the  hare  lip  be  operated  on  as  early  as  possible 
(between  the  first  month  and  six  weeks,  if  the  infant  is  healthy),  but 
no  interference  with  the  palatine  defect  need  be  carried  out  till  later 
on,  or  till  the  child  has  reached  the  fifth  or  sixth  year,  or  up  to  the 
seventh  year.  A  surgeon  has  far  more  chance  of  success,  in  my 
opinion,  at  this  period  than  earlier  in  life.     There  is  a  great  difference 
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in  the  minds  of  surgeons  on  this  point,  but  one  must  be  guided  by  his 
own  experience  in  looking  back  at  his  successes  and  failures,  and  I 
think  from  what  I  know  of  the  subject,  operations  of  this  kind  on 
infants  and  very  young  children  are  as  a  rule  extremely  unsatisfactory, 
and  this  is  the  experience  of  many  other  surgeons ;  thus  M.  Passavant 
operated  on  five  children  varying  from  6  weeks  to  2J  years  without 
one  success. 

Lrangenbeck  operated  at  5  months  and  2|  years  without  a  better 
result.  Billroth  operated  on  a  child  2  months  old  who  died  six  hours 
after  operation,  and  Rouge  operated  on  a  child  6  weeks  old  who  died 
twelve  days  after  staphylorrhaphy. 

Mason  states :  '*  I  am,  however,  inclined  to  think  that  unless  there 
be  good  reason  for  doing  it,  the  operation  should  not  be  undertaken 
before  the  age  of  5  or  6." 

Langenbeck  advises  staphylorrhaphy  not  to  be  undertaken  under 
7  years.  If  the  cleft  be  carefully  examined  in  very  young  infants  it 
will  be  foutid  how  extremely  thin  the  mucous  lining  of  the  palate  is, 
just  like  tissue  paper  and  quite  unfit  for  the  operation.  It  also  has 
been  found  that  by  growth  and  development  the  cleft  is  liable  to 
close,  and  when  the  child  has  reached  the  5th  or  6th  year  the  palate 
is  in  a  far  more  favourable  state  for  operation  than  at  the  earlier 
period.  Besides,  the  mouth  is  larger,  and  the  child  is  more  sensible 
to  carry  out  directions  given  at  the  time  and  subsequent  to  the  opera- 
tion. The  operations  for  closing  the  hard  and  soft  palate  get  various 
names  and  it  is  well  to  describe  them  here.  In  those  cases  where  the 
soft  palate  is  alone  involved,  for  its  closure  the  operation  is  termed 
staphylorrhaphy.  Where  the  soft  and  hard  palate  are  implicated, 
there  are  two  procedures  at  the  disposal  of  the  surgeon.  By  stripping 
off  the  soft  tissues  from  the  hard  palate  at  each  side  of  the  cleft  (in 
one  or  more  ways)  and  so  closing  the  aperture  by  careful  and  even 
suturing.  This  operation  is  called  uraniscoplasty.  Again,  by  com- 
pletely perforating  the  bone  at  each  side  of  the  cleft  with  an  instru- 
ment like  a  chisel  and  so  forcing  the  bony  sides  of  the  fissure  together. 
This  operation  is  called  osteoplasty. 

Position  of  the  Patient  during  Operation. 

I  far  prefer  the  semi-prone  position,  and  under  an  anaesthetic  the 
patient's  head  can  be  turned  from  side  to  side  by  an  assistant  at  the 
word  of  the  operator,  so  as  to  catch  the  light  and  direct  it  well  into 
the  open  mouth,  the  surgeon  can  see  besides  better  what  he  is  doing. 
Some  operators  like  the  head  depressed  down  over  the  end  of  a  low 
table  (Rose's  position),  where  the  vertex  looks  directly  downwards,  as 
they  say  blood  flows  more  freely  out  of  the  nose  and  does  not  go  down 
the  throat  or  impede  vision. 
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Steps  of  the  Operation. 

I  am  in  the  habit  of  always  paring  the  cleft  first  and  passing  the 
sutures  next,  then  making  a  lateral  incision  at  each  side  of  cleft  to 
relieve  tension  when  the  soft  parts  are  brought  together  and  the 
sutures  Brmly  twisted,  then  if  the  case  requires  it,  performing  uranis- 
coplasty  as  well,  if  the  hard  palate  is  engaged.  If  it  can  be  done 
completely  and  evenly  it  is  far  better  to  get  the  cleft  in  the  hard  palate 
closed  by  forcing  a  portion  of  the  bone  together  so  as  to  close  the  cleft 
completely  over.  The  soft  tissues  fit  more  evenly  and  have  a  firm 
support  against  the  bone  and  unite,  in  my  opinion,  more  evenly  if  this 
bony  support  is  above  and  in  firm  contact  with  the  soft  parts. 

Sir  William  Ferguson  and  many  others  strongly  suggested  that 
previous  to  paring  the  edges  of  the  cleft  the  division  of  the  anterior 
and  posterior  half  arches  of  the  fauces,  in  which  will  be  found  the 
palato-glossus  and  palato-pharyngeus  muscles,  should  be  performed , 
as  well  as  division  of  the  tensor  and  levator  palati  muscles,  and 
Sir  Wm.  Ferguson  has  recommended  a  knife  for  the  purpose,  as  he 
believed  these  little  muscles  exerted  a  considerable  influence  in 
drawing  the  fiaps  of  the  cleft  in  the  palate  asunder,  and  their  division 
relieves  tension  and  prevents  any  straining  in  the  sutured  portions. 
The  instruments  for  carrying  out  the  steps  of  the  operation  should 
be  the  fewest  and  simplest  possible.  If  too  many  instruments  are 
placed  on  the  tray  it  only  confuses  the  surgeon,  who  in  his  hurry 
to  effect  some  little  rapid  step  in  the  operation  often  picks  up  the 
wrong  one. 

The  sutures  I  always  use  are  fine  silver  wire,  some  use  silkwornn 
gut.  I  pass  pink  hempen  sutures  first  in  order  to  see  them  better,  and 
when  I  am  satisfied  that  the  sides  of  the  cleft  are  completely  vivified 
from  front  to  back  I  prefer  to  remove  the  portion  all  in  one  strip,  I  am 
then  more  satisfied  that  the  entire  side  of  the  cleft  is  pared ;  when  all 
haemorrhage  is  stopped,  I  pass  my  silver  wire  sutures  through  the 
loop  in  the  hempen  cord  and  bring  the  edges  firmly  together  by 
twisting  the  wire. 

The  anaesthetic  1  prefer  is  to  commence  with  ether,  to  be  followed 
by  chloroform,  and  I  do  not  desire  that  the  patient  should  be  completely 
under  an  anaesthetic  all  the  time. 

The  After  Treatment. 

This  is  very  important.  I  have  often  seen,  after  a  long  and  tedious 
operation,  the  fiaps  brought  beautifully  and  evenly  together  and  the 
cleft  closed,  the  child  sent  up  to  its  bed,  and  owing  to  its  irritable  and 
crying  condition,  coupled  with  continual  hawking,  the  tearing  asunder 
of  all  the  sutures  took  place,  which  had  been  inserted  with  so  much 
care  and  trouble.     These  are  the  disappointments  of  the  operation. 
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Very  young  children  have  a  habit  of  passing  the  tongue  up  to  the 
cleft  and  feeling  it  with  the  tip,  this  naturally  has  a  bad  effect.  To 
obviate  this  I  am  in  the  habit  of  leaving  the  ends  of  the  wire  sutures 
long,  and  when  the  child  passes  his  tongue  up  to  the  sutures  the 
ends  of  the  wire  stick  into  the  tongue  and  thus  encourage  the  patient 
to  discontinue  the  practice. 

No  food  should  be  given  for  some  hours  after  the  operation,  and 
then  only  in  a  liquid  state — milk  and  water,  beef  tea,  sago  and  milk, 
and  such  liquid  nourishment.  He  should  not  talk  for  the  first  two 
days  at  least,  and  as  little  as  possible  for  the  first  week.  His  mouth 
should  be  rinsed  out  with  a  weak  solution  of  Condy's  Fluid  and  water, 
or  a  mouth  wash  composed  of  warm  boracic  lotion  or  warm  carbolic 
lotion  (i  in  loo)  to  be  used  three  or  four  times  a  day  for  the  first  week 
and  after  each  meal  particularly.  The  sutures  need  not  be  removed 
until  about  ten  days  or  a  fortnight,  or  perhaps  longer ;  it  all  depends 
whether  they  are  giving  rise  to  irritation  or  not. 

The  operation  may  be  a  complete  success,  a  partial  success,  or  a 
complete  failure,  no  part  of  the  cleft  having  united.  The  failure  of 
thfe  operation  may  depend  on  many  conditions:  such  as  (i^  severe 
vomiting  ;  (2)  swallowing  of  solid  food  ;  (3)  the  development  of 
severe  cough  or  eruptive  fever ;  (4)  the  feebleness  and  the  low  state 
of  the  constitution  of  the  child  ;  (5)  the  failure  of  complete  paring  and 
vivifying  the  entire  edges  of  the  cleft  ;  (6)  the  presence  of  too  great 
tension  in  the  flaps  and  the  tearing  through  of  the  sutures. 

When  the  operation  is  a  complete  failure  the  parts  must  be  allowed 
to  heal,  the  child's  constitution  improved,  and  then  in  about  three 
months  the  operation  attempted  again. 

I  have  completely  closed  a  cleft  in  the  soft  palate  by  one  operation 
in  a  child  aged  5  years,  where  two  previous  operations  have  been  per- 
formed without  success.  It  must  be  borne  in  mind  that  such 
operations  require  the  removal  of  some  portion  of  the  soft  parts  and 
render  the  subsequent  operations  more  difficult  of  performance  owing 
to  the  greater  tension  and  deficiency  of  tissue. 

The  Period  when  Mechanical  Treatment  should  be  Adopted. 

When  operative  treatment  has  failed  to  effect  a  complete  closure 
of  hard  or  soft  palate  after  repeated  attempts  have  been  undertaken, 
then  I  think  mechanical  treatment,  in  the  form  of  an  obturator  to  close 
the  abnormal  opening  in  the  palate,  should  be  adopted.  Acquired  or 
accidental  apertures  in  the  palate  may  result  from  injuries  or  from 
syphilitic  or  tubercular  ulceration  of  the  soft  parts,  with  necrosis  and 
exfoliation  of  the  palatine  plates  and  superior  maxillary  bones. 

I  have  met  many  of  these  ulcerated  apertures  in  very  pale,  ill- 
nourished,  broken  down-  subjects,  and  my  impression  at  the  time  was 
that  they  were  either  due  to  syphilis  or  tubercular  disease  ;  all  the  same, 
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from  whatever  cause  they  arise,  these  cases  are  hopeless  to  operate 
upon,  and  when  the  ulceration  is  healed  I  always  suggest  some  form 
of  obturator  to  close  the  aperture ;  but  the  artificial  plate  should  be 
adjusted  with  the  greatest  accuracy  lest  the  pressure  on  the  devi- 
talised soft  tissues  should  only  induce  further  ulceration.  Such  obtu- 
rators are  also  of  great  use  in  improving  the  tone  of  the  voice  and 
removing  the  characteristic  nasal  twang.  It  must  be  remembered, 
however,  that  the  impairment  of  the  voice  depends  in  .a  great 
measure  on  the  exact  position  of  the  aperture,  for  if  the  perforation, 
even  the  smallest  hole,  be  situated  in  the  bony  palate,  the  voice  is  far 
more  affected  than  if  the  opening  was  situated  in  the  soft  palate. 

If  we  look  back  to  the  earlier  literature  on  the  subject,  particularly 
to  Ambrose  Par6's  famous  work,  published  in  1649  (English  Edition), 
we  find  he  gives  two  woodcuts  of  obturators,  one  in  which  there  is 
a  plate  of  silver  to  which  the  plate  is  held  in  position  up  against  the 
aperture,  and  another  plate  depicts  an  obturator  on  whose  upper  side 
is  a  button,  which  may  be  turned  when  it  is  applied  to  the  aperture, 
with  an  instrument  like  a  raven's  bill.  Many  other  such  appliances 
have  been  recommended  from  time  to  time,  varying  in  form  and  shape. 

The  discontinuance  of  operative  treatment  and  the  adoption  of 
artificial  means  to  close  the  opening  in  the  palate  is  still  a  vexed 
question.  I  certainly  think,  if  a  child  has  been  operated  on  four  times 
without  success,  although  some  portion  of  the  cleft  has  been  per- 
manently closed  by  operation,  I  would  then  allow  the  child  to  be  left 
alone,  and  when  it  has  reached  puberty  and  the  mouth  fairly  developed, 
I  would  recommend  a  well-fitting  obturator  to  be  procured.  There 
are  many  surgeons  who  state  that  on  account  of  the  difficulties  of 
operation  in  unhealthy,  badly  nourished,  nervous  children,  and  the 
frequent  failures  which  take  place,  they  recommend  that  no  operation 
should  be  performed,  but  suggest  that  an  obturator  of  gold,  silver, 
platinum  or  india  rubber,  be  adapted  by  a  dental  surgeon  to  the  cleft 
in  the  hard  and  soft  palate,  which  would  effectually  close  in.  They 
believe  that  more  satisfactory  results  can  be  obtained  by  this  means, 
and  several  varieties  of  obturators,  as  has  been  already  mentioned, 
have  been  devised  for  the  purpose. 

There  are,  in  my  opinion,  many  objections  to  the  universal  use  of 
obturators  in  young  children,  in  consequence  of  the  constant  growth 
in  the  mouth  of  the  child,  so  that  the  obturators  require  to  be  fre- 
quently renewed ;  they  also  have  to  be  fixed  to  the  teeth,  which  they 
more  or  less  injure  and  displace,  and  by  being  wedged  into  the  cleft 
they  have  a  tendency  to  increase  its  size,  and  if  not  accurately  fitted 
may  often  produce  ulceration  and  further  mischief;  also  there  is  a 
danger  of  their  being  swallowed  and  causing  choking  and  obstruction 
of  the  bowels. 

The  use  of  obturators  should  be  confined  to  adults  and  to  those 
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cases  which  have  been  repeatedly  operated  on  without  success,  and 
to  those  nervous,  irritable  patients,  who  point  blank  refuse  any  further 
operative  interference.  The  apertures  the  result  of  disease  are  cer- 
tainly best  treated  by  a  well-fitted  obturator.  The  voice  is  always 
defective  in  intonation  and  must  be  trained  by  special  treatment,  and 
much  improvement  may  be  expected  as  a  result,  but  to  effect  this 
no  time  must  be  lost ;  once  it  is  realised  by  the  surgeon  that  no  further 
operation  will ,  be  of  use,  then  the  services  of  a  competent  dentist 
must  be  called  in.  Years  will  elapse  perhaps,  even  in  the  most  favour- 
able cases,  before  the  impairment  in  speech  is  completely  removed. 


Presidential  Address. 

read  before  the  leeds  and  district  section,  november  1 9,  i9oi. 

By  THOS.  HEADRIDGE. 

Gentlemen, — I  have  been  thoughtfully  considering  for  some  little 
time  as  to  what  would  be  an  appropriate  theme  to  talk  to  you  about  on 
this  occasion  of  the  commencement  of  the  work  of  a  new  session, 
and  have  decided  that  what  is  usually  dignified  by  the  title  of  a 
presidential  address  might  profitably  be  devoted  to  the  consideration 
of  our  professional  periodical  literature. 

The  one  force  above  all  others  that,  in  my  opinion,  has  raised  our 
intellectual,  ethical,  and  professional  status  to  the  respected  position  it 
now  occupies,  and  of  which  we  may  pardonably  feel  proud,  has 
undoubtedly  been  the  periodical  intercommunion  of  ideas  that  has 
been  made  possible  by  the  well-established  and  reputable  organs  of 
the  profession.  As  a  striking  instance  of  the  aid  journalism  may 
render  to  a  great  professional  movement,  those  of  us  who  are  old 
enough  will  remember  the  period  of  the  later  sixties,  when  dental 
reform  was  in  the  air,  and  when  it  was  felt  that  some  action  of  a  broad 
and  comprehensive  character  should  be  taken  to  acquire  legislative 
recognition  for  dentistry  as  a  profession.  The  British  Journal  of 
Dental  Science,  the  then  only  professional  journal  in  England,  freely 
opened  its  pages,  and  Mr.  Fox's  vigorous  editorial  ability  and  ardent 
championship  of  the  cause  of  dental  reform  were  freely  tendered  to  the 
profession.  Influences  other  than  journalism  were  undoubtedly  at 
work,  yet  I  venture  to  say,  the  passing  of  the  Act  of  1878  is  mainly 
to  be  attributed  to  the  help  rendered  by  the  British  Journal  on  that 
occasion. 

Our  journalism  has  progressed  apace  since  those  times,  and  on 
lines  of  greater  solidarity,  for  now  we  are  not  dependent  on  private 
enterprise  but  have  an  organ  of  our  own,  which  is  open  to  the 
views  and  opinions  of  every  member  of  the  profession.     It   is  the 
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recorder,  so  to  speak,  that  takes  cognisance  of  everything,  be  it 
small  or  great,  that  concerns  us  as  professional  men.  The  continual 
and  increasing  success  and  utility  of  the  Association  Journal  is 
primarily  and  necessarily  dependent  on  the  editor  and  committee  of 
management,  yet  they  may  be  materially  helped  by  the  active, 
co-operative  support  of  the  whole  profession.  There  need  not  indeed 
at  any  time  with  a  large  Association  membership  be  a  dearth  of 
thoughtful  and  well-written  copy  for  its  pages.  Be  it  remembered 
that  what  is  mainly  required  is  new  thoughts,  new  methods,  new 
processes  and  new  things,  and  not  mere  rechauffage  even  from  stan- 
dard professional  literature,  which  is  accessible  in  other  ways.  We 
want,  if  it  is  possible  to  get  it,  a  supply  of  thoughtful  articles 
embodying  the  original  research  of  well- trained  minds.  That  such 
can  be  had  I  doubt  not ;  the  only  question  that  may  arise  is,  will  men 
possessing  the  ability  to  write  on  the  lines  indicated,  and  who  are 
engaged  in  active  practice,  care  to  devote  their  limited  leisure  to  such 
a  purpose  without  remuneration  ? 

I  do  not  wish  it  to  be  inferred  from  these  remarks  that  there  are 
not  many  erudite  and  highly  valuable  contributions  sent  to  our  Journal, 
but  rather  that  contributors  whom  we  are  agreed  in  considering  as 
specialists  do  not  more  often  favour  us  with  their  information.  I  am 
also  inclined  to  think  that  there  are  not  a  small  number  who  know 
they  can  communicate  valuable  hints  and  original  methods,  but 
hesitate  to  write,  either  from  a  feeling  of  modesty,  or  are  under  the 
impression  that  their  literary  style  is  not  what  they  think  it  might  be. 
Well,  it  is  information  we  want  and  not  necessarily  ornateness  of 
style,  and  the  truth  is  that  the  simpler  the  language  in  which 
thoughts  are  expressed  the  better  they  are  understood  and  the  more 
they  are  appreciated. 

No  doubt  there  is  a  copious  supply  of  Association  intelligence  that 
finds  its  way  to  the  editorial  office  monthly,  for  which  it  is  assumed  space 
must  be  found.  It  might  be  an  advantage  to  place  limitations  on  the 
space  so  required.  For  instance,  that  the  members  of  a  certain  society 
dined  together,  or  held  a  smoking  concert,  or  that  link  accommodation 
would  be  provided  for  a  game  of  golf  on  Sunday,  are  events  scarcely 
sufficiently  dignified  to  be  seriously  recorded  in  the  pages  of  a  pro- 
fessional journal.  Let  the  gentlemen  by  all  means  dine,  and  smoke, 
and  play  golf  on  Sunday  ;  but  I  do  not  think  they  need  expect  the  pro- 
fession to  be  so  particularly  interested  in  these  performances  as  to  be 
anxiously  expecting  their  announcement  in  the  Association  Journal. 
I  think  this  class  of  intelligence  should  be  cut  down  almost  to  the 
vanishing  point,  or  excluded  altogether ;  and  the  secretary  of  any 
society  who  would  hold  his  hand  in  this  particular,  might  be  con- 
sidered as  faithfully  and  efficiently  discharging  his  duties. 

Then  some  of  those  presidential  addresses,  that  savour  of  after- 
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dinner  speeches,  stretching  out  into  page  after  page  of  valuable  space 
of  the  Journal,  could  not  they  be  summarised  for  reporting  purposes  ? 
They  could,  of  course,  be  read  in  extenso  at  meetings,  for  the  oppor- 
tunity may  be  the  only  one  in  the  man's  life  when  he  can  say  the 
things   he  wants  to  say  and  to  the  people  he  wants  to  say  them. 

Some  of  the  presidential  addresses  may  be  read  with  much  pleasure > 
interest  and  edification  ;  they  are  concrete  masterpieces  of  reasoning, 
having  for  their  object  the  propounding  of  some  definite  theory  or 
theories,  that  appeal  to  the  thoughtful  mind  as  complete  gems  of 
knowledge  worthy  to  be  treasured  and  remembered. 

Will  gentlemen  to  whom  is  allotted  the  honour  of  filling  the  presi- 
dential chair  realise  that  the  listeners  are  there  with  the  expectation 
of  hearing  the  very  best  it  is  in  the  man's  power  to  give  them  ;  and 
that  it  is  not  their  fault  if  they  go  away  disappointed.  If  those  who 
are  anxious  to  have  their  utterances  reported  would  but  remember 
that  the  record  once  made  is  beyond  recall,  and  that  what  seemed 
to  them,  when  the  thoughts  were  penned,  as  quite  a  clever  example 
of  reasoning,  when  transferred  to  the  pages  of  a  journal  may  bear  an 
altered  and  disappointing  complexion. 

Is  it  possible  in  directions  other  than  those  indicated  to  render  the 
pages  of  the  Journal  more  interesting  to  general  professional  readers  ? 
There  is,  for  instance,  a  column  headed  "  New  Inventions,  Drugs, 
&c.,"  which  seems  to  receive  scant  patronage  from  subscribers. 
Now  I  think  this  column  might  very  easily  be  made  very  instruc- 
tive if  space  can  be  found  for  more  copious  extracts  from  journals 
devoted  to  general  science,  as  in  these  there  often  appears  valuable 
information  in  the  form  of  recipes  and  special  articles.  I  have  read, 
for  instance,  in  some  of  the  recent  copies  of  the  Scientific  American 
and  Supplements,  some  remarkably  well-written  articles  on  the 
cultivation  and  chemistry  of  rubber ;  on  the  property  of  alloys  ; 
on  the  behaviour  of  plaster  in  its  use  as  a  modelling  material ;  on 
the  moulding  of  delicate  objects  in  sand  ;  on  the  laws  of  stresses  and 
strains  as  applied  to  small  constructive  work  in  metals  and  plastic 
materials.  No  one  will  say  that  such  information  is  not  useful  to  dental 
enquirers.  Then  we  have  the  English  Mechanic,  which  overflows 
weekly  with  useful  formulae  and  description  which  might  be  made  of 
immense  help  in  the  dental  workroom.  There  is  also  La  Science  pour 
tous — a  valuable  paper  of  this  kind. 

This  may  seem  as  going  far  afield  for  material  for  dental  mechanical 
training,  but  I  do  not  think  it  is  doubted  that  the  weak  spot  in  the 
qurriculum  is  the  mechanical ;  and  teachers  in  our  schools,  no  doubt, 
realise  the  importance  of  culling  information  from  whatever  source 
that  may  aid  them  in  turning  out  efficient  students.  Even  to  the 
practitioner  who  has  settled  down  to  the  routine  of  his  professional 
duties  the  period  of  learning   is  never  at  an  end ;   and   it   may   be 
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accepted  as  axiomatic,  that  he  who  is  best  informed  in  the  wide 
domain  of  general  mechanics  is  the  greatest  adept  in  the  specialism 
of  dental  mechanics. 

In  some  of  the  earlier  American  journals  the  editorial  management 
was  ever  ready  to  welcome,  examine  and  describe  new  inventions 
used  in  dentistry,  and  not,  by  the  way,  leaving  this  to  be  done  by  the 
individual  interested.  Thus  the  judgment  of  unbiassed  experts,  whose 
names  did  not  transpire,  was  available  to  the  practitioner  in  the 
selection  of  instruments,  appliances  and  preparations.  I  am  well 
aware  that  the  functions  of  a  jury  of  experts  would  not  be  under- 
taken lightly ;  yet  this  system  pertains  in  the  allotment  of  awards  at 
general  exhibitions,  and  upon  the  whole  seems  to  serve  the  purpose. 
The  testing  of  the  suitability  or  value  of  an  appliance  or  prepara- 
tion is  often  a  complicated  process,  quite  beyond  the  means  at  the 
command  of  the  average  practitioner.  The  experimenting  on  patients 
to  ascertain  what  could  more  properly  and  systematically  be  discovered 
by  an  analysis,  assay,  or  other  chemical  tests,  means  risking  patients 
to  unnecessary  discomfort  and  the  dentist  to  avoidable  annoyance. 

There  is  truly  a  great  quantity  of  very  useless  things  put  before 
the  profession  by  manufacturers  and  dealers,  and  the  unwary  are 
frequently  ensnared.  This  may  be  considered  good  business  by  those 
engaged  in  such  commercial  enterprise,  but,  unfortunately,  it  is  open 
to  another  interpretation  by  no  means  flattering  to  professional  men. 

I  may  now  fittingly  draw  these  remarks  to  a  close  with  a  word  or 
two  of  explanation.  I  am  not  disposed  to  endorse  in  any  sense  the 
unfavourable  opinions  that  have  been  expressed  with  regard  to  the 
management  of  the  Journal,  for  I  think  it  reflects  great  credit  on  those 
gentlemen  who  have  that  thankless  task  to  perform.  For  my  own 
part  I  can  only  say,  on  the  few  occasions  that  I  have  asked  leave  to 
use  its  pages,  I  have  received  the  greatest  kindness  and  courtesy  from 
the  editor.  Criticism  has  been  the  farthest  thought  from  my  mind  in 
making  these  observations.  They  are  suggestions  pure  and  simple, 
which  if  found  to  be  impracticable  need  no  further  consideration. 


Restoration  of  Facial  Contour. 

casual  communication    read  at   the  annual   general    meeting    held    in 

london,  august,  i9oi. 

By  F.  M.  farmer,  L.D.S.Eng. 

The  case  which  I  have  the  honour  to  bring  before  your  notice  is 
the  result  of  a  gunshot  wound  in  South  Africa,  by  which  the  whole  of 
the  mandible  was  carried  away.  The  case  was  sent  to  me  by  Colonel 
Charlton,  P.M.O.,  of  Netley  Hospital,  to  see  if  I  could  make  an 
apparatus  which  would  check  the  flow  of  saliva  down  the  patient's 
chest,  and  at  the  same  time  restore  the  contour  of  the  chin. 
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I  commenced  by  taking  a  plaster  impression  of  the  parts  to  which 
I  intended  fitting  an  apparatus,  and  an  impression  of  the  upper  jaw, 
afterwards  adjusting  the  two  together,  as  will  be  seen  in  the  model. 
I  now  send  round — and  photo  as  well.  It  will  be  understood  that  in  a 
case  of  this  kind  much,  if  not  all,  of  the  fitting  was  done  on  the  actual 
parts  and  not  on  the  model.  I  then  fitted  a  piece  of  vulcanite  on  either 
side,  the  external  surface  of  which  was  to  restore  the  contour  of  the 
cheek,  and  the  internal  surface  to  divert  the  flow  of  saliva  from 
Steno's  duct  into  a  cup,  or  what  was  practically  an  artificial  floor  of 
the  mouth.  This  apparatus  was  lined  with  soft  rubber,  and  held  in 
position  by  tapes  tied  round  the  patient's  neck,  but  the  result  was  an 
utter  failure,  owing  to  the  fact  that  the  apparatus  could  not  be  kept 
in  position  with  the  tapes ;  and  also  that  when  in  the  act  of  swallow- 
ing the  larynx  was  drawn  upwards  and  forwards,  it  carried  the 
apparatus  with  it  and  the  saliva  flowed  freely  down  the  patient" 
chest,  owing  to  the  fact  that  the  tape  being  non-elastic  it  could  not  pull 
back  the  apparatus  once  it  had  been  pushed  forwards.  After  several 
attempts  on  similar  lines,  each  of  which  were  failures,  I  finally  arrived 
at  the  apparatus  which  I  now  send  round.  The  essentials  of  this 
apparatus  are : — 

(i)  A  thin  steel  frame,  about  ^  of  an  inch  in  width,  accurately 
fitting  the  patient's  head ;  this  frame  is  lined  with  soft  leather  and 
covered  with  hair  ;  to  it  are  soldered  four  hubs. 

(2)  Four  flat  elastics  screwed  on  to  the  chin,  their  free  ends  having 
*'  eyes  "  sewn  on  to  them  so  that  the  patient  can  easily  fix  them  on 
to  the  hubs  mentioned  above. 

(3)  The  inflated  pad  which  acts  as  a  perfect  dam.  As  will  be  seen 
the  cup  is  too  deep.  I  have  therefore  roughly  fitted  this  piece  of 
gutta  percha  in  the  cup  and  whilst  still  soft  requested  the  patient  to 
press  the  tongue  into  it,  so  that  I  may  now  say  that  when  this  gutta 
percha  is  replaced  with  soft  rubber  the  apparatus  will  for  all  practical 
purposes  be  eflScient. 


The  President  thanked  Mr.  Farmer  for  bringing  forward  so  interesting 
a  case,  and  asked  if  the  steel  head-piece  went  over  the  hair  of  the  patient. 

Mr.  Farmer,  in  reply,  said  there  was  a  very  thin  framework,  which 
accurately  fitted  ;  it  was  made  so  that  the  patient  could  comb  his  hair  over 
it  in  some  places. 
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Valedictory    Address. 

KEAD  at    the  annual  meeting    of    the    eastern    counties   branch,   BEDFORD, 

october  id,  i9oi. 
By  S.  a.  T.  COXON,  L.D.S.I. 

Gentlemen, — I  have  now  only  one  thing  to  do,  that  is  to  read 
my  valedictory  address,  and  to  thank  you  for  the  courtesy  you  have 
shown  to  me  during  my  year  of  office.  The  reader  of  a  valedictory 
address  is  usually  a  reader  of  the  retrospect,  but  to-day,  if  you  will 
hsten  to  me,  I  would  rather  speak  of  the  future.  No  one  can  deny 
that  since  the  Dental  Association  has  been  founded  the  science  of 
dentistry  has  advanced  in  a  remarkable  way,  and  the  social  position 
of  dentists  generally  has  greatly  improved.  This  year  we  have  had 
a  great  honour  paid  to  us  in  the  War  Office  sending  to  the  Associa- 
tion to  supply  them  with  dental  surgeons  to  go  to  the  front.  A  new 
degree  has  been  established,  and  let  us  hope  that  it  will  prove  in- 
strumental in  making  better  dentists  at  the  chair  side  and  better 
mechanics  in  the  laboratory.  The  Dental  Hospital  in  Leicester 
Square  is  a  movement  in  the  right  direction  ;  and  it  cannot  now 
be  said  that  the  best  cannot  be  got  out  of  the  student  on  account 
of  inadequate  accommodation.  The  whole  building  is  a  credit  to 
the  designer  and  those  in  authority  in  the  institution.  Everything 
is  now  being  done  for  the  youth  who  shall  choose  dentistry  as  his 
profession  that  science  and  care  can  do.  But  what  are  we  doing 
to  protect  him  from  the  charlatan  and  the  quack  who  will  beset  his 
path  at  every  turn  as  soon  as  he  is  able  to  run  alone  ?  This  Associa- 
tion was  formed  to  see  the  Dental  Act  was  properly  carried  into 
effect.  Has  it  done  its  duty — well  or  indifferently  ?  Has  it,  or  has 
it  not,  with  its  full  strength  and  power  endeavoured  to  suppress 
unqualified  practice,  or  has  it  been  satisfied  with  an  occasional 
prosecution  ?  Are  there  not  cases  all  around  us  still  that  the  Dental 
Act  is  capable  of  dealing  with  that  remain  unpunished  ?  Who  can 
say  what  construction  the  courts  will  put  on  flagrant  cases  or  wilful 
evasion  until  they  have  been  tried  before  a  judge?  Has  not  the 
Association  money  with  which  to  fight  and  find  the  sinews  of  war  for 
these  cases ;  if  so  why  have  men  been  compelled  on  occasions  to 
associate  themselves  together  to  prosecute  unqualified  practitioners, 
yea,  and  prosecute  them  successfully  too  ?  This  should  not  be ;  it  is 
the  duty  of  the  parent  association  to  do  this,  and  it  is  cowardice  on 
their  part  not  to  do  it. 

'Tis  better  with  poor  lean  maw  to  stand  with  duty  done. 
Than  to  be  fat  and  sleek  with  shirked  responsibility. 

The  sleeping  lion  requires  awakening,  for  he  has  slept  long  and 
heavily.      Let  us   hope   that  his  drowsiness  will   now  be  of  short 
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duration,  and  that  when  he  awakes  he  will  be  fresh  and  keen  to  his 
duty  in  stopping  unqualified  practice. 

Gentlemen,  this  is  the  last  time  that  I  shall  have  the  opportunity 
of  speaking  to  you  from  the  chair,  and  I  have  endeavoured  to  put  this 
serious  question  before  you  without  heat.  Let  me  implore  you  by 
your  actions  and  by  your  deliberations  in  council  to  force  forward 
the  primary  duty  of  the  Association — to  see  that  the  Dental  Act  is 
properly  carried  out,  and  that  it  is  not  a  byword  to  be  laughed  at 
by  every  unqualified  practitioner.  It  is  a  duty  that  we  older  men 
owe  to  the  younger  members  of  our  profession. 

For  'tis  the  battle  of  the  present  day 
Shall  shape  the  destiny  of  future  years. 


Pernicious  Anaemia.    A  Case  in  Practice. 

By  J.  F.   RYMER. 

The  following  case  is  rather  out  of  the  common,  hence  I  thought 
it  would  be  of  interest.  Some  three  weeks  back,  I  was  called  in  by 
two  physicians  to  report  upon  the  condition  of  a  gentleman's  mouth, 
the  supposed  diagnosis  being  **  pernicious  anaemia,"  his  age  was  just 
over  70.  This  was  my  report :  **  Although  wearing  both  an  upper 
and  lower  denture,  he  has  several  teeth  left  in  both  jaws,  his  mouth  is 
foetid,  gums  white,  flabby,  and  somewhat  swollen ;  teeth  are  all  loose 
and  tender,  with  approaching  ulceration  along  the  cervical  inargins." 
A  day  or  two  after  this  the  patient  rapidly  got  worse,  and  died  about 
a  week  afterwards  of  the  above  disease.  The  condition  of  the  mouth 
was  quite  consistent  with  pernicious  anaemia. 

The  treatment,  as  far  as  the  dentist  is  concerned,  is  to  see  that 
there  is  no  pressure  upon  the  gums  from  the  plates,  as  the  slightest 
irritation  will  produce  ulceration  ;  to  avoid  making  the  gums  bleed ; 
never  to  remove  any  teeth,  however  bad  they  may  be,  as  dangerous 
haemorrhage  would  result.  Suitable  mouth  washes,  such  as  Listerine, 
should  be  constantly  used. 


Army  Recruits  and  Artificial  Teeth. 


We  learn  that  a  War  Office  instruction  just  issued  to  recruiting 
o£Qcers  says  that  army  recruits  wearing  artificial  teeth  which  are  well 
fitted  in  every  respect  for  purposes  of  mastication  are  not  to  be 
rejected  on  enlistment  on  account  of  defective  dentition. 
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Correspondence. 


We  do  not  hold  ourselves  responsible  for  the  views  expresseil  by  our  correspondents. 


The  Dentists  Act. 

TO  THE  EDITOR  OF  THE   ••JOURNAL  OF  THE   BRITISH   DENTAL  ASSOCIATION." 

Dear  Sir, — Mr.  J.  Smith  Turner's  letter  in  the  November  Journal  was 
the  calm,  judicial  utterance  of  "a  man  who  has  been  through  the  mill/*  Mr. 
Oliver  admits  that  he  (Mr.  J.  S.  Turner)  has  clearly  defined  the  limits  of  the 
Act.  Whether  the  main  objects  which  the  profession  sought  when  they 
applied  for  the  charter  have  been  attained  or  not,  the  fact  remains  that  they 
did  obtain  a  great  deal.  I  very  much  doubt  if  the  Dentists  Act  were  to 
be  applied  for  to-day  instead  of  nearly  a  quarter  of  a  century  ago  that  we 
should  obtain  any  more.  The  futile  (and  apathetic)  attempt  (on  the  part  of 
the  bulk  of  the  profession)  to  obtain  an  amendment  of  the  Companies  Act  is 
surely  recent  enough  to  make  one  believe  this.  In  this  recent  attempt  to 
better  our  position,  Mr.  J.  Smith  Turner  was  neither  apathetic  nor  idle. 

The  benefits  that  the  Dentists  Act  has  conferred  on  the  profession  should 
be  sufficiently  apparent  to  all  level-headed,  elderly  and  middle-aged  dentists 
(viz.,  those  who  had  a  general  knowledge  of  the  status  of  the  profession  before 
the  passing  of  the  Act)  to  need  no  explanation  or  recapitulation.  Those  who 
practise  dentistry  with  the  idea  that,  unlike  medicine,  law,  the  Church,  and 
other  learned  professions,  it  is  a  walk  in  life  in  which  wealth,  or  even  a  com- 
petence, is  easily  secured,  will  be  disappointed,  and  probably  rail  at  the  Act 
and  those  who  obtained  it  after  much  hard  work  and  self-sacrifice.  It  would 
be  interesting  to  know  how  much  Mr.  J.  Smith  Turner's  devotion  to  his  pro- 
fession has  cost  him.  I  do  not  suppose  he  himself  can  compute  the  sum. 
He  would  also  be  the  last  man  in  the  world  to  mention  it  even  if  he  knew. 
"  No  one  throws  stones  at  a  tree  that  bears  no  fruit."  So  naturally  be  has 
been  at  times  severely  criticised.  Like  all  dentists  who  sometimes  attend 
annual  meetings,  I  know  Mr.  Turner  by  sight.  I  think  I  have  exchanged 
about  half-a-dozen  words  with  him  in  my  life.  I  cannot  therefore  be  accused 
of  anything  but  absolute  freedom  in  my  remarks.  All  the  same,  earnest, 
honest— even  if  mistaken-rcriticism  is  useful  if  courteously  rendered.  "A 
strong  opposition  makes  a  strong  Government."  In  reply  to  Mr.  Turner's 
statement,  **Yes,  the  Act  was  passed  to  purify  the  profession,  and  so  far  as 
the  public  will  accept  it,  to  protect  the  public,  but  the  impurity  complained  of 
is  outside  the  profession."  I  should  like  to  say  that  the  line  of  demarcation 
should  be  very  clearly  drawn,  and  that  the  waters  of  the  two  streams  should 
not  be  allowed  to  mix.  No  man  holding  a  British  dental  diploma  should  be 
allowed  to  go  over  to  the  camp  of  the  outsiders  and  remain  on  the  dentists' 
register.  The  British  Dental  Association  is  surely  powerful  enough  to  bring 
the  necessary  pressure  to  bear  on  those  who  are  able  to  enforce  this. 

Early  diagnosis  and  the  prompt  use  of  the  knife  (if  possible)  is  the  only 
sure  remedy  for  a  cancer,  no  matter  how  small  it  is. 

Another  means  of  broadening  the  line  of  demarcation  is  to  insist  that  the 
budding  dentist  is  a  really  good  workman  in  all  branches  of  what  is  to  be  his 
daily  work,  and  then  to  see  that  he  has  absorbed  as  much  of  the  allied  sciences 
as  he  can  assimilate  during  the  prescribed  course  of  training.     On  receipt  of 
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his  diploma  he  will  then  be  able  to  render  efficient  service  to  those  who  consult 
him,  and  as  time  goes  on  his  knowledge  will  enable  him  to  develop  into  an 
expert.  By  this  means  the  public  will  be  able  to  discriminate,  and  we  shall 
hear  less  about  unqualified  competition. 

Yours  faithfully. 

Excavator. 


On  Information  received  how  should  the  Executive  Act? 

TO  THE  BDITOR  OF  THE  "JOURNAL  OF  THE   BRITISH    DENTAL  ASSOCIATION." 

Sir,— I  am  forwarding  for  publication  in  the  JOURNAL  OF  THE  BRITISH 
Dental  Association  a  correspondence  between  the  Secretary  of  the  Associa- 
tion and  myself. 

I  do  not  pose  as  a  man  with  a  grievance,  but  1  think  that  men  who  join  an 
Association  under  the  impression  that  the  Executive  of  the  Association  exists 
partly  for  the  purpose  of  relieving  individual  members  of  the  onus  of  collecting 
evidence  and  setting  the  law  in  motion  against  illegitimate  practitioners,  have 
a  grievance. 

A  grievance  is  like  a  wound,  it  requires  antiseptic  treatment  lest  it  poison 
the  whole  body  politic;  the  best  antiseptic  is  in  this  case  publicity,  the  light  of 
day  and  the  air  of  heaven.     I  am  adopting  this  treatment. 

I  am.  Sir, 

6,  Hope  Streety  Charlotte  Square^  Yours  obediently, 

Edinburgh^  Frederick  Page. 

December  i,  1901. 


The  Appointment  of  an  Instructor  in  Mechanical  Dentistry 

in  the  University  of  Sydney,  N.S.W. 

to  THE  EDnX)R  OF  THE   "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Dear  Sir, — You  kindly  published  in  your  November  Annotations  a  notice 
from  the  Hon.  H.  Copeland,  Agent-General  for  N.S.W.,  with  regard  to  -the 
conditions  of  appointment  for  the  post  of  Instructor  in  Mechanical  Dentistry  in 
the  University  of  Sydney,  as  a  matter  to  be  likely  of  more  than  common  interest 
to  many  of  your  readers. 

The  result  may  also  be  of  more  than  common  interest  to  most  if  not  all  your 
readers.  My  responsibility  in  the  matter  was  great,  and  1  determined  to  deal 
with  it  by  combining  continental  methods  with  all  our  usual  precautions. 

Practically  all  selected  candidates  were  on  an  equality  as  to  health,  past 
conduct  and  testimonials. 

With  the  help  of  my  staff  I  arranged  a  practical  examination,  which  extended 
over  three  days  for  a  selected  number  of  candidates  (six),  including  one  appli- 
cant who  was  already  an  Instructor  in  Mechanical  Dentistry  in  a  school  in  this 
country.  For  various  reasons,  but  mainly  because  one  of  the  Technical  Educa- 
tion Board  students  was  on  the  selected  list,  I  had  the  examination  conducted 
by  three  independent  examiners,  who  were  all  agreed  as  to  the  result,  that  was 
that  Mr.  Palmer,  the  T.E.Br  student,  obtained  the  highest  number  of  marks, 
and  the  Agent-General  of  N.S.W.  has  appointed  him  to  the  post  on  receipt  of 
the  following  report. 
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The  results  of  examination  of  three  candidates  (three  others  having  with- 
drawn during  the  examination) : — 


Maximum. 

No.  I. 

No.  2. 

No.  3 

Bar  lawcr          

•  •  • 

lOO 

60 

70 

80 

Face  crown        

•  •  • 

lOO 

60 

50 

65 

Paper  (Description  of  how  to  make 

an 

All-gold  Crown) 

•  •  • 

50 

40 

16 

36 

Tube  tool  h  case           

•  •  • 

200 

150 

145 

130 

Demonstration  before  a  class 

■  •  ■ 

50 

45 

30 

45 

Exhibit  of  specimen  cases 

•  •  • 

100 

60 

75 

80 

600  415  306  436 

I  must  add  that  the  examiners  in  question  added  a  kind  of  rider  to  the  above 
report,  which  was  to  the  effect  that  the  work  of  all  the  candidates  was  low,  and 
that,  taking  the  applications  as  a  test  of  what  the  best  modern  dental  mecha- 
nicians could  do,  it  was  extremely  disappointing. 

Yours  truly, 
London  County  Council^  Geo.  CUNNINGHAM. 

Technical  Education  Boards 

Institute  of  Dental  Technology^ 
4,  Langham  Chambers^  W,^  January  6,  1902. 


Bddocfatfou  ?utelUgence. 


Annual  Meeting,  1902. 

The  Annual  Meeting  will  be  held  at  Shrewsbury  on  Thursday, 
Friday,  and  Saturday,  May  22,  23  and  24.  The  Hon.  Secretary 
will  be  glad  to  hear  from  those  willing  to  read  papers  or  give 
demonstrations. 

32,  Leicester  Square^  W.C. 


Leeds  and  District  Section  of  the  Midland  Branch. 

The  Second  General  Meeting  was  held  at  the  Hotel  Metropole,  Leeds, 
December  17,  1901.  The  President,  Mr.  T.  Headridge,  in  the  chair,  twenty- 
two  members  and  three  visitors  being  present. 

Dr.  A.  L.  Whitehead  read  a  paper  on  "  The  Influence  of  Nasal  and  Naso- 
pharyngeal Obstruction  upon  the  Development  of  the  Teeth  and  Palate."* 

Mr.  Gaddes,  in  opening  the  discussion,  spoke  of  the  anatomical  distinctions 
between  the  respiratory  and  the  olfactory  positions  of  the  nasal  cavity,  which  Dr. 
Whitehead  had  not  specially  mentioned  in  his  paper.  He  also  referred  to  the 
statement  that  in  rickets,  being  a  disease  of  infancy,  the  deformities  of  the  jaws 

'  To  be  published  as  an  Original  Communication. 


ASSOCIATION   INTELLIGENCE  47 

were  to  be  seen  in  the  temporary  dentition  only.  That  did  not  agree  with  his 
observations  upon  the  condition  where  there  was  a  disproportion  between  the 
size  of  the  small  upper  jaw  and  the  relatively  large  lower  jaw.  That  attained 
with  the  permanent '  dentition,  as  a  rule,  was  not  in  evidence  in  the  period 
of  the  temporary.  He  said  he  had,  at  a  recent  meeting  of  the  North  Midland 
Branch,  spoken  of  this  peculiarity  as  being  associated  with  evidences  of  rickets. 

Mr.  WoLFENDEN  showed  a  series  of  models  of  patients  with  nasal  obstruc- 
tion, in  one  of  which,  the  patient  who  was  only  3  years  of  age,  and  had  had 
the  obstruction  removed  ten  days  previously,  only  the  four  second  molars 
articulated. 

Mr.  RiPPON  said  where  the  irregularity  was  treated  mechanically,  a 
symptom  and  not  a  cause  was  dealt  with,  and  mentioned  a  case  where  Mr. 
Whitehead  had  removed  the  adenoids  when  the  permanent  teeth  had  erupted ; 
no  mechanical  treatment  was  necessary. 

Mr.  T.  S.  Carter,  Mr.  Leigh,  and  the  President  also  spoke. 

Dr.  Whitehead  in  reply  said  :  The  respiratory  parts  of  the  nose  were 
larger  than  Mr.  Gaddes  thought,  being  the  lower  and  middle  thirds,  the 
olfactory  portion  being  small  and  unimportant,  and  not  necessary  to  health. 
Hypertrophy  is  general  in  the  nose  and  not  adenoid,  as  there  is  no  adenoid 
tissue  present.  Before  operation  the  quantity  of  mucus  secreted  is  abnormal, 
and  after  it  is  only  normal. 

In  thanking  Messrs.  Wolfenden  and  Leigh  for  their  models,  he  said  it 
showed  that  a  combination  of  mechanical  and  surgical  treatment  is  best. 

He  could  not  say  that  adenoids  were  increasing,  as  it  was  only  during  the 
last  thirty  years  that  their  symptoms  attracted  more  attention.  The  idea  that 
adenoids  disappeared  at  puberty  was  erroneous,  and  more  apparent  than  real. 
The  adenoids  remained,  but  the  growth  of  the  nasal  fossae  allowed  of  the 
passage  of  air. 

Mr.  Gaddes  proposed  a  vote  of  thanks  to  Dr.  Whitehead,  which  was 
seconded  by  Mr.  W.  H.  NicOL,  and  carried  unanimously. 

Mr.  T.  S.  Carter  showed  models  of  a  mouth  of  a  boy,  14  years  of  age 
where  the  right  superior  maxilla  had  been  removed  by  Mr.  Littlewood  for 
osteoma.  The  growth  had  depressed  both  the  teeth  and  bone  in  the  lower 
jaw,  and  altered  the  articulation  on  the  left  side.  He  had  inserted  an  obturator 
and  the  patient  was  doing  well  with  it. 

Mn  Mahoney  showed  a  model  of  a  case  of  a  supernumerary  tooth  between 

the  roots  of  the  two  upper  central  incisors,  with  the  top  of  the  crown  pointed 

into  the  sulcus,  and  the  apex  of  the  root  nearly  exposed  in  the  palate. 

This  concluded  the  business. 

R.  Littlewood  Young,  Hon,  Sec. 


Southern  Counties  Branch. 

The  next  meeting  will  be  held  at  the  Greyhound  Hotel,  Croydon,  on 
Saturday,  January  25,  1902.     Members  are  particularly  requested  to  attend. 

1 1  a.m. — Council  Meeting. 

I  p.m. — Lunch. 

2.30  pm. — General  Meeting. 

Casual  communications   by  Messrs.  W.  Barton  and    H.  A.  E    Canning. 

Paper  by  Mr.  Morgan  Hughes,  "  Is  an  Amended  Dentists  Act  necessary  to 

the  welfare  of  the  Profession  ? '' 

W.  R.  Wood,  Hon .  Sec. 
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Western  Counties  Branch. 

The  Winter  meeting  of  the  above  Branch  will  be  held  at  the  Assembly 
Rooms,  Bath,  on  Saturday,  February  i,  1902.  Provisional  Programme  of 
Proceedings : — 

10  a.m. — Council  Meeting. 

1 1  a.m. — General  Meeting  of  Members. 

Papers:  "Dental  Reform,"  by  G.  Thomson,  L.D.S.Eng. ;  "Cases  in 
Practice,"  by  W.  A.  Hunt,  L.R.C.P.,  M.R.C.S. 

Demonstrations  :  "  A  Method  of  Regulation,"  by  W.  E.  Harding, 
L.D.S.Eng. ;  "  Twelve  Months*  more  experience  in  Dental  Casting,"  by  J.  H. 
Gartrell;  "Painless  Extraction,*'  by  S.  G.  Yates,  L.D.S.I. ;  "A  Differential 
Swager  and  an  Aluminium  S  wager,"  by  Q.  Miller,  L.D.S.Eng. ;  "A  Method 
of  Crowning,"  by  R.  Wilcox,  L.D.S.Eng. 

1.30  p.m. — Luncheon  to  Members  by  invitation  of  E.  L.  Dudley,  Esq. 

3  p.m. — Demonstrations  continued.     Casual  Communications. 

7  p.m. — Dinner  at  the  Empire  Hotel. 

There  will  be  an  exhibition  of  chairs  and  dental  appliances,  by  the  Western 
Dental  Manufacturing  Company. 

Headquarters  will  be  at  the  Empire  Hotel.  Members  wishing  to  attend 
are  requested  to  send  their  names  to  the  Hon.  Sec. 

28,  Southemhay^  Exeter,  T.  Arthur  Goard,  Hon,  Sec. 


North  Midland  Branch. 

The  next  meeting  of  this  Branch  will  he  held  in  Hull,  on  Saturday, 
February  22.  Will  those  members  willing  to  read  papers  or  give  "  Casuals  " 
kindly  communicate  with  the  Hon.  Sec.  at  once. 

At  this  meeting  there  will  be  an  Exhibition  of  methods  of  mounting, 
making,  and  repairing  vulcanite  dentures,  especially  such  as  suggest  novel 
features.  To  this  Exhibition  all  members  of  the  Association  are  invited  to 
contribute.  Specimens,  with  any  necessary  description,  to  be  sent  on  or  before 
February  10,  to  the  Honorary  Secretary. 

323,  Oxford  Road,  Manchester.  David  Headridge,  Hon,  Sec. 


1Report9  ot  Societies  ant)  otber  /DeetinaB. 


Odontological  Society  of  Great  Britain. 

An  ordinary  meeting  was  held  on  November  25,  1901,  Mr.  W.  A.  Maggs, 
President,  in  the  Chair. 

The  President  reported  the  death  of  Mr.  Thomas  Read,  L.D.S.Eng., 
which  had  occurred  since  the  last  meeting,  and  said  that  the  Council  had 
passed  a  vote  of  condolence  with  his  nephew,  Mr.  H.  G.  Read,  who  was  also 
a  member  of  the  Society. 

The  Curator  reported  several  interesting  donations  to  the  Museum. 

The  Hon.  Treasurer  presented  his  annual  report,  which  showed  the 
surplus  balance  of  income  over  expenditure  for  the  year  to  be  £267  \  of  this. 


ODONTOLOGICAL  SOCIETY  49 

;^ioo  had  gone  to  repay  the  loan  from  the  late  treasurer,  and  £67  had  been 
invested.  The  balance  at  the  bank  was  now  £100  more  than  at  the  end  of 
the  previous  session. 

The  report  and  balance  sheet  were  adopted,  and  the  President  expressed 
the  thanks  of  the  Society  to  Mr.  Rilot,  the  Hon.  Treasurer. 

Mr.  E.  W.  RouGHTON  reported  two  cases  of  death  following  dental  disease. 
The  first  was  the  case  of  a  kitchen  porter,  aged  36,  who  was  seen  by  Mr. 
Roughton  at  the  National  Dental  Hospital  on  January  10,  1901.  He  had  had 
a  carious  left  lower  molar  removed  by  a  doctor  on  account  of  a  swelling,  the 
swelling  was  unattended  by  pain  ;  extraction  had  not  served  [to  diminish  the 
swelling,  which  now  involved  the  region  of  the  angle  of  the  jaw,  extending 
upwards  to  the  cheek,  forwards  to  the  submaxillary  region,  and  backwards 
over  the  stemo-mastoid  muscle.  The  gum  was  swollen  and  the  mandibular 
movements  restricted,  rendering  examination  impossible.  The  skin  over  the 
swelling  was  red  and  oedematous.  The  whole  appearance  suggested  deep- 
seated  suppuration  in  connection  with  an  alveolar  abscess.  There  was,  how- 
ever, neither  pain,  tenderness  nor  fever,  and  the  temperature  only  reached 
99^  F.  On  incision  a  little  serum  escaped,  but  no  pus.  He  was  admitted  as  an 
in-pitient  at  the  Royal  Free  Hospital  on  January  18.  Hot  fomentations  were 
of  no  avail  and  the  swelling  remained  the  same. 

On  February  6  two  or  three  small  pieces  of  dead  bone  were  removed,  also 
a  carious  lower  molar ;  no  collection  of  pus  was  present,  and  no  improvement 
followed.     On  February  19  a  sequestrum  about  one  inch  square  was  removed. 

On  February  28  spontaneous  fracture  of  the  lower  jaw  occurred.  The 
swelling  gradually  extended  until  the  larynx  and  trachea  were  pushed  over  to 
the  right.  The  swelling  in  the  neck  was  freely  incised  on  March  12.  Much 
granulation  tissue  but  no  pjs  wa^  fo  jnd.  Three  small  pieces  of  dead  bone  and 
a  loose  tooth  were  removed  from  the  lower  jaw. 

Microscopical  examination  of  the  granulation  tissue  and  serous  discharge 
showed  all  the  common  mouth  bacteria  in  abundance  ;  no  actinomyces.  An 
agar  tube  developed  an  almost  pure  cultivation  of  streptococcus  pyogenes. 

On  March  14  dyspnoea  ensued,  and  on  March  16  tracheotomy  was 
performed. 

On  March  26  the  tracheotomy  tube  was  removed  and  the  patient  breathed 
naturally,  the  glottic  cedema  having  presumably  subsided  (no  laryngeal 
examination  was  at  any  time  possible).  The  wounds  in  the  neck  became 
phagedenic  Fluid  taken  by  the  mouth  returned  through  the  neck  and 
tracheal  opening  ;  nasal  feeding  was  resorted  to. 

On  March  30  the  patient  died  of  haemorrhage.  Post-mortem  examination 
revealed  a  hole  in  the  common  carotid  f  of  an  inch  below  the  bifurca- 
tion. The  left  side  of  the  mandible  was  destroyed  from  the  neck  to  the  socket 
of  the  lateral  incisor.  Internal  organs  were  healthy,  and  there  was  no  evidence 
of  pyaemia. 

The  author  expressed  his  opinion  that  the  disease  was  due  to  bacterial 
invasion,  and  that  the  carious  tooth  had  afforded  ingress  to  the  enemy.  He 
was  inclined  to  think  the  streptococcus  pyogenes  was  the  peccant  organism. 

The  second  case  was  that  of  a  female  patient  aged  27.  She  had  had 
trouble  from  a  right  lower  wisdom  tooth  for  two  months.  She  was  unable  to 
open  her  mouth  on  account  of  the  swelling.  The  tooth  was  extracted  under 
gas.    Great  pain  and  increased  swelling  followed,  and  she  was  admitted  to  the 
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Royal  Free  Hospital  with  a  temperature  of  loi^  and  a  pulse  of  loo.  She  was 
eight  and  a  half  months  pregnant.  The  right  side  of  the  face  was  greatly 
swollen,  including  the  eyelid  and  lips,  causing  closure  of  the  eye  and  pushing 
the  mouth  to  the  left  side. 

An  anaesthetic  was  administered  on  the  following  day  and  an  incision  made 
through  the  mucous  membrane  of  the  cheek  near  the  lower  molars,  letting  out 
a  quantity  of  extremely  foetid  pus  and  slough. 

No  improvement  resulted,  and  four  days  later  pus  was  escaping  from  two 
small  openings  in  the  right  lower  eyelid.  An  incision  was  made  below  the 
outer  canthus  and  the  malar  bone  was  found  to  be  necrosed  ;  temperature  103°. 
She  was  confined  on  June  16,  two  days  later ;  the  labour  was  easy  and  the 
child  survived. 

On  June  17  she  complained  of  pains  in  the  head  ;  she  was  very  weak,  the 
temperature  was  104^.  The  following  day  she  became  unconscious,  and  death 
occurred  on  June  19. 

K  post-mortem  examination  showed  the  cellular  tissue  of  the  orbit  and  sur- 
rounding parts  to  be  infiltrated  with  pus  ;  the  malar  bone  and  a  large 
area  of  the  frontal  bone  were  necrosed,  the  right  temporal  muscle  much 
softened,  greyish  green  in  colour  and  very  offensive.  The  right  anterior  and 
middle  fossae  of  the  skull  rfrntTipffl  n  ir^niitlrrnhlr  amount  of  greenish  pus ; 
the  inferior  surface  of  the  1^j^^fff^^taMlM)C)^^^^eaking  down,  and  there  was 
an  abscess  the  size  of  a  yaffil  in  the  extremity  of^tpk  temporo-spbenoidal  lobe. 
The  bacterial  invasion  y^Mfmed  in  this  casA  f  a  hckel  spread  upwards  into  the 
pterygo-maxillary  fossi  and  diU  brbj^  V  tne  interim  4f  the  skull  was  probably 
reached  by  bacterial  emlkion  aiong  the  veins  and  Miphatics,  passing  through 
the  base  of  the  skull.     ^^  ^-sJ  ^^ 

Mr.  Underwood  rnnwMnitfifrlr**V(n  liWiifprrtrrl  outcome  of  a  regulation 
case."  This  was  a  case  in  which  a  simple  gold  band  carrying  two  slips  to  pass 
over  the  upper  front  teeth  had  cured  a  child  of  the  habit  of  biting  her  nails  as 
well  as  carrying  out  its  purpose  as  a  regulation  apparatus.  A  similar  apparatus 
was  made  for  another  member  of  the  same  family  in  order  to  cure  the  same 
weakness,  the  result  being  satisfactory,  and  subsequently  the  same  treatment 
was  adopted  in  the  case  of  a  member  of  Mr.  Underwood's  own  family,  with 
success  in  curing  the  nail-biting. 

Mr.  W.  £.  Harding  exhibited  models  of  a  case  of  superior  protrusion,  and 
presented  the  models  to  the  Society. 

Mr.  Woodruff  exhibited  and  presented  some  teeth  of  Early  Britons  taken 
from  the  Rodmarton  tumulus,  in  Gloucestershire. 

Mr.  RiLOT  exhibited  some  specimens  of  bone  carving. 

Mr.  W.  Cass  Gravston  read  a  paper  on  "Science  in  Dentistry  and  a 
few  Experiments  in  Gold  Filling."  In  it  he  gave  an  account  of  tests  of  a 
number  of  gold  fillings  made  with  various  preparations  of  gold,  and  with  mallet 
and  hand  pressure ;  and  expressed  a  plea  for  more  accurate  and  thorough 
investigation  of  all  the  materials  and  methods  used  in  what  he  had  termed 
constructive  dentistry. 

The  paper  was  discussed,  the  President  thanked  the  readers  of  papers  and 
those  who  had  taken  part  in  discussions,  and  the  Society  was  adjourned  until 
January  27. 
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AN>ESTHETICS  AND  THEIR  ADMINISTRATION.  Second  Edition.  By 
Fredsric  W.  Hewitt,  M.A.,  M.D.Cantab.,  Anaesthetist  to  His  Majesty  the 
Kii^;  Anaesthetist  and  Instructor  in  Anaesthetics  at  the  London  Hospital;  late 
Anaesthetist  at  Charing  Cross  Hospital  and  the  Dental  Hospital  of  London.  London  : 
Macmillan  and  Co.,  Limited ;  New  York :  The  Macmillan  Company. 

In  his  preface  to  the  second  edition  of  his  book,  Dr.  Hewitt  says 
that  the  work  as  it  now  stands  is  substantially  a  new  one,  and  that 
therefore  he  cannot  help  feeling  some  misgivings  as  to  its  future.  We 
scarcely  think  it  too  much  to  say  that  he  is  probably  the  only  one  who 
has  any  misgivings  about  it.  His  endeavours  to  make  the  work  as 
comprehensive  and  complete  as  possible  have  certainly  been  carried 
out  with  thoroughness,  and  the  various  sub-subjects — ^if  we  may  use 
such  a  term — which  this  important  subject  includes,  are  dealt  with  in 
a  manner  which  is  not  only  eminently  satisfying,  but  at  the  same  time 
deeply  interesting.  It  is  inevitable  that  an  author  dealing  with  so 
specialised  a  topic  should  be  greatly  influenced  by  contemporary  work 
and  thought,  and  no  doubt  each  handbook  as  it  appears  reflects  the 
thoughts  of  colleagues  in  addition  to  those  of  the  author,  even  when 
such  collaboration  is  not  directly  acknowledged.  This  adds  to  rather 
than  detracts  from  the  value  of  the  work. 

The  historical  aspect  of  the  subject  is  touched  upon  in  an  opening 
chapter,  modestly  described  by  the  author  as  a  brief  and  imperfect 
sketch,  under  the  title  of  "  The  Evolution  of  General  Surgical  Anaes- 
thesia," in  which  we  learn  that  the  eflfects  of  anaesthetics  were  appre- 
ciated as  far  back  as  the  days  of  the  ancient  Egyptians,  Assyrians  and 
Chinese.  Instances  are  quoted  of  the  employment  of  narcotics  from 
the  works  of  Dioscorides,  Pliny,  Galen,  and  so  on  through  Shake- 
speare down  to  the  plose  of  the  eighteenth  century,  when  our  modern 
system  of  anaesthesia  began  to  be  foreshadowed.  From  this  point  on 
the  great  advances  made  in  the  administration  of  anaesthetics  are 
traced  through  their  successive  stages  to  the  present  day,  when  '*  it  is 
possible  ....  to  rapidly  and  safely  plunge  patients  into  the 
deepest  anaesthesia."  The  properties  and  impurities  of  the  various 
anaesthetic  agents,  the  physiology  of  anaesthesia,  the  selection  of  the 
anaesthetic,  the  state  of  the  patient,  nature  of  the  operation,  and  cir- 
cumstances of  administration,  all  receive  their  share  of  attention,  and 
are  dealt  with  in  the  exhaustive  and  yet  well-condensed  manner  which 
characterises  the  book  throughout.  With  regard  to  the  regulation  of 
diet,  the  importance  of  an  empty  stomach  when  an  anaesthetic  is  to  be 
taken,  putting  exceptional  cases  aside,  is  strongly  laid  down.  Though 
in  the  case  of  nitrous  oxide  this  is  not  considered  so  important  as  in 
that  of  ether  or  chloroform,  it  is  especially  applicable  when  nitrous 
oxide  is  to  be  given  with  oxygen,  even  for  brief  operations.     As  a 
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general  rule  alcohol  before  ansesthesia  is  considered   to  be  contra- 
indicated. 

The  writer  deprecates  violent  purgation  in  feeble  persons,  but 
it  is  to  be  noted  in  this  connection  that  the  administration  of  an 
appropriate  purgative  is  said  to  diminish  the  chances  of  after  sickness. 
In  ordinary  surgical  cases  he  thinks  that  the  best  plan  is  to  give  a 
purgative  the  night  but  one  before  the  operation  rather  than  on  the 
night  immediately  preceding  it.  Emptying  the  bladder  is  looked  upon 
as  an  important  precaution,  especially  in  the  case  of  children,  when 
nitrous  oxide  is  to  be  administered  free  from  oxygen,  on  account  of 
the  clonic  muscular  movements  which  take  place. 

Dr.  Hewitt  points  out  the  advantages  of  ascertaining,  as  far  as 
circumstances  will  permit,  the  general  condition  of  the  patient  before 
administering  the  anaesthetic,  also  the  necessity  of  free  thoracic  and 
abdominal  movement,  a  point  to  which  we  cannot  help  thinking  too 
little  attention  is  usually  paid  in  dental  operations.  Collars  should  be 
unbuttoned  and  removed,  and  corsets  should  always  be  unfastened  ; 
not  only  does  he  consider  these  precautions  necessary  because  of  their 
providing  for  free  respiration,  but  in  the  event  of  any  unexpected 
respiratory  embarrassment  occurring  remedial  measures  can  be  far 
more  efficiently  carried  out. 

With  regard  to  remedies  for  the  treatment  of  alarming  symptoms 
during  or  after  ansesthesia,  the  author  is  of  opinion  that  the  establish- 
ment of  a  free  air-way,  artificial  respiration,  and  inversion  are  of  far 
greater  value  than  any  other  restorative  measures  with  which  he  is 
acquainted.  Of  the  drugs  most  likely  to  be  of  service  as  subsidiary 
means,  he  mentions  strychnine  and  nitrate  of  amyl  as  the  most 
reliable,  while  digitalis,  in  the  form  of  digitaline,  may  be  indicated  in 
certain  cases.  Alcohol,  ammonia,  ether  for  subcutaneous  injection, 
and  atropine  are,  in  his  experience,  practically  useless.  Attention  is 
drawn  to  the  importance  of  antiseptic  precautioiX3  on  the  part  of  the 
anaesthetist  as  far  as  possible,  especially  in  operations  upon  the  head, 
face,  mouth,  nose,  throat,  neck  and  shoulders,  in  which  cases  the 
surgeon  and  anaesthetist  are  brought  into  close  relation  with  one 
another. 

The  chapter  on  nitrous  oxide  is  highly  instructive  and  may  be 
especially  recommended  to  the  attention  as  well  of  dentists  as  of 
medical  practitioners  who  are  called  upon  from  to  time  to  administer 
nitrous  oxide  for  dental  operations. 

Among  the  directions  to  be  observed  in  administering  nitrous 
oxide,  it  is  interesting  to  note  the  heading  to  the  effect  that  to-and-fro 
breathing  of  nitrous  oxide  should  not  be  permitted  except  under 
certain  circumstances,  and  then  only  towards  the  end  of  the  adminis- 
tration. Dr.  Hewitt  shows  himself  a  strong  advocate  of  the  adminis- 
tration of  oxygen  with  nitrous  oxide  for  dental  operations,  and  even 
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goes  so  far  as  to  say  that  he  thinks  it  perfectly  clear  that  pure 
nitrous  oxide  administered  in  the  customary  manner  is  not  a  satis- 
factory anaesthetic  from  the ' surgical  point  of  view;  "gas  and  air*' 
anaesthesia  he  looks  upon  as  distinctly  preferable,  though  he  is  of 
opinion  that  the  best  form  of  anaesthesia  is  attainable  only  when 
oxygen  (and  not  atmospheric  air)  is  mixed  with  the  nitrous  oxide. 

The  chapter  on  nitrous  oxide,  however,  is  sufficiently  engrossing  to 
form  a  separate  study  by  itself,  and  must  be  read  to  be  completely 
understood,  as  there  are  so  many  considerations  which  have  to  be 
taken  into  account  in  estimating  the  value  of  each  method.  In 
general  surgery  the  mixture  of  oxygen  with  nitrous  oxide  is  only 
advocated  in  carefully  selected  cases  for  various  reasons,  among 
which  may  be  mentioned  the  lightness  of  the  anaesthesia  and  the 
inconvenient  reflex  movements  which  are  likely  to  arise.  In  many 
short  operations,  however,  as  for  instance  the  removal  of  tonsils  or 
adenoid  growths  in  a  child,  or  for  painful  dressings,  &c.,  the  author 
considers  it  invaluable. 

The  various  methods  and  apparatus  for  administering  ether  and 
chloroform  are  very  fully  described  and  illustrated.  With  regard  to 
ether  the  gradual  method,  with  plenty  of  air  from  a  semi- open  or 
open  inhaler,  is  preferred  to  the  **  close  "  system,  while  chloroform, 
the  writer  considers,  is,  taking  everything  into  consideration,  best 
administered  by  means  of  a  Skinner's  mask  and  drop  bottle. 

An  interesting  portion  of  this  section  of  the  book  is  the  considera- 
tion of  the  various  factors  which  may  individually  or  collectively  lead  to 
dangerous  or  fatal  symptoms  during  chloroformisation  ;  the  different 
modes  of  death  under  chloroform  and  the  post-mortem  appearances. 
This  is  accompanied  by  a  table  giving  an  analysis  of  210  chloroform 
fatalities. 

A  chapter  on  bromide  of  ethyl  and  other  anaesthetics  finds  a 
place  between  chloroform  and  anaesthetic  mixtures.  The  author  has 
availed  himself,  in  treating  of  bromide  of  ethyl,  of  the  information 
contained  in  Dr.  Silk's  paper  in  the  Transactions  of  the  Odontological 
Society  of  Great  Britain ^  February,  1891,  which  contains  notes  of 
the  effects  produced  in  over  130  cases. 

Anaesthetic  sequences  and  the  use  of  morphine  are  next  considered, 
while  Part  IV.  of  the  volume  is  devoted  to  the  management  and 
treatment  of  the  difficulties,  accidents,  and  dangers  of  general 
surgical  anaesthesia.  The  author  makes  an  apology — unnecessarily, 
we  think — in  a  prefatory  note,  for  laying  what  may  seem  to  many  to 
be  unnecessary  stress  upon  this  part  of  the  subject ;  it  is  a  sound 
doctrine  to  lay  down,  that  it  behoves  everyone  who  gives  an 
anaesthetic,  even  for  the  most  trifling  operation,  to  be  fully  con- 
versant with  the  proper  treatment  to  be  adopted  in  the  event  of 
troublesome  symptoms  supervening.     The  concluding  chapter  deals 
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with  the  after  condition  of  the  patient ;  the  signs  of  recovery  and 
the  treatment  to  be  adopted  in  case  of  pallor,  feebleness  of  pulse, 
vomiting,  &c.,  are  briefly  considered. 

Altogether  Dr.  Hewitt's  book  is  a  valuable  contribution  to  the 
already  rich  library  devoted  to  the  subject  of  anaesthesia  and  anaes- 
thetics. 


Special  Corre9poiit)ence« 


Manchester. 

That  much-maligned  individual,  "  the  printer,"  is  responsible  for  an  error 
in  my  last  month's  note  regarding  a  method  of  obtaining  a  good  hold  for  the 
cement  in  fixing  inlays.  By  an  unfortunate  slip  "silex"  read  "silver."  Of 
course,  by  the  method  adopted,  the  tiny  ball  of  silex  placed  on  the  floor  of  the 
matrix  is,  after  baking,  washed  out,  leaving  a  stud-head  depression  in  the 
inlay ;  and  as  Mr.  Rippon  pointed  out  in  giving  the  "  tip,"  the  dangers  and 
difficulties  of  cutting  with  diamond  discs  are  avoided. 


/DfBceIianea« 


An  Interesting  Point  in  Operative  Treatment  of  Empyema  of  the 

Antrum  of  High  more. 

In  a  paper  read  before  the  Odontological  Society  of  New  South 
Wales,  reported  in  the  Australasian  Journal  of  Dentistry j  Mr.  J. 
Houghton  Bradley  raises  a  point  which  he  says  he  can  find  no 
reference  to  in  surgical  authorities  dealing  with  this  branch  of  prac- 
tice. After  remarking  upon  the  causes  of  antral  empyema  and 
tracing  the  distribution  of  nerves,  &c.,  in  the  region  of  the  antrum, 
he  says : — 

**  It  will  be  obvious,  after  this  description,  that  in  opening  into  the 
antrum  through  the  canine  fossa,  the  middle  superior  dental,  or  at 
least  that  portion  of  the  superior  dental  plexus  supplying  the  bicus- 
pids, is  severed,  thus  depriving  these  teeth  of  their  main  nerve  and 
blood  supply. 

**  There  seem  strong  a  priori  reasons  for  supposing  that  such  an 
injury  to  a  nerve  would  be  followed  by  grave  disaster  to  the  teeth. 
The  result  of  severance  of  the  pulp  from  its  nerve  supply  is,  as  we 
know,  degeneration  and  ultimate  death.  In  the  present  case  the 
bicuspids  would  be  the  teeth  to  suffer.  Should  death  occur,  we  must 
then  expect,  in  many  cases,  pericementitis  and  abscess  to  supervene. 
If  suppuration  sets  in,  it  seems  possible  that  sometimes  pus  may  find 
its  way  into  the  antrum  through  the  floor,  which  is  perhaps  weakened 
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by  long  standing  inflammatory  conditions,  and  so  presumably  retard 
or  prevent  the  cure  of  the  disease.  Or,  even  short  of  this,  the 
presence  of  an  alveolar  abscess  in  close  proximity  would  seem  likely 
to  keep  up  a  reflex  irritation  in  the  antrum,  tending  to  prevent  or 
delay  the  natural  healing  or  cure  of  the  disease  conditions  therein 
existing.  If  it  be  true  that  some  such  causes  as  these,  direct  or  reflex, 
are  indeed  sometimes  sufficiently  potent  to  excite  inflammation  in  a 
previously  healthy  antrum — and  some  think  that  this  is  the  most 
frequent  of  all  causes  of  antral  inflammation — ^it  is  by  so  much  the 
more  likely  to  have  a  detrimental  influence  on  the  health  of  an  already 
diseased  sinus.'* 


Correspondence  between  a  Member  of  the  Association  and  the 

Hon.  Secretary. 

We  have  been  requested  by  Mr.  Frederick  Page  to  publish  the  fol- 
lowing correspondence  between  himself  and  the  Hon.  Secretary  of  the 
Association  with  regard  to  an  advertisement  issued  by  an  unqualified 
and  unregistered  practitioner.  The  question  at  issue  appears  to 
be  whether  in  such  cases  a  member  should  be  called  upon  to  render 
individual  assistance  to  the  officers  of  the  Association  further  than 
drawing  attention  to  the  advertisement.  No  doubt  there  is  a  good 
deal  to  be  said  on  both  sides;  opinions  difler  on  all  subjects  under 
the  sun,  happily  for  the  world,  but  we  can  see  no  reason  why  Mr. 
Page  should  consider  it  hopeless  to  expect  the  Association  to  adopt 
a  proceeding  simply  because  it  is  a  *'  business-like  "  one.  That  is  a 
suggestion  which  is  not  altogether  justified  by  past  experience. 

To  Hon.  Secretary  of  the  British  Dental  Association. 

Dear  Sir, — I  am  forwarding  by  same  post  marked  copy  of  the  Ecist  of 

Fife  Record^  under  date  September  6,  1901.    You  will  note  the' advertisement 

is  by  one  who  is  unqualified  and  unregistered,  and  I  shall  be  glad  to  hear 

that  action  will  be  taken  to  prevent  an  increase  of  such  cases. 

I  am, 

6,  Hope  Street^  Yours  sincerely, 

Charlotte  Square^  Edinburgh,  (Signed)  Frederick  Page. 

September  ^^  1901. 

Dear  Sir, — I  beg  to  acknowledge  your  communication  of  the  9th  inst. 
Regarding  the  person  therein  referred  to,  I  shall  esteem  it  a  favour  if  you  will, 
as  nearly  as  you  can,  answer  the  following  questions,  and  add  any  further 
information  concerning  him  which  may  be  within  your  knowledge.  When 
filled  in  be  kind  enough  to  forward  this  paper  to  J.  G.  S.  Angus,  Esq.,  the 
Hon.  Secretary  of  the  Scottish  Branch,  at  256,  Bath  Street,  Glasgow,  and 
oblige.  Yours  truly, 

(Signed)  W.  H.  Dolamore, 
British  Dental  Association^  Hon.  Sec.  B.D.A, 

32,  Leicester  Square^  London^  W,C, 
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(i)  Christian  and  surnames  and  address  at  full  length. ' 

(2)  Is  he,  or  has  he  ever  been,  on  the  Dentists*  or  Medical  Register  ? 

(3)  Give  any  title,  professional  or  other,  by  which  he  designates  himself. 
For  example  :  does  he  call  himself  a  dentist,  or  does  he  use  any  letters  in  any 
way  associated  with  his  name  which  may  lead  the  public  to  believe  that  he  is 
a  duly  qualified  dentist  ? 

(4)  How  or  when  is  the  distinguishing  title  or  letters  used  ?  On  a  door- 
plate  ?  or  a  card  ?  or  in  an  advertisement,  or  directory?  Please  send  a  copy 
of  such  door-plate,  and,  if  possible,  a  card,  advertisement,  and  a  copy  of 
directory. 

(5)  How  long  has  he  been  located  in  his  present  residence  ? 

(6)  Can  you  ascertain  his  previous  place  of  abode,  and  if  he  were  in  practice 
in  that  place  ? 

(7)  Is  he  in  practice  alone,  or  is  he,  or  has  he  been,  associated  with  another 
registered  practitioner?  If  the  latter,  give,  if  possible,  the  name  of  the  other 
gentleman. 

(8)  Are  you  prepared  to  appear  as  a  witness,  and  what  other  witnesses  can 
you  bring  to  give  evidence  in  case  of  a  prosecution  being  commenced  ? 

(Signed) 
Address. 
Date. 

To  Hon.  Sec.  British  Dental  Association. 

Dear  Sir. — I  have  duly  received  a  printed  communication  and  schedule 
of  questions  in  reply  to  my  letter  of  September  9,  with  which  I  forwarded  copy 
of  the  East  of  Fife  Record^  containing  an  advertisement  concerning  an 
unqualified  and  unregistered  man,  and  presumably  inserted  by  him. 

Please  observe  that  the  answers  to  questions  i,  2,  3  and  4  can  be  supplied 
by  reference  to  the  advertisement.  With  regard  to  the  questions  5  and  6,  I 
will  remark  that  they  appear  to  me  somewhat  irrelevant  and  beside  the  mark. 
If  such  information  is  really  required  in  view  of  a  prosecution  the  lawyer  in 
charge  of  the  case  is  the  proper  person  to  get  and  produce  it.  I  cannot  supply 
the  information  sought  in  question  7,  and  I  have  neither  the  time  or  the 
inclination  to  act  the  amateur  private  detective  in  order  to  obtain  it. 

Regarding  question  8,  if  you  will  kindly  indicate  the  facts  to  which  you 
expect  me  to  depone,  I  shall  consider  whether  I  would  appear  as  a  witness,  but 
I  shall  reserve  my  decision  until  after  precognition  by  the  agent  for  the  prose- 
cution. The  bringing  of  other  witnesses  is  entirely  without  my  provmce— it  is 
the  duty  of  the  prosecution. 

If  the  British  Dental  Association  demands  that  all  the  preliminary  investi- 
gation and  collection  of  evidence  should  be  done  by  a  private  individual  totally 
unskilled  in  such  work,  before  it  takes  any  steps  to  prevent  or  procure  the 
punishment  of  a  flagrant  breach  of  the  law,  it  assumes  a  position  which  will 
induce  most  of  its  members  to  conclude  that  it  is  desirous  of  shirking  its  duty 
to  the  profession,  and  proclaiming  its  own  impotence. 

If  it  be  the  wish  of  the  Association  to  burke  any  and  every  enquiry,  I  can 
conceive  nothing  more  admirably  adapted  to  that  end  than  the  printed  circular 
and  schedule  of  questions  which  are  truly  calculated  to  disgust  any  member 
who  takes  the  trouble,  as  I  did,  to  supply  what  should  be  quite  good  and 
sufficient  pn'md  facte  evidence  of  illicit  practices. 
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I  shall  forward  our  correspondence  to  the  Editor  of  the  Journal  of  the 
British  Dental  Association  for  publication. 

I  am,  dear  Sir, 

Yours  sincerely, 
6,  Hope  Streets  Edinburgh^  (Signed)  Frederick  Page. 

October  i,  1901. 

Frederick  Page,  Esq. 

Dear  Sir, — In  reply  to  your  letter  of  the  ist  inst.,  1  do  not  think  you  quite 
realise  the  idea  of  the  form  I  sent  you  in  reply  to  your  previous  letter,  in 
accordance  with  custom.  It  is  assumed  that  if  a  member  takes  the  trouble  to 
s^nd primcL  facte  evidence  against  an  illegal  practitioner,  he  would  not  object  to 
answer  such  of  the  questions  on  the  form  as  he  is  able  to ;  moreover,  it 
suggests  that  it  should  be  sent  to  your  Branch  Secretary,  who  would  probably 
submit  it  to  his  Council,  some  of  whom,  being  resident  in  the  district  might 
supply  further  evidence.  All  this  might,  as  you  suggest,  be  left  to  our  lawyers, 
but  I  need  not  remind  you  that  if  this  course  were  adopted  in  all  cases  sent  up 
(most  of  which  present  equal  prima  facie  evidence)  the  cost  would  be  very 
large.  Hence,  in  the  interest  of  the  Association,  that  is  of  ourselves,  (you,  1, 
and  other  members),  it  has  seemed  desirable  to  collect  as  much  preliminary 
evidence  as  possible. 

It  is  obvious  that  our  strength  or  impotency  will  depend  on  the  willingness 

or  otherwise  of  the  members  to  help. 

I  am,  dear  Sir, 

Yours  faithfully, 

British  Dental  Association^  (Signed)  W.  H.  Dolamore. 

32,  Leicester  Square,  Ijondon,  lV,C.j 

October  T^  1901. 

To  Hon.  Sec.  British  Dental  Association. 

Dear  Sir, — I  have  to  thank  you  for  your  reply  to  my  letter  of  October  i. 

It  is  possible  that  I  do  not  quite  realise  the  idea  of  the  printed  form, 
although  I  do  not  think  it  should  be  beyond  my  capacity.  But  the  idea  that  I 
want  the  Association  (;>.,  you,  me  and  the  other  members)  to  realise  is  very 
distinct  in  my  mind.  It  is  this.  That,  whether  the  framers  and  issuers  of  the 
form  know  it  or  not,  the  form  deters  and  disgusts  those  who  would  gladly  aid 
the  Association  in  the  work  of  repressing  illicit  practice. 

You  say  most  of  the  complaints  sent  in  contain  prirnd  facie  evidence  of 
illegal  practices.  "  According  to  custom  "  a  form  is  issued  to  every  person 
sending  in  such  evidence.  The  Executive  of  the  Association  probably  plume 
themselves  on  the  fact  that  the  forms  issued  are  either  not  returned  or  are 
relumed  insufficiently  filled  in,  and  in  consequence  very  few  of  the  cases  are 
proceeded  with.  But  if  they  were  in  earnest  in  the  matter  they  would  recognise 
what  the  bulk  of  the  profession  have  long  since  realised,  that  to  evade  the 
responsibility  which  rests  on  the  Association,  by  placing  on  the  shoulders  of 
private  members  the  burden  of  getting  up  a  case,  is  a  dereliction  of  duty. 

A  man  joins  an  Association  in  the  expectation  that  certain  duties  of  a  public 
nature,  including  the  prosecution  of  quacks,  will  be  performed  by  the  Associa- 
tion. He  draws  the  attention  of  the  Association  to  a  flagrant  case,  he  receives 
a  form,  and  finds  that  he  must  ^'  get  up  "  a  case  before  the  Association  will  take 
any  action  in  the  matter.    The  impression  left  on  his  mind  is  that  the  Associa- 
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tion  having  burnt  its  fingers  badly  in  several  mismanaged  cases,  does  not  want 
to  have  anything  more  to  do  with  the  enforcement  of  the  Penal  Clauses  of  the 
Dentists  Act. 

If  he  is  a  business  man,  the  futility  of  the  printed  form  strikes  him  very 
forcibly,  for  he  knows  that  any  information  he  can  give  is  quite  valueless  as 
evidence,  and  that  before  a  case  can  be  brought  into  Court  it  must  be  verified 
in  every  particular  by  the  lawyer  in  charge  of  the  case.  Further,  he  knows 
that  the  last  witness  a  clever  lawyer  wants  in  such  a  case  is  a  dentist, 
especially  one  residing  in  the  same  locality  as  the  culprit,  as  the  appearance  of 
a  rival,  though  regular,  practitioner  in  the  box,  always  allows  an  opportunity 
which  the  counsel  for  the  defence  will  not  be  slow  to  take  advantage  of  for  the 
assertion  ih^X.  jalousie  de  metier  is  the  motive  for  the  prosecution. 

In  my  own  case  perhaps  you  will  allow  me  to  describe  the  official  coarse. 
I  happen  to  be  convener  of  the  East  District  Committee  of  the  Scottish  Branch, 
and  as  such  may  claim  to  have  shown  my  willingness  to  contribute  by  any  help 
in  my  power  to  the  potency  of  the  Association.  I  do  as  you  suggest,  fill  up  the 
form  and  forward  it  to  the  Council  of  the  Scottish  Branch.  A  month  or  two 
elapse,  the  form  is  brought  before  the  Conncil,  and  remitted  back  to  the  East 
District  Committee  with  instructions  to  collect  more  information,  but  not  to 
incur  any  expense.  The  Committee  collect  what  information  they  can  at  their 
own  expense,  and  send  in  a  report  to  the  Council  of  the  Scottish  Branch. 
More  months  elapse  ;  a  matter  of  such  importance  is  probably  postponed  to  the 
Annual  Meeting.  Let  us  take  the  most  cheerful  view  and  assume  that  the 
Scottish  Branch  determines  to  recommend  the  Association  to  prosecute.  The 
whole  question  is  again  debated  by  that  august  body,  their  decision  is  on  the 
knees  of  the  gods. 

In  the  meantime  the  offender  has  got  wind  of  the  affair,  withdraws  his 
advertisement,  or  moves  on  to  a  new  pitch,  or  having  made  his  pile  retires  to 
enjoy  his  otium  cum  dignitaUy  with  his  pictures,  Louis  Quinze  furniture  and 
well  stocked  cellar,  to  excite  the  envy  of  struggling  young  members  of  the 
British  Dental  Association. 

You  will  perhaps  desire  to  know  if  I  have  any  course  to  suggest  alternative 
to  the  circular-issuing  one,  which  I  condemn  as  inept  and  inoperative.  I  would 
have  in  connection  with  each  large  Branch,  or  combination  of  smaller  branches 
a  Vigilance  Committee.  To  this  Committee  should  be  remitted  the  considera- 
tion of  all  breaches  of  the  Act  of  which  information  might  be  laid.  The  Com- 
mittee should  consist  of  not  less  than  three  or  more  than  five  members.  They 
should  be  empowered  to  engage  a  legal  adviser  to  act  as  Secretary  at  a  small 
honorarium.  They  should  be  empowered  to  sit  in  camera  to  collect  and  sift 
evidence,  and  having,  with  the  assistance  of  their  legal  Secretary,  prepared  a 
case,  they  should  submit  the  case  to  the  standing  counsel  of  the  Association, 
and  the  Association  should  then  be  bound  by  his  advice  to  abandon  or  proceed 
with  the  case. 

The  legal  secretary  of  the  Vigilance  Committee  would  conduct  the  prosecu- 
tion. But  this  would  be  a  business-like  proceeding,  and  it  is  perhaps  hopeless 
to  expect  its  adoption  by  the  British  Dental  Association. 

I  am,  dear  Sir, 

Yours  sincerely, 
6,  Hope  Street^  Charlotte  Square^  (Signed)  Frederick  Page. 

Edinburgh^ 

October  27,  1901. 
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The  Museum  of  Natural  Hi8tot7  (South  Kensington).    Dr.  Henry 

Woodward's  Successor. 

The  Daily  Graphic  of  January  i  publishes  a  portrait  and  the 
following  outline  of  the  career  of  Dr.  A.  S.  Woodward,  who  succeeds 
Dr.  Henry  Woodward  as  head  of  the  Geological  Department  of  the 
Museum  of  Natural  History  : — 

"  Dr.  A.  S.  Woodward  was  born  at  Macclesfield  in  1864,  and  was 
educated  at  the  Macclesfield  Grammar  School  and  at  the  Owens 
College,  Manchester.  He  entered  the  British  Museum  (Natural 
History)  in  1882,  at  about  the  time  of  its  removal  to  South  Kensington. 
In  1892  he  became  Assistant  Keeper  in  the  Geological  Department, 
and  was  engaged  in  researches  on  extinct  vertebrate  animals,  especially 
fishes.  He  has  written  a  catalogue  of  the  fossil  fishes  in  the  museum 
in  four  volumes,  of  which  the  last  volume  has  just  been  issued. 
Dr.  Woodward  is  also  author  of  the  text-book  entitled,  '  Outlines 
of  Vertebrate  Palaeozoic  Fossils,*  and  published  by  the  Cambridge 
University  Press.  He  has  travelled  extensively  on  the  continents 
of  Europe  and  America,  and  while  in  South  *  America  worked  in 
connection  with  the  Museum  of  La  Plata,  especially  upon  the  newly- 
discovered  extinct  ground  sloth  Mylodon  and  the  horned  tortoises. 
During  last  year  he  was  engaged  in  researches  in  Greece  at  the  spot 
about  half-way  between  Athens  and  Marathon,  where  a  deposit  of  red 
marl,  containing  extensive  bone  beds,  yielded  remarkable  results. 
In  1896  he  received  the  Lyell  gold  medal  from  the  Geological  Society 
of  London,  and  Glasgow  gave  him  the  degree  of  LL.D.  No  more 
able  or  fitting  successor  to  Dr.  Henry  Woodward  (to  whom  he  is  not 
related)  could  be  found  than  Dr.  A.  S.  Woodward,  and  in  his  hands 
the  high  reputation  of  British  palaeontological  science  will  be  well 
maintained." 


Notes  and  Receipts. 

We  are  indebted  to  Mr.  Thos.  Headridge  for  the  following  notes, 
which  are  likely  to  be  of  interest  and  assistance  to  many  of  our 
readers. 

Ruble's  Recipe, — Moisten  zinc  oxide  in  a  Hessian  crucible  with 
nitric  acid  and  calcine.  The  very  solid  zinc  oxide  thus  obtained  is 
ground  very  finely  and  made  into  a  kneadable  mass  with  zinc  chloride 
solution  (ZnCy  of  1*9  to  2  specific  gravity ;  this  mass  hardens  in  a 
few  minutes,  and  excels  in  great  permanency. 

Production  of  Dental  Cements,  —  There  are  two  kinds  of  dental 
cements,  viz.,  zinc  chloride  cements  and  phosphate  zinc  cements.  The 
former  are  the  oldest.  They  are  all  powders  of  various  descriptions, 
giving  a  stone-like  mass  upon  admixture  of  various  liquids.     In  the 
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case  of  zinc  chloride  cements,  the  powder  consists  of  zinc  oxide  and 
glass,  the  liquid  being  zinc  chloride;  glass  powder  is  equally  well 
adapted  for  both. 

Fairthome's  Cement. 

Po^vdered  glass  ...         5  parts. 

Powdered  borax  ...         ...         ...         ...         4     >» 

Silicic  acid  (SlOg)  8     „ 

Zinc  oxide         ...  ...         ...         ...         ...  200     ,, 

Powder  very  finely  and  mix ;  then  tint  with  a  small  quantity  of 
golden  ochre  or  manganese.  The  compound,  mixed  before  use  with 
concentrated,  syrupy  zinc  chloride  solution,  soon  becomes  as  hard  as 
marble,  and  constitutes  a  very  durable  tooth  cement. 

Rostaing^s  Formula. — First  mix  intimately  3  kilos,  of  zinc  oxide 
with  5  to  50  grammes  of  boracic  acid  dissolved  in  water,  and  heat 
several  hours  to  white  heat,  after  drying.  After  cooling  there  will 
he  found  in  the  crucible  an  enamel  of  the  hardness  of  stone,  and  of 
bluish  or  greenish  colour.  Same  is  rubbed  up  into  a  coarse  sand  and 
roasted  in  the  air,  which  causes  it  to  turn  white.  By  heating  with 
metallic  salts  any  desired  shade  may  be  imparted  to  the  enamel.  The 
enamel  powdered  into  a  fine  dust  is  prepared  for  use  with  a  syrupy 
solution  which  is  obtained  by  melting  together  in  a  crucible  a  mixture 
of  calcium  phosphate  and  zinc  phosphate,  dissolving  the  vitreous  mass 
obtained  thereby  in  diluted  phosphoric  acid,  and  boiling  down  the 
liquid  to  the  consistency  of  syrup.  An  analogous  recipe  is  the 
following : — 

Melt  in  a  crucible  an  intimate  *  mixture  of  i  part  of  secondary 
calcium  phosphate  (CaHPOJ  with  15  parts  of  pure  zinc  oxide 
and  16 J  parts  of  secondary  ammonium  phosphate  (NH2)^HP04, 
until  the  mixture  flows  quietly  and  uniformly.  The  molten  mass, 
when  cooled,  is  powdered  and  dissolved  in  diluted  phosphoric  acid» 
and  cadmium  oxide,  to  the  extent  of  5  per  cent,  of  the  molten  mass 
obtained,  is  added  ;  when  this  is  dissolved,  evaporate  to  the  consistency 
of  syrup.  Furthermore,  knead  a  mixture  of  2,500  parts  of  zinc  oxide 
and  500  parts  of  magnesia  with  50  grammes  of  boracic  acid  dissolved 
in  water  into  a  stiff  paste,  dry  and  calcine  in  a  Hessian  crucible  for 
some  hours  at  white  heat.  The  greenish  mass  obtained  is  finely 
pulverised  and  roasted  in  the  air  until  it  turns  white,  and  may  be 
tinted  as  desired  with  manganese  peroxide  or  ochre.  The  resultant 
powder  is  made  into  a  paste  with  the  solution  above  described,  and 
furnishes  a  very  firm  cement. 

According  to  another  recipe  zinc  lime  phosphoric  acid  solution  is 
prepared  as  above  indicated  ;  then  precipitate  zinc  silicate  by  mixing 
a  diluted  water-glass  solution  with  zinc  chloride,  gather  the  precipi- 
tate on  a  filter,  wash  it  well,  dry  and  melt  in  the  crucible.    After 
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cooling,  powder.  Thirdly,  calcine  zinc  oxide  for  several  hours  at  white 
heat  and  intimately  mix  the  finely  pulverised  oxide  with  5  per  cent, 
of  melted  zinc  silicate.  This  mixture  is  mingled,  for  use,  with  10  to 
30  per  cent,  of  the  solution  mentioned  and  gives  a  very  hard  dental 
cement,  which  solidifies  with  heating. — Pharmaceutische  Zeitung, 

Huehner's  Cement :  -  - 

Zinc  oxide   ...         ...         ...         ...  ...  500*0  parts. 

Powdered  manganese  ...  ...  1*5 

Yellow  ochre,  powdered,  to  colour  q.s. 

Powdered  borax     ...         ...         ...  ...  io*o 

Powdered  glass      ...         ...         ...  ...  loo'o 

As  binding  liquid  it  is  well  to  use  exclusively  acid-free  zinc  chloride, 
which  one  may  prepare  oneself  by  dissolving  pure  zinc,  free  from  iron, 
in  concentrated,  pure  hydrochloric  acid,  in  such  a  manner  that  zinc 
is  always  in  excess.  When  no  more  hydrogen  is  evolved,  the  zinc  in 
excess  is  still  left  in  the  solution  for  some  time.  The  latter  is  filtered 
and  boiled  down  to  the  consistency  of  syrup. 

Commercial  zinc  oxide  cannot  be  employed  without  previous 
treatment,  because  it  is  too  loose ;  the  denser  it  is  the  better 
is  it  adapted  for  dental  cements,  and  the  harder  the  latter  will  be. 
For  this  reason  it  is  well,  in  order  to  obtain  a  dense  product,  to  stir 
the  commercial  pure  zinc  oxide  into  a  stiff  paste  with  water  to  which 
2  per  cent,  of  nitric  acid  has  been  added;  the  paste  is  dried  and 
heated  for  some  time  at  white  heat  in  a  Hessian  crucible. 

After  cooling,  the  zinc  oxide  thus  obtained  is  very  finely  powdered 
and  kept  in  hermetically-closed  vessels,  so  that  it  can  absorb  no 
carbonic  acid.  The  dental  cement  prepared  with  such  zinc  oxide 
turns  very  hard  and  solidifies  with  the  concentrated  zinc  chloride 
solution  in  a  few  minutes. 

In  place  of  the  zinc  chloride  cements,  phosphate  zinc  cements  are, 
of  late,  more  and  more  gaining  ground.  They  all  consist,  essentially 
of  zinc  oxide  and  the  thickest  liquid  of  meta-  or  pyro-phosphoric  acid ; 
mix  pyro-  and  meta-phosphoric,  or  dissolve  in  ortho-phosphoric  acid 
either  pyro-phosphoric  acid,  or  meta-phosphoric  acid,  or  pyro-phos- 
phoric acid  anhydride :  the  liquid  may  also  contain  zinc  oxide, 
dissolved  about  -^  to  3^. — From  Scientific  American  Supplements. 


The  Open-air  Treatment  of  Phthisis  and  the  Condition  of  the  Teeth. 

In  a  recent  address  to  the  Odonto-Chirurgical  Society,  Mr.  H.  B. 
Ezard  drew  attention  to  the  very  unsatisfactory  condition  of  the  teeth 
of  many  of  the  patients  undergoing  the  open-air  treatment  for  pul- 
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monary  tuberculosis.  In  this  treatment,  as  is  well  known,  the  feeding 
of  the  patient  is  most  important ;  and  to  obtain  the  greatest  amount 
of  value  from  the  food  it  is  necessary  that  the  act  of  mastication 
should  be  efficiently  carried  out.  Professional  curiosity  seems  to  have 
led  Mr.  Ezard  to  examine  the  teeth  of  the  patients  in  a  sanatorium 
in  which  he  himself  was  undergoing  treatment.  The  result  of  his 
investigation  was  as  follows:  '* Out  of  192  possible  molars  12  were  in 
action,  and  taking  the  average  age,  26,  out  of  the  possible  32  teeth 
only  8  were  in  action,  f.^.,  75  per  cent,  of  the  first  process  of  nutrition 
had  been  lost."  These  figures  speak  for  themselves  and  indicate  that 
the  importance  of  the  teeth  has  been  in  some  cases  unconsciously 
overlooked  by  medical  practitioners  in  whose  care  such  patients  are 
placed.  There  is,  however,  another  point  in  connection  with  the 
mouth  to  which  Mr.  Ezard  did  not  draw  attention,  namely,  the  im- 
portance of  rendering  all  mouths  as  far  as  possible  aseptic  by  the 
removal  of  septic  teeth,  and  the  treatment  of  suppurative  conditions 
of  the  gums  and  periodontal  membrane.  Recent  writers  have  shown 
that  the  constant  absorption  of  septic  matter  generated  in  the  mouth 
is  a  fruitful  cause  of  systemic  disease,  more  especially  of  the  ali- 
mentary tract.  Such  septic  matter,  if  present  in  the  mouth  of  those 
undergoing  the  open-air  treatment,  must  to  a  great  extent  counteract 
the  advantages  gained  by  the  remedies  employed.  In  combating 
tubercle  no  stone  should  be  left  unturned  in  endeavouring  to  restore 
perfect  nutrition,  and  the  condition  of  the  mouth  certainly  should 
claim  the  attention  of  those  having  the  care  of  such  patients. — 
Lancet, 


The  Royal  Dental  Hospital  of  London. 

ft 

The  Royal  Dental  Hospital,  Leicester  Square,  has  received  ;^ioo 
for  the  "  General  Maintenance  *'  Fund  and  ;^ioo  for  the  "  New 
Building"  Fund  from  the  Worshipful  Company  of  Goldsmiths.  The 
Hospital  has  also  received  ;^io5  from  an  anonymous  friend. 

A  Research  Scholarship  has  been  founded  in  memory  of  Mr. 
Storer  Bennett  for  students  of  this  School. 

Mr.  Howard  Mummery  has  acceded  to  the  request  of  the  Com- 
mittee of  Management  and  the  Medical  Committee  to  become  the  first 
lecturer  on  bacteriology,  and  will  commence  his  course  of  lectures 
in  the  summer  session. 


Royal  College  of  Surgeons  in  Ireland — Dental  Examinations. 

The  following  gentlemen  having  passed  the  necessary  examination 
have  been  admitted  Licentiates  in   Dental  Surgery  of  the  College: 
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Thomas  Beaumont,    Fraocis  Xavier  Costello,  Ben  Farrar  Cowper, 
and  Edward  Thomas  Patley. 


Birmingham  Dental  Students'  Society. 

The  tenth  Annual  Dinner  of  the  Birmingham  Dental  Students' 
Society  was  held  at  the  Grand  Hotel,  Birmingham,  on  Friday, 
November  29,  the  President,  Mr.  H.  Percy  Joscelyne,  presiding ; 
about  thirty-five  members  and  friends  being  present,  including 
several  of  the  leading  specialists  of  the  city.  After  the  toast  of  **  The 
King"  had  been  duly  honoured,  that  of  the  *'  Society"  was  proposed  by 
Mr.  W.  F.  Haslam,  who,  in  a  felicitous  and  humorous  speech,  gave 
the  Society  a  good  idea,  viz.,  that  mistakes  as  well  as  successes  be 
brought  before  the  Meeting,  for  as  much,  if  not  more,  is  learnt  from 
them.  He  coupled  with  this  toast  the  names  of  the  Secretaries 
Mr.  F.  W.  Broderick  and  Mr.  R.  H.  Astbury.  In  acknowledging  the 
toast  Mr.  Broderick  spoke  of  the  importance  of  the  Society,  which 
stands  second  to  none  in  the  University.  '*  Birmingham  University 
and  Dental  School  "  was  proposed  by  Mr.  Albert  Lucas,  who  attributed 
to  dental  students  a  degree  of  earnestness  which  was  hard  to  beat. 
In  reply,  Mr.  Humphreys  dwelt  on  the  birth  of  the  University,  and 
the  fine  Dental  Museum,  and  acknowledged  with  pleasure  some 
handsome  donations  from  Messrs.  Donagan  and  Bowater.  Mr.  J.  D. 
Whittles,  in  reply,  related  some  humorous  incidents  occurring  in  the 
last  examination  of  the  College  of  Surgeons. 

The  •*  President,**  proposed  by  Dr.  McCardie,  was  drunk  with 
enthusiasm,  and  suitably  acknowledged  by  Mr.  Joscelyne.  The 
**  Visitors,"  proposed  by  Mr.  Malcolm  Knott,  was  responded  to  by 
Dr.  Smallwood  Savage  and  Councillor  Bowater  in  brief  and  humorous 
speeches. 

The  toasts  were  interspersed  with  songs,  violin  solos,  and  recita- 
tions by  various  members  of  the  Society  and  friends,  and  a  most 
pleasant  evening  was  concluded  by  singing  **  Auld  Lang  Syne  '*  and 
the  National  Anthem. 

F.  W.  Broderick,  Hon.  Sec, 


A  Dental  Bill  for  South  Australia. 

In  the  Legislative  Council  last  week,  the  Hon.  J.  V.  O'Loghlin 
introduced  a  Bill  providing  for  the  registration  of  dentists.  The 
measure  was  read  a  first  time,  and  the  second  reading  will  be 
moved  next  Wednesday.  It  provides  that  the  Governor  may  appoint 
a  board,  consisting  of  five  dentists  qualified  by  diploma,  who  shall 
hold  office  for  not  more  than  three  years.     After  the  expiration  of  the 
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period  for  which  the  first  members  were  appointed,  members  of  it  are 
to  be  elected  in  the  manner  prescribed  by  regulations  to  be  made  by 
the  board.  The  board  has  power  to  appoint  officers  and  make  by-laws. 
The  registrar  appointed  by  the  board  is  to  keep  a  register  of  dentists, 
and  names  may  be  removed  if  the  practitioner  be  convicted  of  crime. 
Penalties  are  inflicted  for  wilful  falsification  of  the  register,  and  for 
unregistered  persons  using  the  title  of  ** dentist,"  "dental  surgeon," 
**  dental  practitioner,"  or  other  names  implying  that  they  are  regis- 
tered. Unregistered  persons  are  not  to  perform  operations.  The 
qualifications  necessary  for  registration  are  :  **  Any  person  who  is  a 
licentiate  in  dental  surgery  of  the  Royal  College  of  Surgeons  of 
England,  the  Royal  College  of  Surgeons  of  Edinburgh,  the  Royal 
College  of  Surgeons,  Ireland,  the  Faculty  of  Physicians,  Glasgow, 
the  Dental  College,  Sydney ;  holds  such  diploma,  certificate,  or  other 
title,  status,  or  document  as  may  be  recognised  for  the  time  being 
by  the  board  as  entitling  the  holder  thereof  to  practise  dentistry  or 
dental  surgery ;  has  been  for  the  period  of  two  years  immediately 
before  and  is  at  the  passing  of  the  Act  bond  fide  engaged  as  a  principal 
in  the  practice  of  dentistry,  dental  surgery,  or  pharmacy  in  South 
Australia,  and  shall  produce  or  transmit  to  the  registrar  information 
of  his  name  and  address  and  a  declaration  signed  by  him  in  the  form 
provided  by  the  second  schedule  hereto ;  is  registered  or  entitled  to  be 
re-registered  in  the  United  Kingdom  as  a  graduate  in  dentistry  of  a 
medical  school  or  university  granting  degrees  in  dentistry  upon 
a  curriculum  and  examination.  No  person  who,  at  the  passing  of 
the  Act,  is  engaged  as  a  mechanic  only  in  making  artificial  teeth, 
or  making  other  materials  into  appHances  for  other  dental  purposes, 
shall  be  entitled  to  be  registered  unless  he  is  registered  under  the 
Dentists  Act  of  the  United  Kingdom  and  has  been  resident  in  South 
Australia  for  three  years." — Adelaide  Observer,  Nov.  30,  1901. 
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Is   the    Symmetrical    Extraction    of   the    First    Permanent 

•      Molars  Justifiable? 
By  Mr.  ELOF  FORBERG  (Stockholm,  Sweden). 

READ   AT  THE   ANNUAL  GENERAL   MEETING   HELD   IN   LONDON,   AUGUST,    I9OI. 

Mr.  President,  Ladies  and  Gentlemen, — Whilst  in  other 
departments  of  dental  science  during  the  last  decades  progress 
has  been  made,  so  great  that  scarcely  any  other  branch  of  the  healing 
art  is  able  to  exhibit  anything  equal,  the  present  question,  in  spite  of 
all  that  has  been  said  and  written  on  the  subject,  remains  almost  the 
same  as  it  was  half  a  century  ago.  Even  to-day  we  find  about  the 
same  arguments  advanced  for  the  extraction  of  the  six-year-old 
molar  as  in  the  year  1830  or  1840. 

A  doctrine  preached  for  such  a  length  of  time  unrefuted  easily 
gains  the  character  of  a  dogma  ;  and  in  fact  some  authors  who  have 
dared  to  call  its  truth  in  question  have  been  treated  almost  as 
heretics.  When  I,  nevertheless,  dare  to  stand  up  in  the  defence  of 
the  first  permanent  molars,  it  is  not  only  because  I  have  after  more 
than  twenty-five  years*  experience  and  thorough  study  of  the  question, 
arrived  at  an  opinion  that  differs  from  the  one  generally  advocated, 
but  also  because  I  find  it  high  time  to  oppose  that,  if  I  may  say  so, 
wholesale  extraction  of  the  teeth  in  question  which  has  been  recom- 
mended in  some  lately  published  works  on  the  subject.  I  want  also 
now,  when  I  have  the  honour  of  speaking  before  the  British  Dental 


*  Compare  **  The  Odonlologist,  or  How  to  Preserve  the  Teeth,"  &c.,  by  J.  Paterson 
-Clark,  London,  1854;  Fox  and  Harris,  **  Diseases  of  the  Human  Teeth,"  Philadelphia, 
1876,  &c. 
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Association — which  has  done  more  than  any  other  dental  society  in 
the  world  for  the  benefit  of  the  school  children  and  the  preservation 
of  their  teeth — to  use  this  opportunity  to  call  the  attention  of  the 
members  of  this  Association  to  the  great  import  of  the  question  for 
the  future  welfare  of  the  little  patients,  an  import  that  it  seems  has 
not  been  so  generally  understood  as  its  great  consequence  deserves. 

The  subject  of  the  symmetrical  extraction  of  the  first  permanent 
molars  that  formerly  has  been  debated  principally  by  English  and 
American  authors,  has  in  later  years  been  the  subject  of  controversy 
also  on  the  Continent. 

On  one  side,  Fenchel,  Rose,  Greve  and  others  have  shown 
how  essential  it  is  to  preserve  these  teeth.  Fenchel  strongly 
recommends  the  use  of  hygienic  measures  for  the  preservation 
of  children's  teeth,  and  especially  of  the  first  permanent  molars, 
the  extraction  of  which  he  calls  "  the  most  barbarous  act  that 
a  thinking  dentist  can  possibly  be  guilty  of."  On  the  other  side 
the  subject  in  question  has  not  been  without  its  defenders.  Dr. 
Sternfeld,  in  a  recently  issued  publication,'  which  has  created  a  good 
deal  of  attention,  enthusiastically  praises  the  symmetrical  extraction 
of  the  first  permanent  molars.  ^ 

Dr.  Sternfeld,  in  using  as  a  starting  point  Dr.  Andrieu*s  well- 
known  monograph  on  the  extraction  of  the  six-year  molar,  advocates 
extraction  in  the  following  cases  : — 

(i)  Where  the  teeth  are  badly  decayed  and  the  pulp  exposed  ; 
(2)  where  the  size  of  the  jaw  is  not  in  proportion  to  the  teeth,  or, 
in  other  words,  where  the  jaw  does  not  give  sufficient  room  for  the 
teeth  ;   and  (3)  where  the  teeth  are  irregularly  placed  or  crowded. 

He  advocates  extraction  **  as  a  first-class  prophylactic  measure,*' 
because  it  gives  room  not  only  for  the  anterior  teeth,  but  also  for  the 
coming  third  molars,  which  he  holds  not  to  be  as  bad  as  they  are 
generally  credited  with  being. 

It  is,  of  course,  not  now  my  intention  to  enter  into  a  more 
thorough  criticism  of  Dr.  Sternfeld's  work :  this  is  not  the  proper 
place,  and  besides,  it  would  carry  me  too  far  to  do  so.  The  subject 
is  so  rich  that  it  is  much  easier  to  write  a  book  than  to  condense  it 
into  a  paper.  I  will  only  investigate  the  subject  in  order  to  see 
whether  the  said  authors  have  advanced  any  new  and  decisive  proofs, 
and  whether  the  question  thereby  has  been  conclusively  solved.  As 
the  main  argument  for  the  symmetrical  extraction  of  the  first  per- 
manent molar  it  is  generally  advocated — 

(i)  That  according  to  various  statistics  that  tooth  should  be  mor& 
liable  to  caries  than  any  other  tooth, 

(2)  That  the  extraction  gives  room  for  the  remaining  as  well  as  for 
the  coming  teeth. 

*  C^eder  die  sogenanntt  friihzeitige  Extraction^  &c.,  by  Dr.  Alf.  Sternfeld,  Vienna,. 
1900. 
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If  we  more  critically  examine  these  arguments,  we  will  soon  find 
that  both  of  them  rest  only  on  vague  presumption. 

The  dental  statistics  which  up  to  the  present  time  have  been 
published  are  of  a  very  different  kind,  some  being  founded  on 
extractions  of  different  teeth,  some  on  teeth  treated  at  a  polyclinic  or  in 
private  practice^  and  others,  again,  on  the  examination  of  school  children's 
teeth  and  of  the  conscript  soldier's  teeth.  It  is  easily  to  be  under- 
stood that  the  first  two  of  the  above  statistics  cannot  be  used  as  a 
foundation  to  build  a  statistic  on,  or  about  the  frequency  of  dental 
caries  in  general,  or  the  liability  of  the  different  teeth  to  this  affection ; 
so  the  only  course  to  which  we  can  turn  for  a  complete  average  is  through 
the  public  schools  and  the  conscripts. 

Some  authors  have  quite  simply  compared  statistical  figures 
obtained  from  such  different  sources  as  the  above-named,  a  procedure 
which,  self-evidently,  must  be  stamped  as  wholly  unreliable.  In  order 
to  compare  statistical  figures,  we  must  take  into  consideration  different 
factors,  such  as  age,  sex,  race,  &c.  One  of  the  above-mentioned 
authors,  Greve,'  says :  **  If  you  wish  to  obtain  a  somewhat  uncriti- 
cisable  statistic  on  the  frequency  of  caries  in  the  different  teeth,  you 
must  compare  the  first  permanent  molars  between  the  ages  of  six 
and  seven  years,  with  the  second  permanent  molar  between  the  ages 
of  twelve  and  thirteen  years,  which  up  to  the  present  time  has  not 
been  done." 

The  Committee  on  Investigation  of  School  Children's  Teeth, 
appointed  by  the  Swedish  Dental  Society,  has  gathered  material 
comprising  about  18,000  children.  From  this  extensive  material  I  have 
worked  out  some  statistical  tables,  showing  the  comparison  above  asked 
for.  The  statistics  gathered  for  this  paper  comprises  15,000  children, 
of  whom  8,021  are  boys  and  1,979  girls,  between  the  ages  of  seven 
and  sixteen  years,  children  from  both  higher  and  public  schools  from 
different  parts  of  Sweden.  Therefore  the  figures  given  may  be  con- 
sidered fully  reliable.  From  my  statistical  tables,  as  most  nearly 
touching  upon  the  subject  of  my  paper,  I  wish  to  show  the  result  of 
the  comparison  between  the  first  and  the  second  molar. 

In  order  to  start  fair  for  this  comparison,  we  must  in  the  first 
place  take  into  consideration  the  different  times  of  eruption.  The 
first  permanent  molar  appears  with  pretty  great  regularity  about  the 
ages  of  six  and  seven  years,  but  the  time  for  the  appearing  of  the 
second  molar  spreads  over  a  period  of  several  years.  The  only 
dependable  source  for  the  comparison  is,  therefore,  to  see  at  what 
time  both  teeth  have  appeared  in  the  like  number — for  example,  for 
100  children.  If  we  look  at  Table  XIV.,  we  learn  that  the  first 
molar  at  the  ages  of  seven  to  eight  years  corresponds  in  number 
approximately  with  the  second  molar  in  the  upper  jaw,  between  the 

'  Utber  die  Berechtigttng  der  fruhzeiiigen  Extraction  des  secksjahrigen  Molaren, 
Dettisihe  Monatichrift f,  2.,  1896. 
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ages  of  fourteen  and  fifteen  years,  but  in  the  lower  jaw  between  the 
ages  of  fifteen  and  sixteen.  If  we  then  on  Table  XV.  compare  the 
frequency  of  caries  between  these  teeth  in  the  above-mentioned  ages, 
we  obtain  the  following  summar}' : — 

1st  Molar  2nd  Molar 

In  the  Upper  Jaw              ...             Boys     i6-8  ...            207 

„                ,,                    ...            Girls    22'9  ...            27-6 

In  the  Lower  Jaw              ...             Boys     34*3  ...             35*3 

„                 „                    ...             Girls     51*0  ...             41 -2  (500.?) 

In  looking  at  these  figures,  it  ought  to  be  hard  to  dispute  that 
(within  the  years  in  question)  the  second  molars  in  tJie  upper  jaw  are 
relatively  more  liable  to  caries  than  the  first  molar ;  in  the  lower  jaw,  on 
the  contrary,  this  difference  is  hardly  worth  mentioning  as  far  as  the 
boys  are  concerned.  With  the  girls  the  difference  seems  to  go  in  the 
opposite  direction ;  but  this  latter  number  ought  not  to  carry  any 
great  weight,  as  the  figures  41,  judging  all,  must  be  too  small  owing 
to  the  small  number  of  girls  of  that  age  in  the  public  schools  who 
were  to  be  examined.  Therefore  incidental  factors  have  played  a 
great  part,  and  made  the  figure  lower  than  it  otherwise  ought  to  have 
been.  Judging  from  all  the  rest,  this  figure  ought  not  to  be  lower 
ihdin  fifty  per  cent.,  or,  as  in  the  case  of  the  boys,  about  the  same  as  for 
the  first  molar. 

In  a  paper^  read  at  the  International  Dental  Congress  in  Paris 
last  year  I  gave  a  comparison  between  the  frequency  of  caries  in  the 
first  and  second  molars,  gained  from  statistics  of  nearly  7,000 
children,  which  comparison  showed  similar  figures  to  the  above.  My 
clinical  experience  leads  me  to  believe  that  the  first  molar,  on  being 
released  from  the  dangerous  proximity  of  the  second  deciduous  molar, 
will  not  be  so  exposed  to  the  attacks  of  caries  as  before,  but,  on  the 
contrary,  the  second  molar's  liability  to  the  attacks  of  this  disease 
rather  increases  than  decreases.  A  support  to  this,  my  supposition, 
is  to  be  had  from  the  statistics  mentioned,  which  shows  that,  while 
the  frequency  of  caries  of  the  first  molar  from  the  ages  of  six  to  about 
eleven  years  increases  on  an  average  about  nine  per  cent,  every  year, 
it  remains  nearly  stationary  during  the  following  yearsy  whilst  the  figures 
relating  to  the  second  molar  during  the  same  length  of  time 
are  doubled.  This  is  still  better  seen  in  the  tables  that  follow 
my  above-mentioned  paper.  According  to  this,  the  tooth  seems  to 
offer  considerably  greater  resistance  against  the  attack  of  caries  after 
the  tenth  or  eleventh  year  than  before. 

I  have  just  shown  that  the  first  molar,  on  account  of  unfavourable 
hygienic  conditions  during  the  period  of  si^  to  eleven  years,  rapidly 
attains  a  high  percentage  of  caries,  but  that  it  remains  about 
stationary  afterwards. 

'  Etude  sur  ies  enfant s  datis  les  /cotes  de  5//.W<?;  translated  and  republished   in  the 
Dental  Cosmos. 
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Fenchel,  Port  and  Berten  liave  come  to  similar  results  to  those 
which  I  have  just  shown  in  comparing  the  percentage  of  caries 
between  the  first  and  second  molar. 

Dr.  Rose,  who  strongly  defends  the  first  molar,  concludes  his 
opinion  in  the  following  words  :  **  From  this  appears  as  an  undeniable 
fact  that  the  second  molars  are  on  an  average  much  more  badly 
constructed  than  the  first,  and  that  they  are  consequently  much  more 
easily  attacked  by  caries. 

•*  The  daily  experience  teaches  that  the  wisdom  tooth  generally  is 
still  more  badly  constructed  than  the  second  molar.  .  .  .  under 
such  circumstances  it  ought  to  be  high  time  to  use  every  means  to 
fight  the  dental  mal-practice,  according  to  which  the  four  first  molars 
should  be  extracted  at  any  price  !  !  " 

What  has  been  said  proves  that  the  assertion  that  the  first  molar, 
in  comparison  to  the  second,  is  so  much  more  exposed  to  the  danger 
of  being  destroyed  by  caries,  that  it  on  that  account  ought  to  be 
extracted,  for  the  benefit  of  the  second,  will  not  hold  good. 

Let  us  now  see  about  the  second  argument  given,  that  by  extrac- 
tion "  room  is  gained  "  in  the  jaw  for  the  remaining  teeth.  Before 
taking  this  question  under  deliberation,  allow  me  to  say  some  few 
words  about  the  normal  position  of  the  teeth  in  the  jaws.  It  might 
not  be  too  bold  to  say  that  a  large  majority  of  dentists,  even  authors, 
-when  speaking  about  or  treating  of  teeth,  altogether  too  little  study 
the  masticatory  apparatus  taken  as  a  whole.  Surely  our  aim  ought 
not  to  be  simply  the  correction  of  defects  in  the  different  teeth,  but  to 
put  our  patient's  masticating  apparatus  in  a  condition  which  will  prove 
of  the  greatest  functionary  service.  It  would  carry  me  too  far  were  I 
to  state  all  the  different  points  of  view  from  which  normal  articulation 
ought  to  be  studied.*  I  desire  only,  with  the  greatest  possible  brevity, 
to  draw  your  attention  to  the  fact  of  how  wonderfully  well  every  tooth 
is  formed  and  placed  in  order  to  fulfil  its  purpose.  How,  for  the 
protection  of  the  gums,  the  teeth  touch  and  steady  one  another  in  the 
arch  only  at  the  point  on  the  approximal  surface  where  the  enamel  is 
strangest,  and  how  by  means  of  the  tilting  outward  of  the  upper  molars, 
and  the  corresponding  inward  tilting  of  the  lower  molars,  together  with 
the  placing  of  the  upper  cuspids  and  bicuspids  half  a  tooth's  breadth 
further  back  than  the  lower,  in  the  process  of  mastication  the 
different  cusps  of  the  teeth  come  together  like  the  meshing  of  the  cogs 
in  a  pair  of  cog-wheels.  Observe  also  the  curve  which  the  horizontal 
line  of  the  grinding  teeth  forms.  This,  the  so-called  compensation 
curve,  serves  partly  to  bring  into  contact  the  opposing  molars  during 


'  Refer,  for  instance,  to  "The  Significance  of  the  Natural  Form  and  Arrangement 
of  the  Dental  Arches  of  Man,  &c.,"  by  I.  B.  Davenport,  Denial  Cosmos,  July,  1887  ;  and 
**The  Philosophy  of  Mastication,"  by  Dr.  G.  B.  Snow,  Denial  Cosmos,  1900  ;  and  the 
text-books. 
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the  lateral  and  especially  the  forward  movements  of  the  lower  jaw, 
partly  to  make  the  masticating  surfaces  of  the  molars  to  occlude  in  such 
a  way  that  the  muscles  of  mastication  may  act  with  full  power,  and  to 
the  best  advantage.  (Dr.  Bogue  very  nicely  compares  the  upper  first 
molars  grinding  against  the  lower  molars  to  the  triturating  of  the 
pestle  in  a  mortar.)  Observe,  again,  how  remarkably  well  the  roots 
of  the  teeth  are  formed  to  perform  their  duties.  The  inclining 
position  of  the  teeth  plays  a  prominent  part  in  the  movement  of  the 
teeth  which  takes  place  after  the  extraction  of  one  or  the  other  of  the 
permanent  teeth.  Time  permits  only  to  touch  on  the  fact  how  wonder- 
fully well  our  masticating  apparatus  was  created  in  every  detail. 
That  decay  nevertheless  occurs  is  no-  fault  of  the  Creator,  but  is  to  be 
attributed  to  other  causes,  as,  for  instance,  our  state  of  advanced 
civilisation,  which  makes  us  deviate  from  the  laws  ordained  by 
Nature.  I  have  previously*  given  my  views  on  this  subject,  and  now 
desire  only  to  point  out  how  false  in  its  principles  it  is,  to  try  to 
remedy  defects  which  have  risen  from  the  latter  cause  (namely, 
advanced  civilisation)  by  attempting  to  improve  upon  Nature  (the 
apparatus  of  mastication).  From  a  false  diagnosis  or  treatment  one 
cannot  possibly  expect  good  results. 

Advocates  of  the  symmetrical  extraction  method  hold  as  a  dogma 
that  contact  between  the  teeth  is  dangerous,  therefore  this  contact 
must  be  removed  at  any  cost.  I  willingly  admit  that  tightly -plated 
teeth  are  more  liable  to  the  attacks  of  caries  at  the  points  of  contact 
than  those  standing  somewhat  apart,  but  I  shall  show  later  on  that 
the  desired  end  (obtaining  room)  by  means  of  the  operation  in 
question,  is  altogether  illusionary.  On  the  other  hand,  it  is  also  easy 
to  prove  that  contact  between  the  teeth  is  necessary  in  many  respects. 
Of  course,  one  sometimes  meets  people  with  naturally  separated, 
strong,  and  securely-placed  teeth,  especially  in  so-called  **  broad- 
faced,"  but  this  state  of  affairs  is  due  to  circumstances  that  cannot 
be  produced  by  artificial  means.  In  order  to  correct  irregularity  of  the 
teeth,  and  to  remove  this  so  feared  contact,  the  first  molars  now  (accor- 
ding to  the  extraction  theory)  ought  to  be  sacrificed ;  let  us  see  to 
what  results  this  operation  will  lead.  Now  these  results  vary  some- 
what, according  to  the  time  at  which  the  operation  is  performed. 
The  advocates  of  the  extraction  method  are  of  various  opinions 
as  to  the  best  time  of  performing  this  operation.  Some  recom- 
mend the  age  of  lo^  to  12  years,  and  perhaps  some  months, 
or  more  closely  determined  four  to  six  months,  before  the  eruption 
of  the  second  molar ;  others  want  to  see  the  molar  already 
erupting ;  while  others,  again,  would  have  the  second  molar  entirely 

'  Om  tandkaries  och  undershkning  af  skolbanis  tender,  Skand.  Tidskr,  f,  TandL , 
1896  ;  Welchen  Einjluss  Hhen  die  Nahntngsmittel  und  das  Trinkivasser  auf  dtn  Zahmti 
aus.j  Odotit.  Bldtter^  1900  ;  Etude  sur  les  dents  des  enfants  dans  les  icoles  de  Su?de, 
Jravan.v da  //le.y  Congil's  Dent,  Intern.,  Paris,  1900. 
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erupted.  Some  recommend  one  year's  interval  between  the  ex- 
traction of  the  upper  and  lower  teeth.  I,  for  my  part,  find  it 
fjuite  out  of  place  to  fix  a  certain  age  for  the  extraction,  for  the 
reason  that  the  age  at  which  the  teeth  erupt  varies  considerably. 
In  consulting  my  tables  of  eruption,  which  are  gained  by  the  examina- 
tion of  15,000  children,  we  find  that  the  first  bicuspids  erupt  at  the  age 
of  loj  years  in  the  upper  jaw,  and  at  11  years  in  the  lower,  and  the 
second  bicuspids  at  the  age  of  11  years  and  2  months  in  the  upper, 
and  1 1  years  and  4  months  in  the  lower  jaw.  The  second  niolar  erupts 
at  the  age  of  12  years  and  10  months  in  the  upper  jaw,  and  at  12 
years  and  4  months  in  the  lower.  This  for  the  boys :  the  time  of 
eruption  of  the  said  teeth  is  about  six  months  earlier  for  the  girls. 

Table  XIV.  shows  how  many  per  cent,  of  the  teeth  are  erupted. 
At  the  age  of  10  to  ii  years  100  children  have  an  average  of  198  first 
bicuspids  and  149  second  bicuspids  erupted.  One  hundred  children 
have  at  the  age  of  lo  to  11  years  198  first  bicuspids,  149  second 
bicuspids  and  28  second  molars;  at  11  to  12  years  294  first  bicuspids, 
234  second  bicuspids,  and  95  second  molars  ;  consequently  still  far  from 
the  normal  400.  As  will  be  seen,  there  is  some  difference  between  the 
upper  and  the  lower  jaw,  the  first  bicuspids  coming  as  a  rule  earlier 
in  the  upper  jaw,  whilst  for  the  second,  the  difference  between  the 
jaws  is  not  very  marked.  The  girls  are,  as  stated,  about  half  a  year 
ahead  of  the  boys  as  far  as  the  eruption  of  the  teeth  is  concerned. 

All  these  figures  give  the  average  time.  The  time  of  eruption  of  the 
second  molar,  for  instance,  varies  between  the  ninth  and  sixteenth 
3'ear  of  age.  It  is  consequently  necessary,  if  you  want  to  use  the 
symmetrical  extraction  method,  to  study  carefully  the  circumstances 
in  the  case  in  question,  and  not  follow  any  given  rule  as  to  a  certain 
age.  If  we  now  examine  the  mouth  of  a  child  between  10 J-  and 
12  years  of  age,  we  will  find  in  what  a  high  degree  the  extraction  of 
the  first  molars  influences  the  masticating  ability  of  the  little  patient. 
Leaving  out  of  consideration  the  time  while  the  healing  process 'goes 
on,  and  during  which  chewing  is  made  almost  impossible,  during  the 
time  which  is  required  for  the  second  molar  fully  to  erupt  and  take 
the  place  of  the  first,  the  child  is  able  to  use  only  the  cutting  edges 
of  the  incisors  and  cuspids,  and  the  small  grinding  surfaces  of  the 
bicuspids  in  chewing.  These  latter  teeth,  that  is,  bicuspids,  are  at 
this  time  either  not  yet  erupted^  or  if  so,  have  their  roots  only  partly 
developed.  The  anatomical  preparations  on  Table  I.  [show  the 
different  stages  of  the  second  dentition,  and  the  development  of  the 
roots  of  the  bicuspids  at  the  age  of  from  loj  to  13  years  of  age. 

Tlu  unfavourable  influences  which  such  defective  mastication,  under  a 
relatively  long  period,  must  of  necessity  bring  to  bear  upon  the  child 
during  this  most  important  period  of  its  development  I  believe  there 
is   no  need  to  call  to  the  mind  of  members  of  this  meeting.     It  is 
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self  evident  that  under  such  conditions  the  erupting  teeth  will  not 
attain  a  proper  height,  or  that  those  already  erupted,  but  having 
deficiently  developed  roots,  will  not  be  able  to  stand  the  powerful 
pressure  of  the  muscles  of  mastication  after  an  extraction  of  the  first 
permanent  molars  has  been  made. 

These  latter  teeth— first  molars— by  reason  of  their  strongly  devdoped 
roots,  their  height  and  wide  masticating  surfaces,  were  especially  ordained 
by  Nature  to  elevate  the  bite  and  to  keep  up  the  pressure  of  mastication, 
thus  allowing  the  bicuspids  and  second  molars  fully  to  develop.  A 
natural  consequence  of  their  early  removal  is  most  frequently  shorten- 
ing of  the  bite,  and  sometimes  even  pathological  protrusion  of  the  anterior 
teeth.  This  danger  is  admitted  even  by  the  advocates  of  the  extrac- 
tion method.  Dr.  Sternfeld,  it  is  true,  makes  a  distinction  in  the 
following  words  :  "  It  can  impossibly  be  misunderstood  that  here  the 
too  early  extraction  of  the  first  permanent  molar,  that  is,  before  the 
twelfth  year,  or,  in  other  words,  before  the  eruption  of  the  second  molar, 
was  condemned  by  me." 

We  have  just  seen  that  even  this  condition  has  but  a  meagre 
influence  on  the  result,  for  the  reason  that  the  second  molar,  at  the 
time  of  its  eruption,  is  not  at  once  fitted  for  the  task  of  masticating; 
much  less  has  it  the  height  and  stability  of  the  extracted  first  molar. 

A  number  of  more  or  less  severe  consequences  of  such  an  opera- 
tion could  be  mentioned.  I  shall  pass  them  over  now  in  order  to 
examine  more  closely  to  what  extent  the  chief  aim,  which  is 
considered  to  out- weigh  all  the  above-mentioned  evils,  will  be 
obtained  by  r^ieans  of  the  operation  in  question.  Most  authors  who 
recommend  the  symmetrical  extraction  give  as  one  of  their  most 
prominent  reasons,  that  thereby  better  place  is  obtained  in  the  jaw  for  the 
remaining  teeth.  This  is  the  consequence  of  a  misconception  ;  the  jaw 
does  not  retain  its  form  unchanged  as  to  size,  but  as  with  every  such 
healing  process  contraction  takes  place,  Nature  tries  to  repair  the 
damage  done  and  to  regain  the  lost  firmness  by  pushing  the  teeth 
towards  the  vacant  space.  Assuming  that  the  teeth  meet  with  no 
opposition  in  their  way,  this  movement  of  the  teeth  stops  only  when 
they  have  come  in  contact  with  each  other.  During  this  process  we  have, 
it  is  true,  obtained  room,  but  only  then. 

What  have  we  then  gained  in  space  ?  Nothing  at  all  /  We  have, 
on  the  contrary,  spoilt  the  natural  harmony- in  many  ways.  On  account 
of  the  loss  of  the  first  molar,  a  loss  that  can  never  be  repaired,  the 
curve  in  the  horizontal  line,  the  so-called  compensation  curve,  has  been 
flattened,  and  the  fwrmal  masticating  ability  has  thereby  been  diminished  to 
a  great  extent.  Instead  of  the  large,  strongly-developed  first  molar,  we 
have  received  in  its  place  the  usually  not  inconsiderably  smaller  second 
molar.  Teeth  not  constructed  to  touch  each  other  have  come  in  contact, 
more  or  less  rotated  or  tilted  in  different  directions. 
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Such,  will  be  the  result  when  the  teeth  in  both  jaws  have  been 
able  to  follow  along  with  the  contraction  of  the  jaws.  But  if,  on  the 
other  hand,  one  or  another  tooth  has  been  hindered  on  account  of 
occlusion  with  the  opposing  teeth,  the  result  will  be  unpleasant  spaces 
in  the  arch,  bounded  by  teeth  tilting  together  at  the  top.  In  these 
spaces,  naturally,  particles  of  food  become  wedged  in,  and  by  pressing 
-on  the  interdental  papilla  cause  damage  in  many  ways.  Besides  this, 
there  is  another  point  that  has  not  hitherto,  as  far  as  I  know,  been 
duly  considered,  that  is,  the  influence  of  the  extraction  upon  the 
normal  growth  of  the  jaws.  This  is,  as  we  all  know,  of  two  kinds : 
the  interstitial,  by  which  room  is  prepared  especially  for  the  anterior 
teeth,  and  the  apposition. 

In  order  to  prepare  for  the  eruption  of  the  molars  a  normal  jaw 
becomes  elongated,  through  apposition,  sufficiently  to  give  the  said 
teeth  room.  As  Nature  never  acts  without  reason,  this  apposition  is 
prevented  to  a  certain  extent  by  the  extraction  of  the  first  molars, 
when  the  second  molar  takes  the  place  of  the  extracted  firsty  and  the 
third  in  due  time  the  place  of  the  secotid ;  we  have  consequently,  by 
our  interference,  reduced  not  only  the  power  of  mastication  for  the  child 
<3uring  a  most  important  period  of  its  development ^  we  have  compelled  the 
adult  to  be  contented  for  life  with  the  mouth  of  a  child  of  12  or  14  years, 
and  in  a  deteriorated  form  as  far  as  the  number  of  teeth  is  concerned,  as 
well  as  the  size  of  the  jaw.  If  you  try  to  take  the  impression  of  such 
a  mouth,  you  will  very  soon  find  out  how  abnormally  small  mouths 
treated  in  the  said  way  are ;  how  abnormally  tightly  the  teeth  have 
become  pressed  together,  you  will  find,  if  you  try  to  apply  the  rubber 
dam  to  such  a  set  of  teeth.  Thus  by  our  meddling  we  have,  far  from 
liaving  improved  the  manner  of  contact  between  the  teeth,  just  called  forth 
those  conditions  which  propagate  the  occurrence  of  caries.  And,  gentlemen, 
that  these  conditions  are  not  fantasies,  but  often  facts  only  too  real,  I 
beg  to  be  allowed  to  show  through  a  series  of  models.  They  have 
been  gained  in  the  following  manner.  I  found  a  series  of  models 
in  the  Museum  of  the  Swedish  Dental  Society,  which  models  show  in 
the  best  possible  manner  the  various  results  of  the  symmetrical 
•extraction  of  the  first  permanent  molar.  I  then  looked  up  the 
persons  whose  names  were  found  on  the  models,  in  order  to  see  the 
result,  as  it  now  appears,  fourteen  up  to  twenty  years  after  the 
operation.  All  these  models  come  from  a  very  careful  and  skilful 
dentist,  who  was  an  enthusiastic  follower  of  the  symmetrical  extraction 
mctJwdf  and  it  is  easily  understood  that  the  models,  which  had  been 
presented  by  him  to  the  museum  in  order  to  show  the  results  of  his 
method,  by  no  means  could  be  among  his  worst  results.  When  I 
looked  up  these  patients  I  myself  had  no  idea  how  these  (judging  from 
the  models)  favourable  results  had  developed  afterwards.     I  purposely 
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mention  this,  because  I  foresee  the  objection  raised  that  the  cases 
have  been  chosen  with  a  certain  aim. 

I  have  before  said  that  it  is,  as  a  rule,  given  as  thi  tnain  reason  for 
the  extraction  of  the  first  molars,  **  the  gaining  of  room." 

In  the  description  of  models  that  follows  I  show  that  this  chief 
aim  of  the  operation  falls  shorty  and  that  if  we  follow  the  case  for  some 
years  the  result  proves  to  be  altogether  different  from  that  which  was 
expected,  and  of  which  the  models  taken  shortly  after  the  operation 
gave  such  promising  hopes.  These  models  prove  that  the  changes  in 
the  position  of  the  anterior  teeth  and  bicuspids  are  very  slight,  but  that, 
on  the  other  hand,  the  second  molars  after  some  time  perfectly  fill  up 
the  place  of  the  extracted  first  molars,  and  that  the  teeth  then  will 
become  as  tightly  standing  as  before,  if  not  even  more  so.  They  prove 
also  that  the  counting  upon  the  third  molars  and  even  other  teeth  to 
erupt  is  highly  unreliable. 

One  often  hears  as  a  reason  given  for  the  extraction  of  the  first 
permanent  molar  the  saying  that  "  twenty-eight  good  teeth  are  better 
than  thirty-two  bad  ones."  This  reason  would  be  irrefutable  if  it 
were  taken  for  granted  that  the  thirty-two  must  of  necessity  be  bad, 
while  the  twenty-eight  be  so  well  preserved  as  to  deserve  the  mark  good. 
My  models  show  that  the  teeth  remaining  after  the  operation  do  not 
always  number  twenty-eight,  and  more  seldom  are  they  in  good 
condition. 

If  we  study  the  models  which  different  authors  present  as 
witnesses  of  the  affirmed  excellency  of  the  method  in  question  we 
will  find,  on  closer  examination,  the  above-named  evils  present  in  a 
greater  or  less  degree.  In  order  to  name  a  characteristic  example, 
allow  me  to  mention  that  so  enthusiastic  an  upholder  of  the  method 
as  Dr.  Sternfeld,  when  he  describes  a  couple  of  his  cases,  states  that 
after  pro  primo  symmetrical  extraction  of  the  first  molars,  and  pro 
secundo  expansion  of  the  jaws,  he  was  forced  pro  tertio,  '*  repeatedly  to 
use  filing  of  the  teeth  in  thus  trying  to  gain  space,  in  order  to  be  able 
to  preserve  the  approximally  decayed  bicuspids  by  means  of  filling 
and  permanent  separation  !  "  When  in  a  certain  case  all  that  did 
not  help  he  adds :  "  It  would  by  all  means  have  been  suitable,  as  a 
second  bicuspid  was  decayed,  to  remove  such  a  tooth  on  each  side.'* 
Well,  a  better  evidence  how  far  the  method  may  lead  can  hardly  be 
found. 

Even  in  the  treatment  of  prognathism  of  the  upper  jaw  extraction 
of  the  first  permanent  molars  has  been  recommended.  Similia  similihus 
curantur  (like  cures  like)  is,  it  is  true,  the  foundation  rule  of  homeo- 
pathy, but  it  seems  peculiar  that  in  the  realm  of  surgery  we  should 
perform  an  operation  likely  to  induce  prognathism  in  order  thereby  to 
cure  it ! 

It  seems  to  me,  on  the  contrary,  much  more  appropriate  to  try  to 
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raise  the  bite  in  such  cases,  but  if  an  extraction  seems  to  be  necessary 
in  order  to  diminish  the  size  of  the  jaw  (which  is  always  the  conse- 
quence of  an  extraction),  why  not  sacrifice  a  couple  of  bicuspids, 
whereupon  the  anterior  teeth  could  be  retracted  with  much  greater 
ease.  By  no  means  should  the  teeth  that  keep  up  the  bite  be  extracted 
in  such  cases. 

Dr.  Ottolengui  says  in  an  article  :*  "  Observe  how  nearly  the  second 
molars  have  taken  the  place  of  the  first,  which  were  removed,  and  if 
any  can  explain  what  was  gained  by  the  extraction  I  should  be  glad 
to  hear  his  arguments,  as  I  have  failed  to  find  any  rational  excuse 
for  this  method." 

Through  the  explanation  I  have  given  the  question,  it  might  be 
clear  enough  that  the  hope  of  obtaining  room  in  the  jaw  by  means  of 
the  extraction  of  the  first  molars  is  illusionary.  I  have  already 
above  proved  that  the  first  molar  is  by  no  means  so  much  more 
liable  to  be  attacked  by  caries  than  the  second  molar,  as  is 
generally  stated.  We  have  consequently  no  right  on  that  account  to 
extract  it  for  the  benefit  of  the  second.  Herewith  the  chief  argu- 
ments brought  forward  by  the  advocates  of  the  symmetrical  extrac- 
tion method  are  confuted. 

It  is  not,  of  course,  my  intention  to  advocate  that  the  first  molar 
ought  nev^r,  under  any  circumstances,  to  be  extracted.  It  is  difficult 
to  lay  do^wn  general  rules  ;  we  ought  to  study  carefully  every  case  before 
we  make  a  diagnosis  and  decide  upon  our  treatment.  Just  as  in  the  case 
of  the  other  teeth,  so  also  ought  these  to  be  removed  if  they  are  so 
badly  decayed  that  neither  filling'  nor  crowning  will  preserve  them,  and 
especially  if  the  tooth  has  been  destroyed  so  early  in  its  career  that  the 
roots  have  not  become  fully  developed.  I  need  not  call  your  attention 
to  the  fact  that  there  is  a  good  deal  of  difference  between  the  recom- 
mending of  a  method  as  **  a  first-class  prophylactic  measure,"  and  the 
use  of  it  as  a  last  resort.  It  has  been  asserted  from  various  sources 
that  the  first  molar  is  **  the  worst  mischief-maker  in  the  mouth,"  and 
its  extraction  declared  to  be  **a  glorious  practice."  I  have  here,  in 
accordance  with  the  rule  Audiatur  et  altera  pars,  only  tried  to  give 
a  reason  for  its  defence. 

Dr.  Davenport,  Bogue,  and  others  have  shown  in  most  praise- 
worthy treatises  the  serious  results  which  follow  early  extraction  of 
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Extraction  and  Delay  versus  Expansion  and  Early  Interference  in  the  Treatment 
of  Prognathism,"  Dental  Cosmos^  1899. 

*  In  Ame's  phosphate  of  copper  cement,  carbonised  cotton  for  filling  of  the  root 
canals,  grinding  of  the  distal  portion  of  the  second  deciduous  molars  (by  the  way,  the 
only  V-shaped  separation  which  I,  as  a  rule,  consider  worthy  of  being  recommended), 
and  farther  touching  the  proximal  surfaces  with  nitrate  of  silver,  we  have  excellent 
methods  of  preserving  as  well  the  deciduous  teeth  as  the  first  permanent  molars. 
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the  teeth  in  general,  and  have  laid  extra  weight  on  the  consequences 
which  follow  the  loss  of  the  first  permanent  molars.  I  am  not  pre- 
sumptuous enough  to  believe  that  by  the  scanty  contribution  which 
I  have  here  been  able  to  submit,  I  have  brought  the  question  to  a 
final  solution.  I  desire  only  to  point  out  that  the  usttally  given  reasons 
for  the  extraction  of  the  first  molar  will  not  stand  the  test,  and  although 
it  may  be  true  that  the  tooth  in  question  is  exposed  in  a  very  high 
degree   to   caries,   this   is   not  sufficient  reason  for  its  removal. 

It  is  not  by  reason  of  its  own  deficient  resisting  power  that  the 
first  molar  is  so  strongly  attacked  by  caries,  but  this  is  owing  rather 
to  the  fact  that  it  has  harder  attacks  and  proofs  to  withstand  than  auy 
other  tooth.  By  means  of  early  dental  care  we  should  influence  the 
conditions  in  such  a  way  that  the  first  molars  could  become  what 
they  ought  to  be — ont  foremost  permanent  teeth. 

Our  task  is  to  help  Nature  and  to  correct  defects  which  may  arise,  but 
we  are  not  to  play  the  part  of  Providence  and  try  to  improve  upon  Nature. 
If  we  desire  to  be  considered  as  members  of  a  scientific  profession, 
and  not  only  as  tooth-drawers,  we  must  try  to  find  the  causes  why 
not  only  the  first  molars  but  children's  teeth  in  general  become  so 
early  and  so  extensively  decayed,  and  to  remove  these  causes. 
We  should  take  upon  ourselves  the  duty  of  instructing  our  patients, 
and  thereby  the  community  at  large,  regarding  the  hygiene  of  the 
mouth  and  its  great  importance. 

It  is  chiefly  due  to  the  great  ignorance  of  parents  and  guardians 
in  disregarding  all  hygiene^  the  value  of  the  first  molar,  and  its  quality 
as  a  permanent  tooth,  that  the  great  extension  of  caries  in  children's 
mouths  is  due.  In  advocating  the  supposed  value  of  symmetrical 
extraction  of  that  tooth  we  tend  to  confirm  parents  in  their  mis- 
conception, and  thereby  render  ourselves  accessory  to  their  sin  of 
neglect. 
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DESCRIPTION  OF  MODELS. 


Tab,  I.    Fig.  : 


Tab.  T.    Fig.  3 


TABLE  I. 
Fig.  I. — Shows  the  jaws  of  a  child,  about  10  to  1 1  years  old. 
Fi<;.  2. — Shows  the  second  dentition  somewhat  later,  about  1 1  i 


Tab.  II.     Fiu.  1 


TABLE  IT. 

Fig.  I. — Shows  the  second  dentition  at  the  age  of  about  12  to  13  years. 

Fig.  2. — The  normal  articulation  after  completed  dentition.  The  mastica- 
tory movements  have  caused  a  not  inconsiderable  abrasion  of  the  teeth.  The 
compensation  curve  is,  nevertheless,  very  conspicuous. 
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Tab.  III.    Fig.  i 


Tab.  hi.    Fig.  3. 


TABLE  III. 

This  and  the  followinf;  (en  tables  show  a  scries  of  cases  where  the  sym- 
metrical extraction  of  the  lirst  permanent  molars  has  been  performed. 

Case  /.—Miss  E.  L.,  aged  13. 

Figs,  i,  2,  3.— In  the  upper  jaw  the  teeth  are  very  tightly  placed.  Both 
first  molars  were  extracted  shortly  after  the  taking  of  the  impressions.  In  the 
lower  jaw  the  left  first  molar  was  previously  extracted.  Both  bicuspids  on  this 
side  and  the  right  second  are  still  missing.  The  masticating  ability  is  very 
bad,  especially  on  the  left  side. 
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Tab.  IV.    Fig.  i 


Tab.  IV.    Fig.  2.  Tab.  IV.     Fir..  3. 


TABLE  IV. 

Shows  condition  of  the  mouth  half  a  year  later.  In  the  upper  jaw  (lig.  1) 
the  second  bicuspids  have  retracted  scarcely  a  millitnetre,  which  consequently 
shows  the  amount  of  room  won.  The  second  molars  have,  on  the  other  hand, 
moved  forward  so  much  that  only  about  two  millimetres  remain  before  they 
fully  have  taken  the  place  ■which  the  first  molars  occupied.  For  the  test  the 
position  of  the  teeth  is  unchanged. 

Regarding  the  lower  jaw  (fig.  2)  the  right  side  is  practically  unchanged. 
The  second  molar  has  erupted  and  has  pushed  the  first  molar  somewhat 
forward.  On  the  left  side  the  first  bicuspid  has  erupted  rotated,  so  that  its 
buccal  surface  is  directed  toward  and  touches  the  cuspid.  The  second  molar 
has  lilted  forward  and  inivard,  so  ihat  it  touches  the  second  molar  of  the  upper 
jaw  with  its  posterior  buccal  cusp.  The  articulation,  by  reason  of  this,  is 
extremely  bad. 
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Tab,  V.     Fin.  i. 

Tab.  V.     Fir.. 


TABLE  V. 

Fig.  I. — Case  Il.-^yViin  G.  I!.,  aged  13,  Arch  soincivhat  saddle-sbaped. 
Teeth  in  good  condition,  except  that  the  first  molars  are  somewhat  honey- 
combed on  the  occluding  surfaces.  This  probably  was  found  reason  enough 
for  their  extraction. 

Fig.  3. — Lower  incisors  «ery  lightly  and  somewhat  irregularly  placed. 
Lower  left  second  bicuspids  liltint;  inward  toward  the  longue. 

Figs.  3,  4.^Show  the  mouth  three  years  later.  In  the  upper  jaw  (fig.  3), 
just  as  in  the  other  case,  the  anterior  teeth  a.nd  bicuspids  have  their  position 
as  good  as  unchan^i-d.  The  scccnd  molars,  on  the  contrary,  have  completely 
taken  the  places  of  the  first,  but  somewhat  rotated.  The  saddle  shape  of  the 
arch  thereby  apparently  improved.  A  measuring  of  the  distance  between  the 
bicuspids,  on  the  other  hand,  shows  Chat  Ikelr position  is  unchanged. 

In  the  lower  jaw  (fig.  4)  the  irregularity  of  the  teeth  i?  changed  only  so  far 
that  the  le/l  second  bicuspid  has  come  into  ihe  arch  rotated  about  a  quarter 
of  a  turn.  Sec:ond  molar  has  come  forward  so  that  it  touches  the  I inguo- distal 
surface  of  the  former.  On  ihe  right  side  two  milHmctres  still  remain  before 
the  second  molar  lakes  the  place  of  the  first. 
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Tab.  VI.    Fig.  ; 


Tab.  VI.    Fi(].  4. 


TAii,  \I.    Fig.  6. 
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leeth  is  somewhfit  improved.  The  second  molars  have  come  into  the  places 
of  the  first,  somewhat  rotated,  and  the  third  molars  into  the  place  of  the  second. 
All  the  teeih  are  placed  very  closely.  If  we  draw  a  line  across  the  jaw,  just  in 
froQl  of  the  wisdom  teeth  on  fig.  8,  and  a  similar  line  just  before  Ihe  erupting 
second  molars  in  fig.  3,  then  we  can  show  by  measuring  that  the  upper  jaw, 
anterior  to  these  lines,  is  absolutely  of  the  same  size  on  both  ligs.  As  the 
second  molars  are  considerably  smaller  than  the  extracted  first  molars,  whose 
place  they  occupy,  and  the  third  again  smaller  than  the  second,  the  patient's 
mouth  is  therefore  undeniably  smaller  now,  at  the  age  of  33^  years,  than  it 
should  have  been  at  the  time  when  tlie  second  molar  -was  completely  erupted, 
that  is,  about  13  or  14  years,  had  the  first  molars  ieen  retained.  In  the  lower 
jaw  there  is  still  space  between  the  two  bicuspids  on  the  right  side,  and  on  the 
left  side  between  the  second  bicuspid  and  the  second  molar,  which  tilts  con- 
siderably forward.     Articulation  unsatisfactory,  especially  if  examined  from  the 


Tab.  VII.    Fig.  1 


Tab.  VII,    Fio.  a 


Tab.  VII.     Fig.  3. 


TABLE  VII. 
Figs,  i,  2,  3.— Case  /f.— Miss  Elsa  B.,  sister  of  the  two  last.    As  this 
case  is  similar  to  the  two  previous  cases,  only  the   result  is  here  shown 
after  about  twenty  years  from  the  time  of  the  exir.-iction  of  the  first  permanent 
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molitrs.  This  case  shows  one  of  the  best  results  that  may  be  obtained  after  the 
extraction  of  these  teeth.  But  on  closer  examination  we  shall  also  find  how 
meagrely  our  purpose,  to  obtain  room,  has  been  fulfilled.  The  teeth  stand 
exceedingly  tightly  together  ;  it  is  almost  impossible  to  pass  a  silk  ligature 
between  them.  Nearly  all  approximal  surfaces  have  been  filled  with  large 
fillings,  although  the  teeth  are  normally  hard.  The  compensation  cui-ve  has 
been  changed  into  an  almost  straight  horizontal  line.  The  articulation 
which,  viewed  from  the  outside,  looks  tolerably  well,  when  seen  from  the  inside, 
nevertheless,  leaves  much  to  be  desired. 


Tab.  Vni.      Fin.  s 


Case  r.— Miss  E.  R.,  aged  14. 
have  evidently  been  removed  som 
almost  in  their  places,  although 
(fig.  1)  the  first  molars  still  remain 
outside  of  the  line. 


The  first  molars  in  the  upper  jaw  (fig,  1) 

;  two  years  previously  ;  second  molars  now 

considerably   rotated.      In   the   lower  jaw 

The  left  first  bicuspid  stands  somewhat 


Tab.  IX.    Fir.  i 


Tab,  IX.    Fio.  2 
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Tab.  IX.    Fig.  3. 


TABLE  IX. 

Same  case  fourteen  years  later.  In  the  tipper  jaw  (lig.  i)  the  third  molar 
on  the  right  side  is  erupted.    On  the  left  side,  on  the  contrary,  it  hits  fitik/i  lo 

The  size  of  the  jaw,  consequently,  on  thai  side  at  least,  is  unchanged. 
In  the  lower  jaw  (fig.  2)  the  first  molars  have  been  removed.  On  the  left  the 
first  bicuspid  has  come  into  line.  Second  and  third  molars  are  in  respectively 
the  first's  and  second's  places.  The  third  molar  has,  on  account  of  the  absence 
of  the  corresponding  tooth  in  the  upper  jaw,  elongated  so  much  that  it  strips 
the  gum  over  the  tuberosity.  On  the  right  side  the  second  molar  has,  by 
reason  of  the  occlusion  with  the  opposing  leeth,  been  prevented  from  occupying 
Iheplace  of  the  first  molar.  Moreover  it  has  been  tilled forward^SMA  especially 
inward,  so  much  that  it  articulates  with  the  upper  tooth,  not  with  its  masli- 
caling  surface,  but  -with  its  buccal  /ace. 


Tab.  X.    Fig.  : 
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Tab.  X.    Fir.  3. 


Tab,  X.     Fig.  4. 


TABLE  X. 

Figs.  1,  2.— Case  V/. — Miss  A.  S.,  aged  14-  In  the  upper  jaw  (fig,  i)  the 
anterior  teeth  are  considerably  crowded  ;  on  the  right  side  the  first  molar  is 
sound,  but  on  Ihe  Ufl  it  is  badly  decayed.  In  the  lower  jaw  (fig,  2)  the  light 
first  molar  has  been  so  early  extracted  that  the  second  molar  has  now  taken  its 
place. 

On  the  left  side  the  first  molar  is  very  badly  broken  down,  just  as  in  the 
upper  jaw.  Through  this  the  bile  has  been  lowered  so  much  that  the  gums 
around  Ihe  second  molars,  which  are  just  appearing  in  each  jaw,  touch  when 
the  jaws  are  closed.  The  remaining  three  first  permanent  molars  were  then 
(February,  1888)  extracled. 

Figs.  3,  4. — Show  the  result  of  that  operation  fifteen  and  a  half  months 
later.  The  crowding  of  the  anterior  teeth  in  the  upper  jaw  is  somewhat 
improved,  and  the  case  seems  lo  promise  a  pretty  good  result  of  the  operation. 


Tab.  XL    Fig. 


Tab.  XI.    Fig.  i. 
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TABLE  XI. 
Figs,  i,  2,  3. — Same  case  thirieen  years  later.  In  the  upper  jaw  the 
crowding  of  the  anterior  teeth  is  about  the  same  as  in  Table  X.,  fif]-  3.  Second 
molars  have  taken  the  place  of  the  first,  the  right  one  not  inconsiderably 
rolaUd.  Room  is  consequenlly  not  gained.  The  wisdom  teeth  have  erupted, 
but  lacking  antagonism,  they  have,  especially  the  right  one,  tilled  buccally, 
so  that  the  lingual  cusp  presses  down  on  the  partially  retained  third  molar. 
The  teeth  are  very  tightly  pressed,  and  have  fillings  on  every  approxiinal 
surface.  In  the  lower  jaw  (fig.  3)  the  conditions  are  siill  more  sad.  On  the 
right  side  the  wisdom  tooth,  as  just  stated,  has  been  retained,  so  that  on\y  part 
of  a  cusp  is  above  the  gum.  On  the  left  side  neither  the  second  bicuspid,  nor 
the  ivisdom  tooth  have  erupted,  the  first  bicuspid  having  a  wide  space  on  either 
side.  The  articulation,  and  thereby  the  masticating  ability,  poor.  This  case 
shows,  again,  Aaw  little  ive  can  judge  the  lasting  results  of  suck  an  operation 
from  models  taken  a  short  time  after  operation,  and  that  we  cannot  al-ways  rely 
on  the  eruption  of  teeth  thai  have  not  shown  themselves,  especially  the  wisdom 
teeth. 


Tab.  XII.    Fig.  1. 


Tab.  XII.    Fir..  2. 


•^•;3Ks^?&« 


88  ..  .   ORIGINAL  COMMUNICATIONS 

TABLE  XII. 
Case  VII. — Miss   H.   B.,  aged    i6i.    The  upper  jaw  (fig.    i)  somewhat 
saddle-shaped,  with  teeth  crowded.    The  first  (second  ?)  badly  decayed  molars 
were  extracted.     In  the  lower  jaw  (fig.  2)  the  first  molars  evidently  extracted 
earlier.     The  first  bicuspid  on  Ihe  left  side  missing. 


Tab.  XIII.    Fio.  1 


Tab.  XIII.    Fifi.  3 


Tab.  XIII.    Fk;.  3. 


Tab.  XIII.     Fig.  i 


TABLE  XIII. 
Thirteen  years  and  eight  months  later.  Position  of  the  anterior  teeth  and 
bicuspids  in  the  upper  jaw  (fig.  1)  is  practically  unchanged.  On  the  left  side 
(he  second  (third  ?)  molar  has  taken  the  place  of  the  "  first "  (second  ?),  some- 
what roialed  and  touching  the  disto-lingual  angle  of  the  rotated  second  bicuspid. 
On  the  right  side  there  are  no  molars.  In  the  lower  jaw  (fig.  2)  the  conditions 
are  still  worse.  On  the  left  side  "Cn^  first  bicuspid  is  still  missing.  The  second 
has  moved  forward  and  thereby  rotated,  so  that  its  buccal  surface  is  directed 
backwards.    Second  molar  missing.    The  third  molar  is  erupted,  although  iwl 
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ofdr^  use  for  mastication,  as  it  has  no  antagonist  On  the  right  side,  just  as  in 
the  upper,  no  molars  are  to  be  found.  Mastication  consequently  performed  by 
the  anterior  teeth ^  and  the  bicuspids  on  the  right  side.  In  this  case  it  can  be 
questioned  whether  the  operating  dentist  has  taken  the  second  molars  for  the 
first,  or  if  he  has  in  any  case  extracted  them,  expecting  that  the  third  molars 
would  replace  them,  an  expectation  that,  as  we  have  seen  above,  is  not  always 
fulfilled. 


TABLE  XIV. 

Statistical  table  showing  the  number  of  different  teeth  present  at  ages  of 
7  to  16  years.  Where  the  first  and  second  molars  are  present  in  about  the 
like  number  the  figures  are  underlined  (compare  same  places  on  next  table). 


TABLE  XV. 

Shows  the  percentage  in  which  the  different  teeth  are  decayed  at  the  ages 
of  7  to  16  years.  The  figures  in  heavy  type  show  the  frequency  of  caries  for  the 
first  and  second  molars  at  the  ages  when  the  first  molar  is  present  in  like 
number  as  the  second 


TABLE  XIV. 


Number 

OF  Teeth  per  100  Children. 

• 

Upper  Jaw 

Lower  Jaw 

Ace 

First 

Second 

First 

Second 

First 

Second 

First 

Second 

bicuspid 

bicuspid 

molar 

molar 

bicuspid 

bicuspid 

molar 

molar 

Boys 

7 —  8  years 

3 

I 

172 

2 

2 

182 

8-9    ,. 

16 

7 

198 

8 

6 

199 

I 

9—10    „ 

58 

33 

200 

2 

30 

26 

199 

3 

10— If     „ 

lOI 

71 

200 

8 

67 

63 

200 

13 

II— 12    „ 

145 

•     116 

200 

30 

125 

lOI 

2CO 

51 

12—13    .» 

176 

^55 

200 

80 

166 

142 

200 

107 

13—14    >, 

190 

178 

200 

130 

183 

169 

200 

150 

14—15    » 

198 

192 

200 

168 

196 

181 

200 

175 

15—16    „ 

198 

194 

200 

182 

198 

191 

200 

IM 

Girls 

7 —  8  years 

2 

2 

179 

I 

3 

193 

8-9    „ 

24 

9 

197 

I 

12 

10 

199 

9-10    „ 

71 

37 

200 

I 

43 

39 

200 

;         4 

lO— II      „ 

123 

82 

200 

10 

105 

81 

200 

24 

II— 12    „ 

164 

126 

200 

40 

15s 

125 

200 

69 

12—13    .. 

187 

165 

200 

100 

181 

158 

2CO 

127 

i3-»4    „ 

^^l 

183 

200 

148 

194 

180 

200 

164 

14— IS    „ 

198 

194 

2CX) 

174 

199 

192 

200 

183 

15-16    „ 

199 

195 

2CX> 

193 

199 

192 

2CO 

190 
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TABLE  XV. 
Number  of  Decayed  Teeth  in  7c- 


Upper  Jaw 

First 

LowBK  Jaw 
Second           First 

Agb 

First 

Second 

First 

Second 

Second 

bicuspid 

bicuspid 

molar 

molar 

bicuspid 

bicuspid 

molar 

molar 

Boys 

7 —  8  years 

— 

16-8 

— 

34-8 

8—  9    „ 

5 '3 

27  0 

— 

— 

504 

9— lo    „ 

4-8 

2-6 

41*3 

1-8 

13 

62-2 

6-9 

lO— II      ,, 

4-6 

4-5 

43"9 

31 

I  "4 

42 

648 

12*9 

n — 12    ,, 

5*4 

50 

49*9 

10*2 

1-8 

60 

711 

20-8 

12—13    ,1 

6-:^ 

5*2 

540 

13-5 

2*2 

7  4 

729 

23  2 

13— '4    »i 

lO'I 

87 

596 

165 

3 '2 

8 '4 

73-8 

24-6 

14—15    »» 

in 

10-3 

61 '2 

20-7 

3*4 

7-6 

76-2 

294 

15-16    „ 

12-3 

10  9 

646 

255 

3 '3 

6-6 

74-6 

:I5*3 

In  all     ... 

7*5 

6-8 

490 

16-9 

25 

6-8 

677 

25-4 

Girls 

• 

. 

7 —  8  years 

22*9 

— 

510 

8-  9    » 

5*5 

280 

— 

57-4 

9-10    .. 

5*2 

3*5 

42*2 

2-3 

4-4 

727 

8-6 

10— II     ,, 

7-2 

3  9 

52-1 

9*4 

2-6 

5*4 

776 

168 

II — 12    „ 

9  5 

67 

55  4 

141 

2*5 

8-4 

77  9 

21*9 

'2—13    „ 

in 

91 

58-4 

17-1 

30 

10*1 

77-8 

28-4 

13—14    11 

IO'2 

91 

59*6 

21-8 

23 

lO'I 

77-9 

34-8 

M— 15    ». 

168 

II  "O 

617 

276 

4-0 

9*o 

771 

41*6 

15-16    „ 

20 -2 

139 

627 
505 

247 

4-8 

127 

770 

41-2 

In  all     ... 

10*2 

8-0 

20*2 

2-8 

8-8 

73*9 

30-8 

DISCUSSION. 

Mr.  W.  B.  Pearsall  drew  the  attention  of  the  members  to  the  supreme 
importance  of  the  six-year-old  molar,  which  he  considered  the  sun  of  the  solar 
system  round  which  all  the  other  teeth  revolved.  He  thought  efforts  should 
be  made  to  have  the  diagrams  illustrating  the  paper  reproduced,  and  the 
trouble  caused  by  the  wrongful  extraction  of  the  teeth  put  on  record.  Any 
man  who  studied  anatomy  and  looked  at  the  jaws  of  children  must  be  con- 
fronted with  the  fact  that  ruthless  extraction  was  not  always  the  wisest  course 
to  pursue.  He  congratulated  their  Swedish  guest  on  having  enlightened  the 
Association  on  a  matter  on  which  there  had  been  great  confusion,  and  hoped 
the  paper  would  be  the  beginning  of  a  great  scientific  and  orderly  way  of 
investigating  matters. 

Mr.  RusHTON  asked  whether  in  the  first  instance  the  six-year-old  teeth  were 
extracted  for  regulation  purposes,  and  secondly,  whether  the  regulation  was 
frequently  carried  out  by  any  mechanical  appliance. 

Mr.  Fisher  said  he  had  been  particularly  struck,  in  looking  at  the  models, 
with  the  fact  that  the  Swedish  people  were  fast  following  on  their  heels.  With 
regard  to  the  extraction  of  the  first  molars,  he  did  not  think  it  had  ever  been 
held  at  the  British  Dental  Association  meetings  that  anyone  would  be  willing 
to  part  with  them  for  any  purpose  if  they  could  be  retained. 
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Mr.  W.  E.  Harding  thought  the  extraction  of  the  molars  had  been  carried 
out  at  far  too  early  a  period.  If  the  extraction  had  been  necessitated  by  an 
abscess  or  pain  it  was  not  fair  to  put  that  forward  as  an  illustration  of  the 
result  of  extracting  the  first  molar  with  a  view  of  permanent  benefit  to  the 
mouth,  because  it  had  been  done  for  a  temporary  reason.  He  held  very 
strongly  that  the  extraction  of  the  first  molar,  the  six-year-old  molar,  should 
never  be  undertaken  except  when  one  was  compelled  to  extract  on  account  of 
an  abscess  or  something  of  that  kind,  until  the  second  molar  was  absolutely  in 
occlusion  with  its  opponent  on  the  other  jaw.  That  practice  should  be  carried 
out,  and  what  Mr.  Alfred  Woodhouse  called  a  splint  put  in  the  mouth.  That 
was  a  very  simple  appliance  to  prevent  the  second  molar  from  too  rapidly 
filling  the  place  that  was  occupied  by  the  first  molar,  relief  being  obtained  in 
the  front  of  the  mouth  which  would  not  otherwise  occur.  If  the  six-year-old 
molar  was  taken  out  too  early,  before  the  second  molar  had  been  erupted,  a 
state  worse  than  the  first  was  obtained.  If  the  extraction  had  not  been  made  so 
early  the  result  was  very  much  better  than  the  series  of  slides  which  had  been 
exhibited . 

Mr.  VV.  Hern  said  he  had  been  struck  very  forcibly  with  the  effect,  as 
shown  on  the  screen,  of  the  extraction  of  the  six-year-old  molar.  It  did  not 
relieve  to  any  serious  extent  the  crowding  of  the  anterior  teeth.  The  models 
seemed  to  fix  that  point  on  one's  mind  rather  more  forcibly  than  before,  and 
showed  not  only  the  bad  results,  or  the  mal-occlusions  which  resulted  from  the 
extraction  of  these  teeth,  but  also  emphasised  the  point  of  saving  the  six-year- 
old  molar  and  extracting  for  the  relief  of  the  irregularity  of  the  front  teeth 
further  forward.  If  the  six-year-old  molars  had  been  saved  and  the  first  bicus- 
pids removed,  with  a  little  mechanical  help,  or  even  without  it,  probably  many 
of  the  bad  results  noted  would  have  been  lessened  or  avoided.  He  wished  to 
accentuate  the  immense  importance  of  delaying  the  extraction  of  the  teeth  till 
somewhat  later  than  was  usually  done.  He  had  seen  cases  which  were  com- 
plete failures  from  too  early  extraction  of  the  first  molar  teeth  ;  further,  where 
these  teeth  are  extracted  for  the  relief  of  crowding  in  the  incisor  or  bicuspid 
region  a  skeleton  plate  should  be  at  once  inserted  to  prevent  the  forward 
travelling  of  the  second  molar,  or  the  space  obtained  by  the  extraction  would 
be  rapidly  filled  by  the  forward  movement  of  the  second  molar.  He  did  not 
wish  the  reader  of  the  paper  to  go  away  with  the  impression  that  the  dentists 
of  this  country  wantonly  sacrificed  six-year-old  teeth.  Every  year  advances 
were  made  in  the  profession  in  the  conservative  treatment  of  teeth,  and  the 
possibilities  of  subsequent  crowning  must  be  weighed  in  our  decisions  when 
dealing  with  a  regulation  case.  The  liability  to  caries  of  the  second  molar 
was  a  point  which  could  not  be  too  carefully  borne  in  mind,  and  the  loss  of 
the  six-year-old  molars,  followed  by  the  weakness  of  the  twelve-year-old  niolars, 
might  result  in  a  mouth  becoming  lamentably  crippled.  He  thought  perhaps 
too  much  importance  had  been  attributed  to  symmetrical  extraction  ;  it  was  of 
importance,  but  no  hard  and  fast  rule  could  be  laid  down.  The  later  diagrams 
exhibited  showed  up  to  what  an  advancing  age  the  teeth  would  re-arrange 
themselves  ;  in  fact,  it  seemed  to  him  that  nearly  all  through  life  the  moulding 
effect  of  the  lips  and  tongue  and  the  mechanical  effects  of  the  bite  manifested 
themselves. 

Mr.  Brunton  thought  the  paper  pointed  to  the  importance  of  the  revision 
of  the  text-books,  which  taught  that  the  six-year-old  molar  was  the  most  prone 
to  decay. 
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Mr.  Beits  thought  that  the  paper  emphasised  one  lesson,  namely,  that 
parents  should  be  pressed  to  bring  their  children  for  inspection  before  ihey 
attain  their  six-year-old  teeth.  He  once  impressed  upon  a  young  mother  to 
bring  her  first  child  to  him,  certainly  by  the  time  it  was  7,  for  the  purpose 
of  inspecting  the  teeth.  The  child  came  to  him  at  6}  years  with  toothache, 
with  an  exposed  nerve  in  the  six-year-old  teeth,  and  three  other  lamentable 
decays.  In  the  future  he  always  advised  thcni  to  bring  their  children  at 
a  much  earlier  date. 

Mr.  PiDGEON  wished  to  accentuate  the  last  speaker's  remarks  with  regard 
to  six-year-old  molars.  In  his  experience,  very  few  parents  knew  when  the 
first  molar  came.  Most  of  them  were  under  the  impression  that  the  first  tooth 
in  the  second  dentition  was  the  front  incisor,  simply  because  the  first  incisor 
came  first  in  the  first  set  of  teeth.  He  always  made  it  a  most  important  point 
in  conversation  with  parents  to  impress  upon  them  that  the  first  tooth  in  the 
second  series  of  dentition  was  the  six-year-old  molar  ;  therefore,  even  if  they 
neglected  the  first  set  of  teeth — which  he  thought  they  should  not  do — they 
should  be  taught  to  bring  their  children  at  6. 

Mr.  FORBERG  :  Mr.  Presfdent,  ladies  and  gentlemen,  I  thank  you  for  the 
kind  interest  you  have  shown  in  my  paper,  and  will  now  try  to  answer  the 
questions  asked.  One  of  them  was  whether,  in  the  cases  shown,  regulatings 
appliances  were  used  ?    My  answer  is  No. 

One  of  the  hypotheses  of  the  symmetrical  extraction  theory  is  that  by  the 
operation  room  is  gained^  and  that  thus  the  crowding  of  the  teeth  will  be  helped 
spontaneously.  As  far  as  my  experience  goes  this  is  a  mistake.  The  anterior 
teeth  remain,  as  I  have  shown,  practically  unchanged  in  their  position.  The 
molars,  on  the  other  hand,  move  forward,  and  occupy  (sooner  or  later)  the 
places  of  the  extracted  teeth.  Besides,  the  normal  size  of  the  jaw  is  by  no 
means  unaffected  by  the  operation  in  question.  Mr.  Fisher  has  shown  that 
the  jaws  may  become  so  small  that  there  can  be  "  cronvding  with  only  eleven 
teeth  present !  ^^  Well,  gentlemen,  I  think  the  cases  Mr.  Fisher  has  laid  before 
us  are  very  interesting,  in  so  far  that  they  show  the  results  that  often  follow 
when  we  tr>'  to  play  the  part  of  Providence  and  improve  upon  nature.  We  put 
in  motion  forces  which  are  not  under  our  control,  and  the  result  of  which  we 
cannot  predetermine. 

There  have  been  several  ways  of  ^^ gaining  room^^  proposed  and  tried — 
extraction,  filing  of  teeth,  V-shaped  separations,  and  so  forth.  Well,  I  am  in 
the  habit  of  trying  different  methods  in  my  own  mouth,  for  about  twenty-five 
years  ago  I  had  a  V-shaped  separation  made  between  a  second  bicuspid  and 
a  first  molar.  1  stood  unpleasant  wedging  of  food  there  for  about  three  or  four 
years,  then  I  had  two  contour  fillings  made,  and  since  that  time  feel  consider- 
ably happier.  The  poor  fellows  whose  mouths  Mr.  Fisher  has  shown  have  my 
sympathy.     I  feel  truly  sorry  for  them. 

As  I  said  in  my  paper,  it  is  not  my  intention  to  advocate  that  the  first  molar 
ought  never  to  be  extracted  ;  you  cannot  always  follow  general  rules.  We  must 
study  every  case  before  we  make  a  diagnosis  and  decide  upon  our  treatment. 
Just  as  in  the  case  of  other  teeth,  so  ought  these  to  be  removed  if  they  are  so 
badly  decayed  that  neither  filling  nor  crowning  will  preserve  them,  and 
especially  if  the  tooth  has  been  so  early  destroyed  that  the  roots  have  not 
become  sufficiently  developed  to  be  treated  or  to  bear  a  crown. 

Abscess  has  been  mentioned.     Well,  I  do  not  consider  an  abscess  sufficient 
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reason  to  remove  a  tooth.     I  have  even  kept,  treated  and  filled  first  molars, 
where  there  have  been  fistulas  of  long  standing  opening  through  the  cheek. 

Mr.  Pearsall  has  spoken  about  "  salting  of  teeth,'*  as  he  puts  it ;  in  my  paper 
I  have  recommended  just  such  treatment. 

Then  nursing  of  the  teeth  has  also  been  mentioned.  Well,  gentlemen,  that 
is  just  what  we  ought  to  do.  We  ought  to  nurse  these  teeth  as  well  as  we  can, 
and  you  will  often  find  that  after  you  have  nursed  such  a  tooth  through  that 
most  dangerous  period  to  which  I  have  called  attention,  you  have  to  reconsider 
your  decision  to  extract  it,  the  tooth  having  become  so  hard  that  you  could 
treat  and  fill  it  permanently. 

Yesterday  I  placed  on  the  table  some  copies  of  a  paper  which  I  read  last 
year  at  the  Dental  Congress  in  Paris.  The  statistics  laid  down  there  proves 
that  the  frequency  of  caries  in  the  first  molars  increases  about  9  per  cent,  every 
year  till  the  twelfth  year,  after  which  time  it  remains  almost  stationary. 
We  ought  consequently  to  nurse  the  teeth  through  that  dangerous  period, 
and  to  educate  our  patients  and  the  public  as  to  the  value  of  the  six-year  molar 
as  a  permanent  tooth. 

And  again,  as  in  my  introduction,  now  in  my  closing  remarks  I  appeal  to 
you,  gentlemen  of  the  British  Dental  Association — who  have  shown  such  interest 
in  the  preservation  of  the  teeth  of  the  children,  you  who  first  of  all  took  up  the 
question  of  the  investigation  of  school  children's  teeth,  and  thereby  set  us  an 
example  which  we  in  other  countries  have  followed,  and  who  have  carried  the 
question  of  dental  hygiene  and  the  appointments  of  school  dentists  so  far,  that 
even  a  school  dentists*  society  has  here  been  formed — I  appeal  to  you  to 
influence  the  conditions,  so  that  the  children  need  not  in  the  future  be  com- 
pelled to  dispense  with  the  teeth  that  ought  to  be  their  principal  permanent 
teeth. 


A  Phase  of  Dental  Practice. 
By  WARWICK   HELE,   L.D.S.,   R.C.S. 

The  plea  for  the  highest  possible  excellence  in  each  and  every 
detail  of  practice  is  desirable,  but  is  it  practical  ?  Granted  that  such 
an  ideal  standard  should  be  kept  in  view,  are  we  likely  to  attain  to  it  ? 

"  To  do  the  best  possible  under  existing  circumstances  "  is  far 
more  likely  to  come  within  our  attainment.  An  experience  of  over 
forty  years  of  practice  has  brought  conviction  that  no  hard  and  fast 
line  can  be  laid  down  as  the  best  practice,  even  in  the  simplest  cases, 
and  when  ways  and  means  come  to  be  an  integral  part  of  the  con- 
sideration, then  the  exhortation  to  do  the  best  possible,  under  existing 
circumstances,  applies  with  greater  force,  both  for  the  benefit  of  the 
patient  and  the  dentist. 

The  rapid  development  of  mechanical  appliances — aids  to  dental 
surgery — are  a  little  apt  to  make  the  practitioner  of  to-day  dependent 
upon  the  methods  prescribed  for  their  use,  so  much  so  that,  given  a 
certain  operation  to  be  performed,  the  latter-day  dentist  is  at  sea 
without  the  special  paraphernalia  he  has  grown  accustomed  to.     This 
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multiplication  of  crutches  hinders  a  sturdy  and  independent  advance 
on  his  own  feet ;  and  by  increasing  the  cost  of  production  tends  either 
to  diminish  his  opportunity  of  making  a  living,  or  otherwise  increases 
the  cost  of  attendance  for  his  clientele. 

Operations  once  put  forward  by  men  of  eminent  skill  and  undoubted 
probity,  such  as  the  V-shaped  space  carved  between  teeth,  suffering 
from  approximal  decay,  and  stated  to  be  **  the  way  of  salvation,*' 
have  passed  into  the  dim  limbo  of  discarded  superstition. 

The  fastening  of  loosened  teeth  by  gold  wire  ligatures,  the  one 
against  the  other,  was  quickly  exploited,  for  "  had  not  each  tooth  its 
own  socket  ?  and  stability  secured  by  such  a  method  was  unphilo- 
sophic,  the  socket  walls  rapidly  deteriorated  or  absorbed,  through  the 
roots  of  the  teeth  being  constantly  pressed  against  them."  Yet 
bridge  work,  using  teeth  or  roots  as  buttresses,  comes  into  vogue — 
a  panacea  for  plates — and  the  directions  to  be  followed  for  shaping 
the  roots,  or  teeth  to  be  used  as  buttresses,  imply  a  total  disregard 
for  the  value  of  natural  structure,  of  the  patient's  feelings,  time  and 
money. 

So  suction  plates  displace  springs,  when  a  plate  of  enormous 
dimensions  and  cumbrous  form,  destructive  alike  to  voice  and  taste, 
requiring  an  amount  of  skill  on  the  part  of  the  wearer  to  maintain 
its  stability,  is  inserted,  instead  of  a  neat  horse-shoe  plate  of  a  third 
part  of  its  size,  secure  in  every  direction  by  well  poised  springs, 
scarcely  perceptible  to  the  patient,  excepting  as  giving  a  sense  of 
security  and  power. 

Thirty  years  ago  the  doctrine,  already  taught  for  half  a  century, 
gained  almost  universal  credence,  "  that  in  every  cavity,  when 
possible,  gold  filling  should  be  inserted,  as  gold  is  the  best  possible 
material  for  preventing  the  recurrence  of  decay."  To-day  that  view 
is  largely  modified  by  the  more  excellent  results  obtained  by  £he  use 
of  plastic  materials. 

Forty  years  ago  an  eminent  London  dentist  advocated  the  sacrifice 
of  the  six-year-old  molar  teeth,  when  showing  decay  in  crowded 
mouths,  on  the  appearance  of  the  second  molar  series.  No  doubt 
that  practice,  which  obtained  a  large  following,  is  still  recognised  as 
sound  doctrine  when  those  six-year  molar  teeth  are  of  defective 
structure ;  but  otherwise  the  sacrifice  of  the  first  bicuspid  teeth  more 
often  leads  to  the  correct  resolution  of  the  dental  arch,  without 
regulating  plates,  an  immense  boon  to  the  parents,  patients,  and 
dentists ;  besides  the  six-year-old  molar  proves  to  be  among  those 
teeth  which  gives  the  best  results  after  careful  filling  operations. 

The  ingenuity  and  adaptive  skill  exhibited  by  some  dentists  who 
are  really  artists  in  inlay  work,  meets  one*s  appreciation  and 
admiration,  but  is  that  wonderful  excellence  to  be  attained  by  all 
practitioners,  and  even  when  attained  is  it  in  itself  a  guarantee  of 
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practical  utility  for  the  treatment  of  all  front  teeth  when  injured  by 
erosion  or  decay  ? 

Gold  capping  operations  of  the  highest  perfection  have  always  an 
element  of  uncertainty  about  their  permanent  usefulness  through  the 
risk  of  after  complications  consequent  upon  the  operation,  or  rather 
upon  the  risk  of  failure  to  produce  aseptic  conditions. 

Then  there  is  for 'ever  standing  the  burning  question  of  "  what  is 
fair  remuneration/*  and  whatever  may  be  thought  about  that  the 
fact  remains,  "  the  poor  shall  never  cease  out  of  the  land.**  These 
have  to  be  considered  as  well  as  the  rich. 

Then  the  highly  strung  and  neurotic  patient  who  can  never  under- 
stand •*  why  he,  or  she,  should  be  so  hurt  by  the  dentist  in  con- 
servatfve  dental  surgery,  who  could  bear,"  so  they  say  "  any  other 
kind  of  pain  most  heroically !  '*  For  them  extensive  and  complex 
operations  are  impossible,  and  yet  very  much  may  be  done  both  to 
save  their  teeth  and  unnecessary  suffering,  by  mild  instead  of  heroic 
measures. 

The  aged  and  infirm,  the  timid  and  the  young  alike  require  aid 
and  much  consideration,  as  well  as  the  robust  and  the  courageous. 
The  dentist,  who  is  a  man  of  humanity,  will  put  himself  as  in  their 
place,  and  will  do  unto  others  as  he  would  be  done  by.  So  will 
dentistry  gain  the  esteem  and  the  confidence  of  the  suffering  world, 
which  will  be  relieved  by  the  conscientious  practice  of  doing  '*  the 
best  possible  under  existing  circumstances.** 


Mr.  Robert  H.  Woodhouse,  by  whose  recent  resignation  of  the 
chairmanship  of  the  Representative  Board  the  British  Dental  Associa- 
tion has  lost  an  old  and  a  valuable  friend  and  counsellor,  has,  we  regret 
to  learn,  sustained  a  sad  loss  in  the  death  of  his  son,  Lieut.  Robert 
Walker  Woodhouse.  Lieut.  Woodhouse  was  killed  in  action  in  South 
Africa  on  January  2,  while  serving  with  the  69th  Company  (Sussex) 
Imperial  Yeomanry,  forming  part  of  Colonel  Kekewich*s  column, 
then  operating  in  the  Rustenburg  district.  He  was  shot  at  quite  close 
range  through  the  right  side  of  the  chest,  and  died,  we  are  informed, 
almost  instantly. 

We  are  quite  sure  that  every  member  of  the  Association  which 
Mr.  Woodhouse  has  served  so  long  and  faithfully,  will  share  with  us 
the  deep  sympathy  which  we  feel  for  him  and  Mrs.  Woodhouse  in 
their  sad  bereavement. 
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The  Annual  Meeting. 

On  another  page  will  be  found  a  preliminary  notice  about  the 
next  Annual  Meeting.  As  we  have  already  announced,  this  will 
be  held  at  Shrewsbury,  on  May  22,  23,  and  24,  under  the  presi- 
dency of  our  deservedly  popular  friend,  Mr.  W.  E.  Harding.  The 
Association  will  not  on  this  occasion  be  the  guest  of  any  particular 
branch,  but  the  geographical  position  of  Shrewsbury  at  the  point 
of  contact  of  three  branches,  has  allowed  a  strong  reception  com- 
mittee, under  the  chairmanship  of  Mr.  Roff  King,  to  be  formed, 
which  ensures  a  hearty  social  welcome  to  those  who  attend. 
Shrewsbury  has  many  attractions  to  offer ;  historically  interesting, 
it  retains  many  mementoes  of  the  past ;  old  buildings,  once  the 
town  mansions  of  the  county  folk,  abound ;  old — or  what  passes 
for  old — furniture  tempts  one  through  the  windows  of  many  a 
shop,  while  ruins,  not  least  those  of  the  Roman  city  of  Uriconium, 
tell  the  story  of  the  times  of  long  ago.  From  the  point  of  view  of 
a  large  gathering,  Shrewsbury  has  one  defect,  as  hotels — of  which 
we  publish  a  list  elsewhere — though  good,  are  neither  numerous 
nor  large.  For  those,  however,  who  may  not  be  able  to  find  hotel 
accommodation,  or  who  may  prefer  to  stay  in  a  private  house,  a 
list  of  boarding  houses  and  apartments  will  be  published  in  a 
future  issue,  and  our  local  friends  will  do  their  best  to  meet  the 
wants  of  all  those  who  may  write  in  time.  It  is,  perhaps,  unfor- 
tunate that  our  meeting  could  not  be  held  during  the  Whitsun 
holidays,  but  Shrewsbury  then  is  the  centre  of  a  large  tourist 
invasion,  which  taxes  its  accommodation  to  the  uttermost  Those 
among  us,  however,  who  are  able  to  make  holiday  during  the 
whole  of  the  week,  would  be  well  advised  to  secure  accommodation 
at  Church  Stretton,  a  picturesque  village  on  the  slope  of  the  Welsh 
hills,  some  twelve  miles  from  Shrewsbury.  For  the  benefit  of 
such,  it  is  suggested  that  special  late  trains  will  be  run  from 
Shrewsbury  after  the  various  evening  functions.  Ample  and 
good  accommodation  has  been  secured  in  Shrewsbury  for  our 
various  meetings,  and  though,  we  suppose,  with  the  possibility  of 
the  revised  articles  and  bye-laws  being  laid  before  the  general 
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meeting  of  members,  a  large  part  of  the  time  will  be  devoted  to 
purely  Association  affairs,  yet  all  concerned  trust  that  a  sufficient 
number  of  interesting  papers  and  demonstrations  may  be  forth- 
coming. In  the  absence  of  the  help  of  an  organised  branch,  the 
meeting  vvill  have  to  rely  on  the  individual  efforts  of  members, 
but  we  are  sure  they  will  be  only  too  willing  to  help  our  local 
friends  in  this  respect. 


Inlernational  Dental  Federation. 
Proceedings  of  the  Education  Committee,  1901. 

Through  the  courtesy  of  the  editor  of  the  Dental  Cosmos  we  are 
enabled  to  publish  the  following  epitomised  report  of  the  proceedings 
of  the  Committee  appointed  by  the  Council  of  the  International 
Dental  Federation  to  consider  questions  appertaining  to*  Dental 
Education. 

At  the  Committee's  first  meeting  held  in  London  at  the  Hotel 
Cecil,  August  5,  1901,  there  were  present:  Drs.  Harlan  and  Brophy 
(Chicago.  U.S.A.);  Dr.  E.  Kirk  (Philadelphia);  Drs.  C.  Godon,  E. 
Sauvez  and  Roy,  Messieurs  Viau  and  Queudot  (Paris) ;  Dr.  Bryan 
{Basle) ;  Dr.  Aguilar  (Madrid) ;  Drs.  Frank,  Weiser  and  Zsigmondy 
(Vienna)  ;  >Dr.  Forberg  (Stockholm) ;  Dr.  Hesse  (Leipzig) ;  Dr. 
Haderup  (Copenhagen) ;  Drs.  Baruch,  Huet  and  Quartermann. 

Dr.  C.  Godon  temporarily  occupied  the  chair.  The  first  business 
taken  related  to  the  appointment  of  officers  of  the  Committee,  and 
resulted  in  the  selection  of  Dr.  Brophy  (Chicago)  as  President ; 
O.  Zsigmondy  (Vienna),  E.  Kirk  (Philadelphia),  and  W.  B.  Paterson 
(London)  as  Vice-Presidents  ;  Dr.  Roy  (Paris),  Secretary. 

Dr.  Brophy  then  took  the  chair  and  called  upon  Drs.  Zsigmondy 
and  Weiser  for  the  following  paper : — 

The  Training  of  Dentists*  in  Austria. 

In  Austria,  dentistry  has  always  been  considered  as  a  part  of 
•surgery.  The  law  requires  that  the  dentist  shall  have  completed  his 
medical  studies  before  being  allowed  to  practise  dental  surgery.  The 
physicians  in  Austria  do  not  want  this  condition  of  things  changed. 
Even  by  making  the  greatest  concession  and  fully  acknowledging 
modem  progress,  it  cannot  be  denied  that  dentistry  is  composed  of 
two-thirds  of  manual  training  and  one-third  of  surgical  science.  We 
see  every  day  in  our  practice  that  this  third  is  a  very  important  factor 
in  dentistry.  We  also  see  that  it  is  not  very  difficult  for  a  physician 
^o  become  familiar  with  the  technical  two-thirds  of  this  art,  while  on 
the  contrary  it  is  very  difficult  for  the  dental  mechanic  to  acquire  the 
-said  one- third  of  surgical  science  necessary  for  the  treating  of  diseases 
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consecutive  to  disturbances  of  the  teeth, — that  is,  diseases  of  the 
gums,  of' the  jaws,  of  the  maxillary  sinus,  also  to  possess  himself  of 
the  necessary  knowledge  required  for  the  administration  of  general 
and  local  anaesthesia.  It  is  absolutely  indispensable  that  a  dentist 
should  know  the  course  to  be  followed  in  cases  of  this  sort,  for 
incertitude  may  have  disastrous  effects.  During  the  last  ten  years 
we  find  more  than  one  antagonist  to  this  opinion,  on  various  grounds^ 
and  in  support  of  their  arguments  against  the  study  of  medicine  by 
the  dentist,  they  claim  that  in  order  to  become  a  good  dentist  manual 
training  should  be  begun  at  the  age  of  fourteen,  or  eighteen  at  the 
latest.  This  argument  is  contestable  in  itself.  It  is  contestable 
because  every  one  who  intends  to  follow  the  surgical  profession  must 
possess  a  certain  degree  of  dexterity  and  manual  training,  and  it 
is  certain  that  this  dexterity  will  be  increased  through  anatomical 
studies,  the  making  of  microscopical  preparations,  the  use  of  chemical 
and  physical  appliances,  also  by  operations  upon  living  and  dead 
subjects. 

We   have  only  three  clinics  or  dental  courses  poorly  endowed  by 
the  State  and  one  supported  by  private  funds  in  Austria. 

The  medecin-dentistes  of  Austria  observe  with  satisfaction  that  their 
art  has  attained  in  their  country  the  same  degree  of  perfection  as  in 
the  majority  of  the  other  states  of  Europe,  and  this  notwithstanding  the 
limited  number  of  special  clinics  and  their  small  endowments.  By 
the  new  method  of  examinations  in  the  medical  school,  which  becomes, 
legal  in  1903,  dentistry  will  be  a  compulsory  study,  and  the  govern- 
ment having  promised  the  organisation  of  new  clinics  and  new  courses, 
in  all  our  universities,  this  progress  will  take  considerable  proportions. 
It  is  inevitable  that  the  students  should  take  up  at  first  and  during 
three  or  four  years  the  study  of  the  general  and  theoretical  branches  of 
such  science,  as  general  and  pathological  anatomy,  physics,  chemistry,, 
physiology,  general  pathology,  microscopy,  bacteriology,  medicine, 
also  a  second  course  of  about  two  years,  which  would  be  devoted 
to  the  special  branch  of  dental  surgery.  At  the  present  time  we- 
are  working  with  the  government  to  the  end  that  doctors  of  general 
medicine  who  have  given  proofs  of  their  aptitude  by  means  of  special* 
studies  and  special  examination  shall  alone  have  the  right  to  practise- 
dentistry.  The  dentists  of  Austria  are  persuaded  that  this  is  the  only 
way  of  putting  an  end  to  the  controversies  between  the  dental  surgeon 
and  the  mechanical  dentist.  They  hope  this  inasmuch  as  in  Italy  and 
other  countries  it  is  also  desired  that  the  dentists  shall  be  doctors  of 
medicine,  and  in  Germany  a  congress  of  professors  of  dentistry  has 
been  organised  in  order  to  ask  the  government  that  the  study  of  this, 
part  of  medical  science  shall  be  accessible  only  to  students  who  have 
passed  their  baccalaureate  degree.  The  Austrian  dentists  are  of  the 
opinion  that  it  is  their   duty  to  defend  and  improve  the  system  irh 
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vogue  in  their  country,  and  to  regard  dentistry  as  a  specialty  of 
medicine. 

Dr.  Brophy  then  opened  a  discussion  upon  **  Dental  Education," 
emphasising  the  importance  of  practical  training  methods  and  the 
need  for  the  completion  of  the  student's  dental  education  in  a  dental 
school  as  apart  from  a  medical  school  and  in  all  subjects  of  the  dental 
curriculum. 

Dr.  Hadbrup  (Copenhagen) :  We  have  just  heard  the  exposition 
of  two  perfectly  opposite  principles.  The  Austrian  representatives 
believe  that  dental  education  should  have  for.  its  basis  a  complete 
medical  education,  while  Dr.  Brophy,  of  Chicago,  on  the  contrary, 
asks  that  the  future  dentist  should  be  first  of  all  a  practitioner  and 
that  he  should  receive  his  complete  dental  education  in  a  dental 
school.  Before  giving  you  my  opinion  on  this  capital  question,  I  want 
to  explain  my  position.  I  began  the  practice  of  dentistry  twenty-four 
years  ago :  at  that  time  I  was  a  physician,  and  my  opinion  on  dental 
education  was  similar  to  that  of  the  Austrian  representatives,  but  at 
the  present  time  my  opinion  is  different,  and  for  thirteen  years  I  have 
believed  that  complete  dental  education  should  be  given  in  a  special 
school.  The  experience  that  I  have  been  able  to  gather  in  this 
direction  has  also  confirmed  my  opinion  that  dental  students  .should 
only  take  up  the  medical  studies  necessary  for  their  special  calling, 
and  that  the  theoretical  and  practical  instruction  should  work  side 
by  side  and  should  be  given  as  far  as  possible  in  the  dental  school 
itself.  As  far  as  the  essential  points  of  this  problem  are  concerned,  I 
must  say  that  I  agree  with  Dr.  Brophy's  observations ;  however,  he 
seems  to  me  to  have  a  tendency  to  consider  all  the  branches  of  dental 
education  as  being  of  a  purely  practical  nature,  and  to  accord  only 
a  very  small  degree  of  importance  to  the  theoretical  subjects.  He  is 
right  if  he  refers  to  the  sterile  theories  which  are  in  no  way  connected 
with  the  teaching  of  the  practical  subjects,  but  my  personal  opinion 
is  that  the  dentist  cannot  do  without  some  scientific  knowledge. 
In  one  word,  dental  education  must  be  not  only  practical  but 
theoretico-practical . 

Dr.  Aguilar  (Madrid)  said  that  he  was  very  happy  to  see  the 
organisation  of  the  International  Committee  of  Education  as  a  result 
of  the  resolution  he  presented  to  the  Paris  Congress  last  year. 
Replying  to  Dr.  Brophy,  he  said  that  his  opinions  (Dr.  Brophy's) 
could  be  applied  to  the  United  States  and  to  countries  where  dental 
education  was  organised,  but  that  in  the  countries  where  dental  educa- 
tion was  not  as  yet  organised  they  were  not  applicable.  Nothing 
could  be  done  without  the  help  of  the  government  of  a  country  in 
the  first  instance.  Dr.  Aguilar  said  that  the  general  education  of  the 
dentist  should  be  similar  to  that  of  the  physician,  and  the  scientific 
and  medical  branches  should  be  taught  in  the  schools  of  medicine, 
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which  were  the  most  competent  ones  for  this  purpose.  He  asked  the 
Committee  to  come  to  an  agreement  upon  the  subjects  that  dental 
education  should  comprise. 

Dr.  Hesse  (Leipzig)  asked  that  the  question  of  ^^  how  the  subjects 
sJiould  he  taught**  should  not  be  taken  into  consideration,  but  instead 
it  should  be  decided  what  subjects  should  be  included  in  the  dental 
curriculum. 

Dr.  Roy  (Paris) :  This  discussion  is  a  very  important  one,  as 
opportunity  is  given  to  us  to  hear  the  views  of  the  representatives  of 
two  opposite  parties-r-those  who  claim  a  medical  education  for  the 
dentist,  and  those  who  are  of  the  opinion  that  to  the  dentist  a  special 
education  should  be  given.  The  controversy  between  these  two 
parties  is  not  a  new  one,  as  we  find  it  at  the  beginning  of  the  organ- 
isation of  dental  education.  The  first  dental  school,  the  Baltimore 
College  of  Dental  Surgery,  was  founded  only  after  many  unsuccess- 
ful attempts  to  institute  the  teaching  of  dentistry  in  the  medical 
schools.  It  was  the  foundation  of  this  school  that  initiated  the 
autonomy  of  dentistry.  This  difference  between  the  two  principles, 
the  medical  principle  and  the  odontological  principle,  is  not  only  a 
very  ancient  but  also  a  very  general  one,  and  is  found  in  all  countries 
to  a  greater  or  less  degree. 

Those  who  have  medical  tendencies  think  that  dentistry  is  a 
branch  of  medicine  to  the  same  degree  as  ophthalmology  or  laryn- 
gology. For  them,  consequently,  the  study  of  medicine  represents 
the  best  preparation  for  the  practice  of  this  specialty,  the  distinctly 
practical  subjects  being  acquired  very  quickly.  Those  of  the  oppo- 
site party,  on  the  contrary,  proclaim  the  autonomy  of  the  profession. 
While  acknowledging  that  dentistry  has  some  points  in  common 
with  medicine,  they  claim  that  skill  plays  a  very  important  role  in 
the  practice  of  dentistry ;  that  this  skill  takes  time,  and  is  difficult 
to  acquire,  and  that  it  is  very  important  to  devote  to  it  some  years 
of  progressive  training  of  the  eye  and  hand. 

Hence,  I  think  that  the  whole  problem  resides  in  this  difference 
of  appreciation  of  the  time  necessary  to  acquire  manual  skill.  Some 
think  that  this  should  be  of  short  duration ;  others,  on  the  other 
hand,  that  it  should  be  of  long  duration.  There  is,  in  fact,  a  point 
that  should  be  established  at  the  beginning  of  this  discussion,  and  it 
s  that  it  is  not  possible  in  four  or  five  years  to  become  both  a  good 
physician  and  a  good  dentist ;  it  takes  almost  ten  years.  But  such  a 
long  period  of  study  is  impossible  to  require  either  from  the  medical 
or  from  the  dental  student.  The  result  of  such  a  measure  would 
mean  the  diminution  in  the  number  of  dentists,  and  this  I  think  would 
prove  to  be  most  detrimental  in  the  sense  that  those  members  of  the 
public  with  limited  means  could  not  have  their  teeth  attended  to,  as 
the  diminution  in  the  number  of  dentists  would  result  in  the  raising 
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of  fees.     All  classes  of  society  should  be  able  to  profit  by  the  progress 
made  by  dental  therapeutics. 

The  medical  degree  for  the  dentist  is  quite  exceptional.  Notice 
the  conditions  existing  in  Austria,  where  this  diploma  is  required ; 
there  is  a  body  of  mechanical  dentists,  the  ZahnkQnstler,  which 
competes  with  the  medecin-dentistes,  and  has  come  into  existence  for 
the  reasons  I  have  pointed  out  to  you.  The  Zahnkiinstler  exist 
because  they  answer  an  existing  need.  Hence,  as  I  think  I  have 
proved  that  a  too  long  period  of  time  cannot  be  demanded  (four 
or  five  years  seems  to  me  to  be  the  maximum  that  should  be 
asked),  it  is  indispensable  to  make  an  appropriate  division  between 
the  theoretical  and  practical  teaching.  It  can  be  seen  in  my  report 
to  the  Paris  Congress,  that  in  the  majority  of  dental  schools  through- 
out the  world  the  number  of  hours  devoted  to  theoretical  work  is 
considerably  less  than  those  devoted  to  practical  work. 

I  do  not  want  to  prolong  this  discussion,  but  I  think  that  the 
principle  should  be  established  that  dentistry  is  undoubtedly  a  scien- 
tific profession  and  also  a  handicraft,  and  we  need  not  feel  ashamed 
of  it.  Hence,  if  it  is  a  handicraft,  it  requires,  as  any  other  trade,  a 
prolonged  apprenticeship  of  the  hand  and  eye,  and  in  order  not  to 
prolong  the  period  of  study  the  greatest  part  of  this  should  be  devoted 
to  practical  work. 

Dr.  GoDON  (Paris) :  The  discussion  demands  that  the  committee 
should  endeavour  to  agree  upon  the  programme  of  dental  education. 
For  this  purpose  it  would  be  advisable  to  take  up  the  five  points 
brought  forward  by  Dr.  Sauvez  in  his  report,  viz. : 

(i)  Preliminary  education  of  a  dentist. 

(2)  Duration  of  the  dental  course  and  the  order  in  which  the 
different  subjects  should  be  taken  up. 

(3)  Programme  of  scientific  and  medical  education. 

(4)  Programme  of  technical  or  mechanical  teaching. 

(5)  Examination  and  diploma. 

He  would  propose  the  appointment  of  five  members  for  the 
separate  study  of  every  one  of  these  questions,  the  individual  reports 
to  be  presented  at  the  next  session  of  the  committee  in  1902.  He 
moved  that  the  members  be  appointed  at  the  next  meeting  to  be  held 
in  Cambridge.     Carried. 

Dr.  Brophy  said  he  had  been  asked  how  many  countries  were 
represented  in  the  Federation,  and  had  been  told  that  sixteen 
countries  were  represented,  and  that  twelve  had  sent  delegates.  He 
expressed  a  desire  that  there  might  be  representatives  oT  all  countries 
and  schools,  and  said  that  he  regretted  the  absence  of  English 
members  on  the  committee. 

Dr.  GoDON  explained  that  Mr.  G.  Cunningham  and  Mr.  W.  H. 
Paterson  were   members  of  the  committee,  but  that  ihe  latter,  on 
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account  of  his  position  as  Secretary  of  the  British  Dental  Association, 
had  not  been  able  to  attend  the  meetings.  It  had  not  been  possible 
to  make  an  official  invitation  to  the  British  Dental  Association  on 
account  of  difficulties  met  with  in  their  present  organisation.  He 
hoped  that  all  the  members  would  now  agree  in  asking  President 
Brophy  to  inform  the  British  Dental  Association  at  its  general 
meeting  then  in  session  of  what  had  been  done  up  to  the  present, 
and  to  apologise  on  behalf  of  the  committee  for  not  having  addressed 
an  official  invitation  to  the  British  Dental  Association,  on  account 
of  the  committee  not  being  completely  organised,  and  to  invite  the 
members  of  that  Association  to  take  part  in  future  meetings. 

It  was  decided  to  hold  the  next  meeting  in  Cambridge  August  7, 
at  II  a.m. 

Cambridge,  August  7,  1901. 

The  meeting  was  called  to  order  in  Trinity  College  Hall,  Cam- 
bridge, at  II  a.m.  by  Dr.  Brophy,  President,  in  the  chair. 

The  following  members  were  present : — Drs.  Godon,  Bryan,  Pear- 
son (Toronto),  Aguilar,  Kirk,  Grevers  (Amsterdam),  Zsigmondy, 
Weiser,  Frank,  Quartermann,  Baruch,  Hesse,  Huet,  Haderup, 
Sauvez,  Harlan,  Roy,  Queudot,  Viau,  Rosenthal  (Brussels),  and 
Mr.  Paterson.  The  following  were  absent : — Dr.  Forberg  and  Mr. 
Geo.  Cunningham. 

Dr.  Roy,  the  Secretary,  read  the  report  of  the  previous  meeting, 
which  was  accepted. 

The  proposals  brought  forward  by  Dr.  Sauvez  (Paris)  at  the  pre- 
ceding meeting  were  then  discussed,  and  the  following  resolutions 
bearing  upon  the  same  were  carried,  viz. : — 

That  each  member  of  the  Committee  of  Education  of  the  International 
Dental  Federation  be  requested  to  make  a  report  upon  the  various  questions  tJiat 
have  been  referred  to  as  far  as  his  own  country  is  concerned. 

That  such  report  should  be  a  personal  one  and  not  binding  upon  the  country 
represented.  It  should  be  addressed  to  the  Secretary,  Dr,  Roy,  Ecole  Dentaire, 
45,  Rue  de  la  Tour  d'Auvergne,  Paris,  before  May  1,  1902. 

It  was  decided  to  hold  the  next  meeting  of  the  Committee  in 
Stockholm  in  1902,  at  a  time  to  be  hereafter  fixed. 

Various  social  entertainments  were  -offered  to  the  members  of  the 
Committee  during  their  stay  in  Cambridge,  including  a  Luncheon  in 
Trinity  College  Hall  by  the  Vice-Chancellor  of  the  University; 
Dinner  in  Downing  College,  presided  over  by  Sir  Michael  Foster ; 
and  a  mid-night  Garden  Party  at  Merton  Hall,  the  private  residence 
of  Mr.  Geo.  Cunningham,  which  formed  one  of  the  concluding 
ceremonies. 
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International  Medical  Congress,  Madrid,   1903. 

The  President  of  the  British  Dental  Association  has  forwarded  to 
us  the  following  letter  relating  to  the  International  Medical  Congress 
which  is  to  take  place  in  Madrid  in  1903.  Appended  is  a  translation 
of  the  general  programme  of  the  Congress. 

Letter  to  the  President  of  the  British  Dental  Association, 

Madrid^  le  ^  Janvier^  1902. 

Monsieur  le  President,— A  Toccasion  du  XlVe  Congr^s  international 
de  Medicine  qui  aura  lieu,  comme  vous  le  savez,  <i  Madrid,  dans  les  jours  du 
23-30  Avril,  1903,  le  Comit^  Ex^cutif  et  avec  lui  le  Corps  medical  espagnol,  se 
font  un  devoir  et  un  honneur  d'appeler  h  eux  le  large  concours  des  hommes  de 
science  de  tous  les  pays,  esperant  qu'ils  voudront  bien  par  leur  venue  rendre 
plus  brillant  le  succ^s  de  cette  grande  fete  scientifique. 

Nous  serions  tr^s  honoris  et  tr^s  heureux  que  Teminente  Soci^te  que  vous 
pr^sidez,  voulCit  s'associer  k  notre  ceuvre,  en  se  faisant  repr^senter  par  un 
d^legue  de  son  choix,  et  vous  serions  fort  obliges  de  vouloir  nous  faire  con- 
naitre  le  plus  t6t  possible  la  decision  prise  k  ce  sujet. 

Veuillez  agr^er,  Monsieur  le  President,  I'assurance  le  notre  plus  haute 
consideration. 

Le  President  du  Congr^s  :     Le  Secretaire  General  : 
Julian  Calleja.  A.  Fz.-Caro. 

GENERAL  PROGRAMME  OF  THE  FOURTEENTH 
INTERNATIONAL  CONGRESS  OF  MEDICINE. 

Art.  I. — The  Fourteenth  International  Congress  of  Medicine  will 
take  place  at  Madrid  under  the  patronage  of  their  Majesties  King 
D.  Alphonse  XIII.,  and  his  august  mother,  the  Queen  Regent,  on 
the  days  from  April  23  to  April  30,  1903. 

The  opening  meeting  will  take  place  on  April  23,  and  the  closing 
meeting  on  April  30. 

The  object  of  the  Congress  is-exclusively  scientific. 

Art.  II. — The  Congress  will  be  composed  of  doctors,  chemists, 
veterinaries  and  other  persons  practising  one  of  the  different  branches 
of  medical  science,  of  this  (Spain)  and  other  countries,  who  will  be 
inscribed  as  members  of  the  Congress,  and  who  will  have  paid  the 
recognised  subscription. 

Any  persons  being  in  possession  of  a  professional  or  scientific 
title  and  desiring  to  assist  and  take  part  in  the  work  of  the  Congress, 
also  representatives  of  the  press,  may  equally  take  part  in  the  Con- 
gress, under  the  same  conditions  and  with  the  same  rights  as  doctors. 

Art.  III. — The  amount  of  the  subscription  will  be  30  pesetas. 
This  sum  must  be  paid  at  the  time  of  enrolment,  and  from  that  day 
until  the  opening  of  the  Congress  to  the  Secretary  General  (Faculty 
of  Medicine,  Madrid),  who  will   remit   to  the  member  his  card   of 
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identity  ;  this  card  will  entitle  the  holder  to  all  the  advantages  to  be 
derived  from  membership. 

Art.  IV. — National  and  foreign  committees  can  receive  the 
subscriptions  of  their  members  to  be  transmitted  to  the  Secretary 
General,  who  on  receiving  the  same  will  send  them  cards  of  identity 
corresponding  to  the  number  of  inscribed  members. 

Foreign  committees  may  receive  the  inscription  of  their  members 
until  March  20,  1903,  after  which  date  all  subscriptions  and  applica- 
tions for  membership  must  be  addressed  directly  to  the  Secretary 
General  of  the  Congress. 

Art.  v.— Each  member  of  the  Congress  must,  at  the  time  of 
paying  his  subscription,  send  to  the  Secretary  General  either  directly, 
or  through  his  respective  committee,  a  note  indicating  exactly  and 
legibly  his  name,  quality  and  titles,  with  his  address,  accompanying 
these  indications  with  a  visiting  card. 

Art.  VI. — Members  of  Congress  who  have  fulfilled  the  prescribed 
conditions  will  have  the  right  to  take  part  in  all  the  proceedings,  to 
present  verbal  or  written  communications,  to  join  in  the  discussions, 
to  vote  in  questions  put  to  the  meeting,  and  to  participate  in  all  the 
advantages  appertaining  to  membership. 

Art.  VII. — They  will  be  entitled  also  to  a  general  rSsunie  of  the 
proceedings  of  the  Congress,  and  to  a  copy  of  the  full  report  of  the 
proceedings  in  the  section  to  which  they  belong.  Members  who  desire 
to  receive  several  volumes,  or  the  complete  report,  must  pay  for  each 
volume  a  sum  which  will  be  decided  upon  later,  and  which  will  not 
exceed  the  cost  of  printing.  Subscriptions  for  volumes  will  be  received 
by  the  Secretary  General  until  the  close  of  the  Congress.  Members 
of  Congress  who  have  presented  written  communications  in  several 
sections,  and  who  have  been  passed  by  the  Commission  entrusted 
with  their  examination,  will  receive  the  volumes  of  these  sections 
without  any  payment. 

Art.  VIII. — The  reports  of  the  Congress  will  be  sent  to  the 
members  who  are  entitled  to  them  immediately  on  their  publication. 

Art.  IX. — The  Congress  will  be  divided  into  the  following 
Sections  : — 

(i)  Anatomy,  Anthropology,  Comparative  Anatomy,  Embry- 
ology, Descriptive  Anatomy,  Normal  Histology  and 
Teratology. 

(2)  Physiology,  Physical  and  Chemical  Biology. 

(3)  General  Pathology,  Pathological  Anatomy  and  Bacteriology. 

(4)  Therapeutics,  Pharmacology  and  Materia  Medica. 

(5)  Pathology  of  the  Internal  Organs. 

(6)  Neuropathies,  Mental  Diseases  and  Criminal  Anthropology. 

(7)  Pediatrics. 

(8)  Dermatology  and  Syphilography. 
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{9)  Surgery  and  Surgical  Operations. 

(10)  Ophthalmology. 

(11)  Otology,  Rhinology  and  Laryngology. 

(12)  Odontology. 

(13)  Obstetrics  and  Gynaecology. 

(14)  Military  and  Naval  Medicine  and  Hygiene. 

(15)  Hygiene,  Epidemiology  and  Technical  Sanitary  Science. 

(16)  Legal  Medicine. 

Art.  X. — Members  of  Congress  must,  at  the  time  of  their  in- 
scription, indicate  the  section  to  which  they  desire  to  belong,  not- 
withstanding they  may  take  part  in  the  proceedings  of  the  other 
sections. 

Art.  XI. — An  Executive  Committee,  composed  of  the  President, 
Secretary  General,  and  Treasurer,  and  the  Presidents  and  Secretaries 
of  Sections,  is  entrusted  with  the  arrangement  and  procedure  of  the 
Congress. 

Art.  XIL — The  Congress  will  sit  every  day,  either  in  general 
meetings  or  sectional  meetings. 

Art.  XHL — Two  general  ordinary  meetings  will  take  place,  one 
for  the  opening  and  one  for  the  closing  of  the  Congress. 

There  will  be  besides  as  many  extraordinary  meetings  as  shall  be 
considered  necessary,  the  number  of  which  will  be  decided  upon  later 
by  the  Executive  Committee.  These  meetings  will  be  devoted  to 
lectures  to  which  will  be  invited  eminent  scientists  of  different 
nations.  Only  the  lecturers  will  be  allowed  to  speak  at  these 
meetings. 

Art.  XIV. — At  the  opening  meeting  the  Secretary  General  will 
report  upon  the  proceedings  of  the  organisation  of  the  Congress,  the 
President  will  read  the  inaugural  address,  a  presentation  will  be  made 
to  the  official  delegates,  and  the  Honorary  Presidents  will  be  named. 
At  the  closing  meeting  a  report  will  be  made  of  the  deliberations  of 
the  Congress,  a  place  for  the  next  meeting  will  be  appointed  and  the 
election  of  its  officials  will  be  proceeded  with. 

At  these  meetings  only  those  members  of  Congress  who  have  been 
appointed  and  invited  by  the  Executive  Committee  will  address  the 
meeting. 

Art.  XV. — The  Committees  of  the  sections  will  arrange  their 
programmes  of  the  proceedings  (reading  and  discussion  of  communica- 
tions, examination  of  proposals  sent  in,  &c.). 

Each  section  will  name  at  its  first  meeting  its  Honorary  Presidents 
and  appoint  its  Secretaries.  Some  of  these  will  be  chosen  from 
foreign  members  of  Congress  to  make  reports  on  communications  sent 
in  in  different  languages,  and  thus  to  facilitate  their  discussion. 

Art.  XVL — The  President  of  each  section  will  direct  the  meetings 
and  debates  in  the  manner  recognized  by  all  deliberative  bodies. 
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Only  questions  of  procedure  may  be  put  to  th'e  vote. 

Scientific  questions  may  not  be  put  to  the  vote. 

Art.  XVIL — The  time  assigaed  to  each  communication  must  not 
exceed  fifteen  minutes,  and  speakers  who  take  part  in  the  discussions 
may  not  occupy  more  than  five  mmutes. 

Members  who  take  part  in  the  discussions  must  remit  to  the 
Secretary  of  the  section  a  short  report  of  their  speeches. 

Art.  XVIII. — Communications  referring  to  the  proceedings  of  the 
Congress  must  be  sent  before  January  i,  1903,  to  the  Executive 
Committee,  who  will  undertake  their  transmission  to  their  respective 
sections.^ 

All  communications  must  be  accompanied  by  a  short  report,  in  the 
form  of  conclusions  if  possible ;  this  extract  will  be  printed  by  order 
of  the  Executive  Committee  and  distributed  to  the  members  of  the 
corresponding  section. 

Art.  XIX. — Communications  may  be  sent  in  after  January  i, 
1903,  and  even  during  the  Congress,  but  they  will  only  be  put  to  the 
order  of  the  day  after  the  discussion  of  those  sent  in  during  the 
prescribed  time. 

Art.  XX. — The  written  text  of  all  the  proceedings  of  the  Congress, 
either  at  the  general  meetings  or  in  the  sections,  must  be  remitted 
the  same  day  to  the  Secretary  of  the  respective  office.  The  Executive 
Committee  will  decide  upon  its  total  or  partial  insertion  in  the  reports. 

Art.  XXI. — The  official  languages  of  the  Congress  at  all  the 
meetings  will  be  Spanish,  French,  English  and  German. 

Supplementary  Notice. 

Ladies  belonging  to  the  families  of  members  of  the  Congress,  and 
accompanied  by  them,  will  be  allowed  reductions  on  railway  fares,  and 
will  be  able  to  attend  f^tes  and  ceremonies  given  in  honour  of  the 
members  of  the  Congress.  For  this  purpose  they  should  obtain  a 
special  card  in  consideration  of  the  payment  of  12  pesetas  per  person. 

President :  Secretary  General : 

Julian  Calleja.       Angel  Fernandez-Caro. 
Madrid y  April  11,  igoi. 


'  For  the  iDscription  and  for  the  presentation  of  communications  a  spccia^   printed 
form  must  be  used,  to  be  obtained  from  the  Secretary-General. 
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Annual  General  Meeting,  1902. 

President-elect f  W.  E.  Harding,  Esq. 

PRELIMINARY  NOTICE. 

Place, — Shrewsbury. 

Time. — Thursday,  Friday,  Saturday,  May  22,  23,  24. 

Reception  Committee. 

Messrs.  Roff  King,  Chairman  ;  W.  E.  Harding,  President-elect ; 
W.  Helyar,  President,  Western  Branch ;  J.  L.  Robertson,  Presi- 
dent, Central  Counties  Branch ;  T.  Mansbll,  President-elect,  North 
Midland  Branch  ;  D.  Headridge,  Secretary,  North  Midland  Branch  ; 
G.  F.  Cale-Matthews,  Secretary,  Central  Counties  Branch ;  A.  T. 
HiLDER  (Birmingham) ;  Parker  Cater  (Stafford) ;  F.  Vincent 
Walker  (Llandudno) ;  G.  H.  Jones  (Shrewsbury) ;  L.  Rice  Oxley, 
Treasurer  (Shrewsbury) ;  G.  H.  Mugford,  Secretary  (Shrewsbury). 

(Details  of  the  entertainments,  &c.,  will  be  published  in  a  future 
issue.) 

Papers, — Members  willing  to  read  papers  should  communicate  with 
the  Hon.  Secretary,  32,  Leicester  Square,  W.C. 

Detnonst rations. — Members  willing  to  give  demonstrations  should 
write  to  Mr.  Mugford,  28,  Castle  Street,  Shrewsbury. 

Microscopical  Section. 
President-elect,  Mr.  G.  G.  Campion. 

Papers. — Members  willing  to  read  papers  communicate  with  Mr. 
Hopewell  Smith,  26,  Berkeley  Square,  W. 

Hotels. 

At  Shrewsbury. — The  Raven,  Crown,  George,  Lion,  Clarendon, 
Unicorn,  Grosvenor  (Castle  Street),  Jones'  Restaurant  and  Hotel,  The 
Station. 

At  Church  Stretton. — Church  Stretton  Hotel,  The  Hydro,  Mr. 
Jones'  Boarding  House. 

Further  details  and  a  list  of  apartments  and  boarding-houses  will 
be  published  in  a  future  issue. 


Representative  Board. 

A  meeting  of  the  Representative  Board  wUl  be  held  on  Saturday,  March  8, 

at  3  p.m.,  at  32,  Leicester  Square. 

W.  H.  Dolamore,  Hon.  Sec. 
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Central  Counties  Branch. 

The  first  meeting  of  the  session  was  held  on  Thursday,  November  7,  1901 
at  the  Medical  Institute,  Birmingham,  the  President  in  the  chair  (Mr.  J.  L. 
Robertson).  There  were  also  present  :  Messrs.  A.  L.  Bostock,  Joscelyne, 
Smallwood,  Knott,  St.  Johnston,  J.  E.  Parrott,  Harding,  Mountford,  Reeve, 
Thistle  wood  and  Cale- Matthews. 

The  Minutes  of  the  last  meeting  were  read,  confirmed  and  signed. 

Mr.  VlCKERY  read  a  short  paper  on  "Gold  Filling,*'  setting  forth  the 
advantages  gained  by  the  use  of  smooth  pluggers  and  hand  pressure.  Mr. 
Vickery  also  showed  fillings  made  with  all  the  forms  of  gold  now  used. 

Messrs.  Knott,  Parrott,  Smallwood  and  Joscelyne  joined  in  a 
discussion,  Mr.  ViCKERY  replying. 

Mr.  A.  L.  Bostock  gave  a  paper  on  "The  Articulation  of  Artificial 
Dentures,"'  dealing  mainly  with  complete  cases  for  edentulous  mouths.  Many 
of  Mr.  Bostock's  points  were  novel  and  practical.  A  hearty  discussion  followed 
in  which  most  members  present  took  part. 

The  collection  on  behalf  of  the  Benevolent  Fund  amounted  to  i6s.  6d.  A 
cordial  vote  of  thanks  to  Messrs.  Vickery  and  Bostock  brought  the  meeting  to 
a  close. 

The  second  meeting  was  held  at  the  Medical  Institute  on  Thursday, 
December  12,  1901  ;  in  the  unavoidable  absence  of  the  President  (Mr.  J.  L. 
Robertson),  Mr.  J.  Mountford  was  voted  to  the  chair. 

Mr.  Cale-M  AIT  HEWS  showed  a  case  of  "  Inlays,"  there  being  seven  inlays 
in  the  four  upper  incisors  in  a  girl  of  15  ;  these  were  done  two  years  ago  by 
Jenkins'  method,  and  showed  no  signs  of  weakness  and  were  not  noticeable. 

Dr.  W.  J.  McCardie  read  a  most  exhaustive  paper  on  "  General  Anaesthesia 
in  Dental  Practice"  going  most  minutely  into  the  uses,  advantages  and 
otherwise  of  the  various  anaesthetics  now  in  use.  Dr.  McCardie's  paper  was 
listened  to  with  great  interest,  and  it  is  to  be  hoped  he  may  be  persuaded 
to  publish  it. 

A  hearty  vote  of  thanks  was  accorded  to  Dr.  McCardie  for  his  paper  and 
to  Mr.  Cale-Matthews  for  the  case  of  inlays.  Both  paper  and  casual 
communication  were  keenly  discussed,  the  following  gentlemen  taking  part : 
Messrs.  Brooks,  Parrott,  Knott,  Shedden,  Mountford  and  Whittles. 

The  Benevolent  Fund  collection  amounted  to  12s. 

The  next  meeting  will  be  held  on  Thursday,  February  27,  1902,  when 
Mr.  A.  W.  Shedden,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  will  read  a  paper  entitled 
*'  Practical  Asepsis  for  the  Dentist.'* 

19,  Easy  Ro7v,  Birmitigham,  G.  F.  Cale- Matthews,  Hon,  Sec, 


Metropolitan  Branch. 

The  Annual  General  Meeting  of  this  Branch  was  held  at  the  Royal  Dental 
Hospital,  Leicester  Square,  on  Monday  evening,  January  20,  1902,  Mr.  Sidney 
Spokes  in  the  Chair. 

The  Chairman  announced  that  a  letter  had  been  received  from  the 
President  of  the  Branch,  Mr.  Hutchinson,  regretting  his  inability  to  attend  the 
meeting  in  consequence  of  the  serious  illness  of  Mrs.  Hutchinson. 


To  1)6  published  as  an  Original  Communication. 
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The  Secretary  (Mr.  Norman  G.  Bennett)  read  the  Minutes  of  the  last 
meeting,  which  were  confirmed. 

Messrs.  Peyton  Bailey  and  W.  May  were  appointed  scrutineers  of  the 
ballot  for  the  election  of  members  of  Council. 

The  Chairman  announced  that  the  Council  had  considered  the  question  of 
the  President-elect  for  the  ensuing  year,  and  recommended  for  adoption  by  the 
meeting  the  name  of  Mr.  Betts.] 

The  suggestion  was  unanimously  adopted. 

On  the  motion  of  the  Chairman,  Mr.  Humby  was  unanimously  re-appointed 
Treasurer  for  three  years,  and  Mr.  Norman  G.  Bennett  Honorary  Secretary  for 
the  ensuing  year. 

Election  of  Members  of  Council. 

The  Chairman  announced  that  under  the  Rules  four  members  of  Council 
retired  at  the  Annual  Meeting.  The  four  gentlemen  retiring  were  not  eligible 
for  re-election,  except  Mr.  Relph,  who  came  on  to  the  Council  to  serve  the 
remainder  of  the  term  of  Mr.  Matheson,  the  President-elect.  The  Council 
nominated  the  following  candidates  :  Messrs.  H.J.  Relph,  Densham,  Dowsett, 
George  Hem,  Percy  Smith  and  W.  J.  May. 

A  Member  also  nominated  Mr.  C.  A.  Clark. 

The  ballot  was  then  taken,  and  the  Chairman  subsequently  announced  that 
the  scrutineers  reported  that  Messrs.  Dowsett,  Hern,  Relph  and  Smith  had 
been  elected. 

Treasurer's  Report. 

Mr.  Humby  read  the  Treasurer's  Report  for  the  year  1901. 
On  the  motion  of  Mr.  ROBBiNS,  seconded  by  Mr.  Richards,  the  Report 
was  received  and  adopted. 

Suggested  Alteration  in  the  Bye- Laws. 

Mr.  Matheson  moved  the  following  alteration  in  the  Bye- Laws  :  — 

That  in  Bye- Law  5,  after  the  word  Treasurer  the  word  *'and"  be  deleted, 
and  that  after  the  word  Secretaries  the  words  **and  the  Representative  of  the 
Branch  on  the  Representative  Board  "  be  inserted. 

In  doing  so  he  stated  that  the  whole  purport  of  the  alteration  was  that  the 
-representative  of  the  Branch  should  have  a  seat  on  the  Council. 

Mr.  Reinhardt  seconded  the  motion,  which  was  agreed  to. 

Short  CoMMUNiCA-yoNs. 
(1)  ''A  Simple  Method  of  Obtaining  a  Correct  Bite,''  by  Mr.  A.  C  Strand, 

Mr.  Strand  brought  forward  a  simple  device  for  overcoming  the  forward 
thrust  of  the  lower  jaw.  Various  methods  were  at  present  in  use,  such  as 
making  a  patient  swallow  and  putting  the  head  very  far  back.  Such  methods 
generally  succeeded,  but  only  after  persistent  effort  and  much  loss  of  time. 
Three  things  went  to  make  up  the  success  of  any  device,  namely,  cheapness, 
simplicity  and  efficiency.  That  this  was  simple  and  cheap  would  be  apparent 
when  he  stated  that  it  was  made  of  ordinary  Britannia  metal.  If  the  members 
would  give  it  a  trial  he  was  sure  they  would  also  find  it  efficient.  By  following 
his  directions  members  would  find,  if  they  put  the  tip  of  their  tongues  as  far 
back  on  the  roof  of  the  mouth  as  possible,  and  tried  to  push  the  lower  jaw 
forward,  that  it  was  absolutely  impossible  to  thrust  the  lower  jaw  forward 
without  bringing  the  tongue  forward  also,  and  vice-versa^  the  tongue  could  not 
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be  put  far  back  without  bringing  the  lower  jaw  with  it.  That  was  due  to  the 
very  simple  anatomical  reason  that  the  fibres  of  the  geniohyoglossus,  which 
were  attached  to  the  superior  tubercle  of  the  symphysis  at  the  back  of  the 
lower  jaw,  were  inserted  into  the  tongue,  and  when  the  fibres  were  stretched 
they  could  not  be  extended  any  further.  Therefore  if  anything  would  hold  the 
tongue  back  it  seemed  obvious  that  the  jaw  could  not  be  thrust  forward.  He 
thought  his  little  device  achieved  that  end.  The  practitioner  simply  had  to 
warm  the  device  and  insert  it  into  the  base  of  the  impression  material,  which 
should  be  made  of  some  unyielding  substance  such  as  base-plate.  The  articu- 
lation plate  having  been  inserted  in  the  patient's  mouth,  the  patient  was  told 
to  put  the  tip  of  the  tongue  behind  it  and  keep  it  there.  To  overcome  the 
difficulty  of  the  forward  thrust  of  the  plate  by  the  tongue  behind  the  device,  the 
practitioner,  by  means  of  his  forefinger  and  thumb  of  the  left  hand,  held  it 
back,  telling  the  patient  to  close  the  mouth,  a  correct  bite  being  thereby  at 
once  obtained.     So  far  he  had  not  had  a  failure  when  using  the  device. 

The  Chairman  thought  the  device  might  be  of  use  in  some  cases,  if  not 
in  all.  He  imagined  that  some  patients  with  an  extremely  large  tongue  would 
find  an  addition  of  any  kind  in  the  mouth  a  cause  of  nausea.  He  thought  Mr. 
Strand  should  have  stated  whether  he  first  of  all  made  some  attempt  to  estimate 
how  far  back  he  placed  his  little  bar.  It  seemed  to  him  that  the  extremity  of 
the  plate  was  rather  a  long  way  back  for,  at  all  events,  some  tongues,  and  that 
when  the  mouth  was  closed  there  was  not  much  room  for  the  tongue  to  be 
crowded  in.  In  his  opinion  a  device  not  so  high  would  be  more  efificient, 
especially  if  it  were  only  a  ridge  the  patient  was  told  to  put  the  tip  of  the 
tongue  against.  He  should  try  other  methods  first  and  Mr.  Strand's  towards 
the  end  when  the  other  methods  had  failed,  because  some  patients  were 
extremely  sensitive  to  any  foreign  body  being  placed  in  the  mouth. 

Mr.  Hern  thought  the  author  was  to  be  congratulated  if  he  had  got  over 
the  difficulty  of  preventing  protrusion  of  the  lower  jaw.  Personally  he  could 
not  see  why  the  external  pterygoids,  which  put  the  lower  jaw  forward,  should 
not  act  if  the  tongue  was  thrown  back,  except  for  the  reason  mentioned  by 
the  author,  that  throwing  the  tongue  back  tightened  the  fibres  of  the  genio- 
hyoglossus ;  and  even  then  the  external  pterygoids  being  stronger  than  the 
geniohyoglossus,  one  would  have  thought  they  would  have  overcome  it;  on 
making  a  test  in  his  own  mouth,  however,  he  was  inclined  to  confirm  the 
author's  opinion. 

Mr.  Percy  Smith  asked  if  the  author  had  any  difficulty  in  gelling  patients 
to  put  the  tip  of  the  tongue  behind  ? 

Mr.  Coffin  remarked  that  those  who  had  had  much  experience  of  the 
matter  knew  that,  particularly  in  elderly  people  and  those  who  had  lost  pre- 
maturely a  certain  amount  of  muscular  consciousness,  it  was  almost  impossible 
to  follow  any  particular  direction  as  to  what  they  should  do  with  their  tongue. 
Many  people  were  quite  unable  to  put  their  tongue  one  way  or  another  at  will. 
He  was  afraid  in  many  cases  the  attempt  to  cany  out  the  author's  device 
would  result  in  displacing  the  upper  base-plate,  bringing  it  forward,  and  he 
conceived  there  would  be  a  great  difficulty  in  keeping  it  back  in  its  place. 
Practitioners  would  be  very  glad  to  have  the  device  as  an  alternative  when 
other  things  had  failed.  He  thought  the  Chairman's  remarks  were  very  per- 
tinent, that  where  the  tongue  was  large  and  possibly  not  very  agile  the  device, 
in  some  cases,  would  add  to  the  difficulties  rather  than  assist  the  practitioner. 

The  Chairman  said  it  was  in  those  cases  that  trouble  was  obtained.    The 
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change  which  had  taken  place  in  the  condyle  of  the  edentulous  jaw  allowed 
a  considerable  wandering  and  led  to  difficulty  on  the  part  of  patients. 

Mr.  Clark  said  that  since  the  last  meeting  he  had  tried  the  device  in  one 
case  with  a  very  successful  result.  He  did  not  use  the  metal  device,  but  simply 
put  a  little  block  of  composition  at  the  back  of  the  plate.  It  seemed  to  him. 
however,  that  the  device  was  rather  large  for  the  majority  of  cases. 

Mr.  Thorne  said  he  had  had  an  opportunity  within  the  last  two  or  three 
days  of  trying  the  author's  device.  The  patient  on  whom  he  tried  the  device 
had  very  great  difficulty  in  biting  on  the  same  place  twice,  but  with  Mr. 
Strand's  device  this  difficulty  was  overcome.  He  put  a  rod  of  German  silver 
right  at  the  back  of  the  plate,  and  inserted  that  in  the  wax. 

Mr.  W.  Bailey  said  he  had  adopted  the  dodge  of  using  the  rim  of  the 
trial  plate  for  some  time  past,  in  most  cases  with  complete  success.  The 
practitioner  had  to  be  very  cautious  in  getting  the  patient  to  clearly  understand 
what  he  was  required  to  do,  and  when  it  was  made  quite  clear  there  was  no 
difficulty.  He  thought  it  was  unnecessary  to  have  any  lump  at  the  back 
because  if  the  patient  touched  the  margin  of  the  trial-plate  with  the  tongue, 
that  served  every  purpose. 

Mr.  HUMBY  suggested  that  the  size  of  the  device  was  rather  against  its 
being  used.  His  experience  had  been  that  his  bites  had  been  more  correct 
when  he  couid  minimise  the  amount  of  inconvenience  suflfered  by  the  patient 
in  the  taking  of  the  bite ;  the  smaller,  stronger  and  neater  the  plate  used  the 
better.  If  a  mistake  occurred  in  the  first  instance,  it  was  remedied  when  the 
base-plate  was  tried  with  the  wax.  He  had  scarcely  ever  had  a  failure  under 
those  circumstances,  the  jaw  always  retracting  to  its  normal  extent.  If  he 
intended  adopting  the  author's  plan  he  thought  he  should  follow  the  system 
of  the  last  speaker  ;  he  would  not  increase  the  amount  of  discomfort  to  which 
the  patient  was  submitted  during  the  operation  of  taking  a  bite,  but  minimise 
that  state  of  things  as  much  as  possible.  He  quite  appreciated  the  device 
and  thought  it  would  be  welcomed  by  all  dentists.  He  would  like  to  know 
whether  the  author  had  seen  any  other  difficulties  in  bite-taking,  such  as 
lateral  displacement  of  the  jaws,  which  occurred  sometimes,  and  whether  the 
author  could  propose  anything  for  such  a  condition  ? 

Mr.  Norman  G.  Bennett  thought  one  should  distinguish  between  the 
principle  involved  and  the  method  of  carrying  it  out.  He  did  not  quite  agree 
with  Mr.  Humby  that  the  ridge  along  the  back  was  sufficient,  because,  as  had 
been  pointed  out,  there  were  many  patients  who  had  no  control  over  their 
jaws  and  tongues,  simply  putting  them  anywhere.  Therefore,  the  less  one  had 
need  to  rely  upon  voluntary  movements  on  the  part  of  the  patient  the  better. 
He  had  an  edentulous  patient  recently  whose  bite  was  quite  the  most  difficult 
which  he  had  tried  to  lake.  The  patient  could  not  even  find  his  finger  when 
it  was  placed  in  the  vault  of  the  palate,  and  therefore  would  certainly  not  find 
the  back  edge  of  the  artificial  palate.  He  did  not  quite  agree  with  Mr.  Hern's 
remarks  in  connection  with  the  action  of  the  external  pterygoids  over  the  action 
of  the  geniohyoglossus  muscles,  because  if  the  latter  were  stretched  to  their 
utmost,  and  if  the  tongue  was  as  far  back  as  it  would  go,  there  was  a  definite 
limit  to  which  the  jaw  could  move  forward  in  spite  of  any  action  on  the  part 
of  any  other  muscle. 

Mr.  Strand,  in  reply,  thought  the  proof  of  the  pudding  was  in  tne  eating, 
and  that  two  of  the  gentlemen  who  had  spoken  who  had  tried  the  device  had 
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found  it  successful.    Another  gentleman  who  had  used  the  back  edge  of  the 
palate,  which  was  somewhat  the  same  idea,  also  found  that  method  successful. 
A  great  many  speakers  seemed  to  have  missed  the  point  of  the  thing.    As  Mr. 
Bennett  had  explained,  the  tongue,  having  nothing  to  find,  seemed  to  wander 
about  the  palate,  but  if  one  had  a  point  to  which  the  tongue  could  be  applied  it 
would  find  the  point  easily,  and  was  then  held  there.    That  was  the  object  of 
the  device.     He  should  have  mentioned  that  the  device  was  made  in  various 
sizes,  and  could  be  used  according  to  the  size  of  the  arch  of  the  mouth.     He 
had  had  no  retching  whatever.     Putting  the  device  far  back  did  not  seem  to 
inconvenience  the  patient,  and  the  patient  did  not  have  any  difficulty  in  finding 
it.     In  reply  to  the  speaker  who  said  he  used  the  back  edge  of  the  palate,  his 
experience  was  that  if  too  small  a  device  was  used  the  tongue  always  slipped 
off.     It  had  been  stated  that  the  device  would  thrust  the  plate  forward,  but  if 
the  finger  and  thumb  of  the  left  hand  were  used,  the  plate  could  always  be  held 
back.     Mr.  Hern's  objection  in  connection  with  the  external  pterygoids  had 
been  answered  by  Mr.  Bennett.     He  thought   the  fairest  test  the  members 
could  adopt  would  be  to  give  the  device  a  trial.    That  which  was  not  theo- 
retically apparent  would  often  be  found  to  be  practically  true. 

(2)  "  The  Use  of  Rubber  Dam  in  Regulating^'  by  Mr.  Robbins. 
Mr.  Robbins  said  that  superior  protrusion  was  always  with  them,  and  many^ 
and  varied  were  the  methods  adopted  for  bringing  in  the  dental  arch,  each  one 
probably  born  of  necessity,  and  no  one  method  applicable  in  all  cases.     In  his 
early  professional  career  he  used  to  rush  with  great  zeal  at  superior  protrusion 
and  thought  he  had  a  great  number  of  successes,  but  he  would  not  like  to 
see  some  of  those  successes   to-day.     He  was  afraid  the  result  of  years  of 
experience   had    somewhat   modified   his  enthusiasm.      Many   years  ago  he 
learned  something  from  what  looked  like  a  failure,  and  still  believed  that  one 
often  learned  more  from  failure  than  from  success.      In  those  days  he  was 
employing  unannealed  half-round   gold    wires   mostly,  for  bringing  in   out- 
standing teeth,  and  in  his  zeal  in  one  particular  case  of  a  prepossessing  young^ 
lady  of  about   14,   whom  he  was  very  anxious  to  get  right,  he  supposed  he 
put  on  a  little  too  much   pressure.     The  next  morning  the  young  lady  and 
her  mother  were  waiting  for  him,  and  he  had  terrible  visions  of  the  loss  of  the 
tooth,  or  at  any  rate  the  loss  of  the  pulp.      He  was  glad  to  state,  however,  that 
to-day  the  pulp  was  alive,  the  tooth  safe,  and  the  arch  tolerably  good.      It  was 
through  that  bit  of  a  failure  that  he  fell  into  the  method  of  using  rubber  dani 
for  regulation  cases.    About  that  time  he  remembered  having  heard  of  some 
one  who  had  used  rubber  dam.      He  therefore  drilled  four  holes  on  each 
buccal  aspect  of  the  patient's  regulation  frame ;  he  made  a  fourfold  band  of 
rubber  dam,  securing  it  by  a  system  of  tying  on  the  side.     Passing  that  up 
into  the  mouth  it  acted  as  a  crutch,  the  two  centrals  going  into  the  hollow 
between  the  double  folding.    The  patient  was  very  careful,  and  in  a  few  days  all 
fear  of  loss  of  the  tooth  left  him.     Wanting  to  be  on  the  safe  side  he  kept  the 
same  plate  in  for  ten  days,  and  was  then  surprised  to  find  that  the  pressure  had 
been   exerting   itself  so  uniformly  that  the  two  centrals  were  delightfully  in. 
From  that  day  till  now,  whenever  a  case  had  been  favourable,  he  had  alwa}'3 
applied  the  same  method.    He  was  not  bringing  the  method  forward  as  anything^ 
novel  or  particularly  his  own,  but  it  helped  him  out  of  a  difiUculty.     He  had 
brought  with  him  the  models  of  one  of  his  successes,  which  was  about  the  most 
typical  case  of  the  kind  he  had  ever  had.     The  patient  was  aged  about  15,  and 
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had  been  for  some  time  under  the  hands  of  a  provincial  practitioner,  a  very 
careful  man,  but  seemingly  deficient  in  pluck  (he  was  afraid  of  taking  heroic 
measures).    The  thing  went  on  and  no  good  was  done,  and  when  the  patient 
came  to  him  for  a  second   opinion   the  centrals   and   the   laterals   were   so 
protruded  that  the  thumb  could  be  inserted  between  the  lower  and  the  upper 
incisors,  and  yet  there  was  no  cause  for  it  in  the  lower  bite.     It  was  not  as 
though  the  lower  incisors  were  upstanding ;   there  was  really  no  reason  why 
the  arch  should  not  be  got  in.     Pie  gave  the  opinion  that  as  the  laterals  had 
been   stopped  over  and  over  again  he  would  take  the  unorthodox   course  of 
removing  the  laterals  and  bringing  the  arch  in,  thereby  making  a  very  good 
case.     There    was    some   hesitation    on   the   part   of  the    provincial    friend 
about   accepting  the  advice  until  he  saw  a  model  which  had  been  taken 
previously.     He  (the  speaker)  cut  off  the  six  front  plaster  teeth,  placed  them  on 
the  model  as  he  thought  they  should  be,  and  sent  them  to  the  practitioner. 
He  being  satisfied,  consented  to  take  out  the  two  lateral  teeth  and  also  to 
begin  the  case  in  order  that  it  might  be  finished  when  the  patient  came  up  to 
London.     On  September  28,  1899,  ^^e  mouth  was  like  the  model  exhibited. 
He  used  simply  an'  ordinary   thick  vulcanite  frame,   very  broad   and  very 
polished   in    front,   with   the    ordinary  india-rubber    folded    four    times    and 
tied  in  the  way  described.     The  case   was  a  success,  for  on   November  3 
he  was  enabled  to  fit  the  retaining  plate,  and   on  the  following  January    19 
the  case  was   finished.     As   would   be  seen  from  the  models,  the  canines 
having  had  the  sharpness  of  the  cusps  taken   off  were  very  fair  laterals, 
and  the  bicuspids  made   very  fair  canines.     He  did  not  say  that  in  every 
case  one  could  use  rubber  dam,  but  it  worked  in  a  delightful  way,  especially 
where    the    entire    arch    had    to    be    brought    in.      It    also    performed    its 
functions   so   uniformly   and  with  veiy  little   trouble  to  the   patient.      There 
weie  difficulties  :  the  first  one  that  he  experienced  being  the  springing  off  of 
the  plate  from  the  back  molars.     In  some  cases,  in  order  to  give  a  start  to 
the  case,  he  would  put  two  opposing  points  of  pianoforte  wire  on  the  lingual 
aspects  of  one  or  two  of   the   teeth.      That  seemed   to  give   the  patient 
confidence,  because  after  a  time  they  did  not  want  it.     A  second  difficulty  was 
the  drawing  out  of  rubber ;  he  could  not  get  it  to  hold  fast ;  but  when  it  was 
tied  back  and  front  the  two  threads  were  united,  and  as  a  rule  they  did  not  slip 
out.    For  slipping  up  or  down  he  cemented  on  a  little  device  ;  sometimes  it  was 
necessaiy  to  put  on  a  little  plate  which  was  pinched  on  to  the  rubber  itself. 
The  fourth  difficulty  was  that  with  a  broad  band  of  rubber,  with  arches  of  a 
certain  shape,  it  would  chafe  a  little  at  the  angles.    All  one  had  to  do  in  such  a 
case  was  to  ligature  it  in  to  confine  it  to  a  smaller  space,  and  as  a  rule  that 
cured  the  trouble.      Children  got  into  a  delightful  way  of  keeping  it  steady  by 
lapping  a  bit  of  the  india-rubber  over  the  teeth.     In  some  cases  that  had  been 
very  helpful  to  him,  where  he  not  only  wanted  to  bring  the  centrals  in  but 
where  he  wished  to  shoiten,  he  had  had  an  appreciable  shortening  by  that 
method. 

The  Chairman,  after  expressing  the  thanks  of  the  Branch  to  Mr.  Robbins 
for  his  casual  communication,  said  he  had  used  rubber  dam  on  very  much 
the  same  lines  as  the  author,  and  had  frequently  used  it  for  treating  other 
irregularities  in  the  position  of  the  teeth.  He  had  found  it  very  useful  some- 
times in  bringing  teeth  into  line  when  they  were  a  little  way  out.  A  strip  of 
rubber  being  fastened  at  its  two  ends  round  two  teeth  at  the  back  of  the  mouth 
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and  suitably  interlaced  among  the  intervening  teeth,  with  the  rubber  put  on  the 
stretch  so  that  the  pressure  would  be  equal  all  the  way  round,  the  other  teeth 
seemed  to  rearrange  themselves  correctly.  In  a  jaw,  for  instance,  where  a 
tooth  had  been  outstanding  he  had  used  the  methods  in,  at  all  events,  one 
instance,  and  the  next  day  had  found  that  the  tooth  was  in  its  proper  place. 
The  rubber  was  taken  off  and  the  tooth  had  remained  in  its  place  ever  since. 

A  case  had  been  sent  in  by  Mr.  Combe.  It  seemed  to  be  that  of  a  canine 
which  was  removed  from  the  right  upper  jaw  in  between  the  second  bicuspid 
and  the  second  molar. 

Mr.  Badcock  quite  agreed  with  the  author  as  to  the  great  value  of  india- 
rubber  in  bringing  back  teeth  which  protruded  too  much  in  the  front  of  the 
mouth.  He  wished  to  understand  from  him  why  he  preferred  a  fourfold  band 
of  rubber  to  a  single  band.  He  would  like  also  to  know  why  the  author  had 
capped  the  back  teeth  in  the  model  shown,  and  whether  he  did  not  think  it 
was  a  disadvantage,  unless  one  could  avoid  doing  it,  to  cap  the  back  teeth  in 
a  case  of  superior  protrusion.  Did  not  the  practitioner  want  to  get  the  molars 
longer  rather  than  shorter,  and  did  not  capping  tend  to^  shorten  the  molars  ? 
To  avoid  that  difficulty  he  had  sometimes  employed  a  plate  fitting  in  a  palate 
only.  He  brought  a  wire  round  the  last  tooth  on  either  side  which  ended  in 
a  hook,  then  using  an  india-rubber  band  attached  to  the  hook  on  either  side. 
For  securing  such  a  contrivance,  if  one  could  not  put  on  an  ordinary  clasp,  He 
had  found  the  clasp  used  and  described  by  Dr.  Jackson  was  very  useful, 
namely,  a  loop  of  wire  which  started  from  the  inside  of  the  tooth  at  the  neck, 
went  over  it  and  bent  down  on  to  the  neck  at  the  lingual  aspect.  He  had 
found  that  device  very  useful  in  regulating  cases,  particularly  because  one 
could  so  often  by  its  use  avoid  capping  back  teeth. 

Mr.  NORTHCROFT  said  that,  while  he  believed  in  the  use  of  elastic  for  front 
teeth,  he  wished  to  remind  the  members  that  many  ingenious  cases  were  shown 
in  the  museum  at  the  London  meeting,  sent  up  by  Mr.  Rhodes,  of  Cambridge. 
The  contrivance  was  a  metal  plate,  having,  as  the  principle  to  bring  back  the 
front  teeth,  elastic  bands.  The  teeih  were  not  capped,  and  the  rubber  was  held 
in  place  by  two  sliding  arms  of  metal  which  crossed  one  another. 

Mr.  G.  Thomson  said  he  saw  the  plates  made  by  Mr.  Rhodes  and  had 
made  two  similar  ones  since,  one  of  which  was  successful.  He  had  not  made 
the  arms  to  overlap  ;  ihey  were  farther  apart,  and  acted  efficiently  as  guides 
to  keep  the  rubber  dam  in  its  proper  place. 

Mr.  RusHTON  asked  the  author  whether  he  used  a  rubber  dam  on  occasions 
on  which  he  did  not  see  the  child  for  a  long  time  at  a  stretch.  Many  practi- 
tioners had  found,  to  their  sorrow,  that  after  they  had  undertaken  regulation 
cases  the  child  had  gone  to  school  and  could  not  be  seen  for  a  considerable 
time.  He  had  used  rubber  dam  in  certain  cases,  but  had  discarded  it  because 
it  broke  and  got  foul.  Sometimes  he  had  given  the  parents  of  the  child  some 
rubber  dam  and  instructed  them  how  to  put  it  on.  He  used  a  little  dodge 
which  was  very  simple  and  worked  effectively  for  helping  the  regulation  plate 
to  stay  in  its  place.  Before  baking,  a  small  penknife  should  be  passed  in 
between  the  back  teeth  on  the  model  on  each  side.  When  the  plate  was 
vulcanised  it  came  out  with  a  little  tiny  spur  where  the  penknife  had  been 
passed  in.  It  was  wonderful  how  that  aided  the  plate  ;  it  went  into  its  place 
with  a  snap,  and  stayed  up  extremely  well. 

Mr.  A.  E.  Baker  said  he  had  a  case  some  years  ago  of  retraction  of  the 
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lower  teeth,  which  were  considerably  protruding  (in  fact  a  case  of  under- 
hung bite).  He  took  out  the  second  bicuspid  on  each  side  and  capped  the 
first  and  second  molars  with  caps  of  dental  alloy,  which  were  made  to  fit 
the  molars  rather  loosely  and  kept  in  position  by  cement.  There  were  little 
gold  hooks  on  the  outside,  the  rubber  band  being  connected  by  gold  rings 
which  easily  slipped  over  the  hooks.  The  case  was  most  successful.  It  was 
very  difficult  to  get  the  caps  off  when  the  case  was  finished,  but  by  giving  some 
good  pulls  with  a  strong  instrument  they  eventually  came  away.  He  made 
them  loose  purposely  in  order  that  they  might  be  removed  easily,  and  for  that 
reason  the  dental  alloy  was  not  fitted  close  to  the  enamel  of  the  teeth.  The 
patient  was  subsequently  taken  ill  with  diphtheria,  and  although  they  were  able 
to  remove  the  rubber  band  they  were  not  able  to  remove  the  metal  caps.  The 
patient,  however,  safely  went  through  the  illness,  and  he  removed  them  after- 
wards. He  had  found  this  method  very  useful  as  affording  fixed  points  from 
which  to  pull,  and  it  saved  making  a  vulcanite  plate  in  many  instances.  He 
wished  it  to  be  understood  that  he  capped  the  two  teeth  on  each  side  and 
sometimes  three. 

Mr.  Coffin  said  that  for  a  great  many  more  years  than  he  cared  to  think 
of  he  had  used  strips  of  rubber  dam,  generally  single,  not  doubled,  very  often 
with  gratifying  success  and  great  comfort  and  ease  to  the  patient.  A  great 
deal  of  the  comfort  depended  upon  the  neatness  of  the  attachment  of  the  strip 
of  rubber  to  the  side  of  the  plate,  if  a  plate  was  used,  and  if  the  teeth  were 
capped.  For  many  years  he  used  an  incredibly  simple  and  efficacious  method 
attaching  the  little  strip  to  a  plate.  With  a  fine  saw  a  very  fine  slit  was  made 
down  the  plate,  not  sufficiently  deep  to  weaken  it.  The  slit  was  better  if  made 
between  two  teeth.  A  single  strip  of  rubber  dam,  doubled  at  the  end  and 
stretched,  was  worked  down  into  the  slit,  leaving  a  loop  inside.  If  was  then 
pulled  outwards  until  the  loop  hardly  protruded  inside  at  a^ll,  and  the  short  end 
cut  off.  The  most  extraordinary  thing  was  that  if  no  tension  was  exerted  upon 
the  short  end  it  was  impossible  to  pull  out  the  rubber  by  pulling  the  longer 
end  forwards.  He  had  used  hundreds  of  such  cases.  Patients  were  able 
to  take  the  plate  out  and  put  it  in  again  half-a-dozen  times  a  day,  and  it  did 
not  come  out  ;  a  clever  patient  got  into  the  habit  of  taking  out  the  plate, 
shortening  the  rubber,  or  putting  in  another  strip  to  increase  the  tension. 
There  was  a  danger  in  allowing  children  to  retain  the  band  over  the  edges 
of  the  teeth  because  sometimes  injury  was  done  in  pulling  them  up  in  that 
way.  With  regard  to  the  general  question  of  capping  molars,  sometimes  it 
was  advantageous  to  cap  the  bicuspids,  and  then  in  many  cases  the  molars 
elongated  somewhat  to  one's  advantage  afterwards  in  opening  the  bite. 

Mr.  Matheson  emphasised  what  had  been  said  as  to  the  extreme  import- 
ance in  many  cases  of  not  capping  the  teeth.  Of  course  there  were  cases  in 
which  it  was  advantageous  to  cap  ;  but  he  was  convinced  that  many  cases 
which  were  successfully  treated  up  to  the  point  of  bringing  the  teeth  into  line 
became  failures  afterwards,  because  when  the  plates  which  had  been  used  for 
capping  the  teeth  were  discarded,  the  articulation  was  found  to  be  so  defective 
as  to  destroy  to  a  large  extent  the  good  results  which  had  previously  been 
obtained.  There  were  some  cases  in  which  it  was  desirable  to  cap,  but  in 
a  large  number  of  cases  he  was  convinced  that  either  using  a  skeleton  plate  or 
placing  bands  on  the  molars  was  much  more  satisfactory  than  capping  the 
teeth. 
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Mr.  W.  Hern  congratulated  the  author  on  the  successes  he  had  obtained 
with  india-rubber  bands.  Personally  he  was  not  very  partial  to  ihem,  and  was 
pleased  that  such  a  careful  operator  as  the  author  had  used  them  so  effec- 
tively in  cases  of  superior  protrusion.  Having  used  rubber  dam  in  one  or  two 
cases,  he  found  that,  apart  from  the  liability  of  the  rubber  to  slip  and  for 
the  force  to  be  misapplied,  it  also  produced  a  certain  amount  of  sloughing  of 
the  gum  between  and  about  the  front  teeth,  through  the  continuous  pressure 
exerted  on  it,  especially  where  the  pressure  was  thrown  on  the  alveolar  border 
in  order  to  try  and  bring  that  in  as  well.  If  he  might  make  one  criticism  on 
the  author's  plates,  he  thought  they  were  a  little  thick  where  they  capped  the 
molars,  and  also  not  quite  so  large  in  the  palate  as  he  should  have  desired. 
He  mentioned  that  because  he  thought  they  should  bring  the  palate  portion 
of  plates  in  these  cases,  as  far  forward  as  was  possible  without  interfering  with 
the  incoming  teeth  ;  this  acts  to  prevent  the  back  teeth  coming  forward  as  a 
result  of  the  tension  in  the  rubber  acting  equally  at  its  two  points  of  appli- 
cation, the  palate  portion  of  the  plate  acting  as  a  buttress  against  the  force  used 
for  bringing  back  the  front  teeth.  He  wished  to  put  in  a  plea  for  the  absolutely 
safe  method  of  using  a  spring  band,  or  springs  of  any  sort.  They  provided  a 
force  which  was  constant  in  action,  was  not  liable  to  slip,  and  one  easily  adjusted 
and  graduated  ;  moreover,  they  can  be  left  in  for  many  days,  without  super- 
vision, and  it  would  be  found  that  the  force  had  not  been  misapplied.  He 
thought  for  these  reasons  they  were  safer  in  the  majority  of  instances  than 
rubber  bands. 

Mr.  Gill  thought  Mr.  Hern's  remarks  were  very  important.  He  himself 
was  particularly  careful  in  such  instances.  He  made  his  plate  so  that  it  actually 
touched  the  teeth,  but  before  inserting  the  plate  he  cut  it  away  to  a  slight 
distance  from  contact  with  the  teeth,  and  each  time  that  he  saw  the  plate  he 
cut  it  further  away,  so  as  to  be  perfectly  safe.  Another  advantage  for  that 
method  was  that  in  a  large  number  of  cases  there  was  a  tendency  to  raise  the 
bite.  If  the  back  teeth  were  prevented  from  growing  up  and  the  plate  with- 
drawn it  would  very  likely  be  found  that  the  lower  front  teeth  were  too  close  to 
the  cingula  of  the  upper.  That  could  be  equally  well  prevented  by  a  little  fore- 
thought in  always  keeping  the  plate  in  the  fore  portion  of  the  palate  so  thick 
that  equal  pressure  was  obtained  on  the  lower  front  teeth  and  on  the  back.  In 
all  cases  of  protrusion  they  almost  invariably  had  one  of  two  troubles  to  con- 
tend with,  namely,  either  the  front  teeth  were  too  long  and  required  shortening, 
or  the  front  teeth  were  too  short  and  required  bringing  down.  He  claimed 
that  by  pitching  the  point  of  the  attachment  of  the  band  either  low  down  close 
to  the  cutting  or  grinding  edges  of  the  teeth,  or  higher  up  above  the  level  of  the 
teeth,  well  up  over  the  gum  njargins,  one  could  so  regulate  the  direction  of  the 
tension  of  the  india-rubber,  that  the  teeth  were  brought  into  the  required  position 
as  they  were  retracted.  The  method  of  the  slit  described  by  Mr.  Coffin  was  of 
great  importance.  The  only  difficulty  was  that  the  slit  had  to  have  an  edge 
higher  up  than  was  usually  the  case,  in  order  to  get  sufficient  room  to  keep  the 
band  well  in.  The  difficulty  of  using  the  bands  without  pressing  on  the  edge 
of  the  gums,  just  above  the  necks  of  the  teeth  producing  sloughing,  was  easily 
overcome  by  a  little  care  in  making  the  necessary  hooks  of  the  right  length,  to 
keep  the  bands  from  slipping  up.  Little  pieces  of  gold,  bent  over  in  the  shape 
of  a  double  curve,  with  a  band  passed  through  it,  made  a  very  suitable  arrange- 
ment which  never  got  out  of  place  and  had  the  advantage  that  it  coiild  be 
made  of  any  length.     He  varied  the  number  of  thicknesses  of  rubber  accord- 
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ing  to  the  requirements  of  the  case.  One  advantage  of  rubber  dam  was  that 
the  practitioner  was  more  likely  to  have  a  supply  of  new  material,  which  had  a 
constant  elasticity,  than  if  he  obtained  a  lot  of  rubber  for  such  cases  which  got 
stale  and  hard. 

Mr.  ROBBINS,  in  reply,  thought  that  if  it  was  only  for  the  little  trick  which 
Mr.  Coffin  had  shown  the  members  it  had  been  worth  while  bringing  the 
subject  forward.  He  said  at  the  outset  that  he  did  not  stick  to  one  method. 
He  still  used  unannealed  gold  wires,  pianoforte  wires,  and  other  means  ; 
but  there  were  cases  in  which  the  rubber  dam,  either  two,  three,  or  fourfold, 
acted  perfectly,  especially  when  one  wanted  to  bring  more  or  less  of  the  entire 
arch  in.  With  regard  to  the  smallness  of  the  plate,  it  was  quite  likely  he  had 
dropped  into  an  error  there,  because  what  one  speaker  mentioned  as  likely  to 
happen,  namely,  a  chafing  on  the  front  part  of  the  plate,  occurred.  After  that 
he  had  built  them  very  much  bigger,  and  had  them  rounded  and  well  polished. 
It  seemed  to  him  that  he  did  not  do  badly  by  not  bringing  them  up  nearer 
the  lingual  aspect  of  the  teeth,  but  possibly  he  had  made  a  mistake  there. 
He  had  seen  no  cases  of  sloughing  of  the  gums,  but  had  seen  a  few  cases  of 
chafing,  which  were  easily  relieved.  Mr.  Badcock  had  asked  why  he  used 
a  fourfold  rubber  dam  and  not  a  single  strip.  He  started  by  using  a  four-fold 
rubber  dam,  and  possibly  one  dropped  into  a  groove  in  practice.  He  had 
found  it  useful  with  clever  little  patients  to  use  a  little  clip  for  the  two  centrals. 
In  many  cases  the  two  centrals  were  all  the  better  for  being  reduced  slightly 
in  length,  and  up  to  the  present  time  he  had  never  found  any  danger  from  it. 
He  had  capped  the  molars  because  he  thought  it  was  easier  to  obtain  his 
results,  but  he  did  not  do  it  in  every  case.  He  quite  agreed  with  Mr.  Rushton's 
remarks.  The  older  he  got  the  more  artful  he  became  in  not  taking  a  case 
unless  he  could  see  it  well  ahead  before  the  patient  went  away  from  him  for 
any  length  of  time.  But  he  had  found  it  was  not  a  difficult  thing  to  teach  a 
patient,  or  an  intelligent  patient's  mother  or  friends,  how  to  apply  another  piece 
of  rubber  dam  just  in  the  same  way.  He  had  not  brought  his  method  forward 
as  being  anything  original  or  clever,  but  as  it  had  brought  out  such  a  good 
discussion  he  felt  sure  it  had  done  no  harm. 

Mr.  RUSHTON  asked  if  the  author  could  give  an  explanation  of  the  fact 
that  in  the  finished  model  the  jaw  was  much  more  expanded  than  it  was  in 
the  first  model. 

Mr.  RoBBiNS,  in  reply,  said  that  the  first  plate  that  he  made  for  the  case  he 
brought  right  up  nearly  to  the  first  bicuspid  and  pressed  the  first  and  second 
bicuspids  out  with  a  little  peg  of  vulcanite,  which  was  enlarged  front  time  to 
time.  That  and  the  springing  of  the  rubber  had  altered  the  shape  of  the  arch. 
He  had  used  no  split  plate  and  no  other  device. 

On  the  motion  of  the  Chairman  a  hearty  vote  of  thanks  was  accorded  to 
Messrs.  Strand  and  Robbins  for  their  interesting  communications. 

The  Chairman  then  read  the  President's  valedictory  address.^ 

At  the  conclusion  of  the  address  the  Chairman  stated  that  it  was  his 
duty  to  invite  the  future  President  to  occupy  the  Chair  and  close  the  meeting. 
Most  of  the  members  had  had  the  pleasure  of  knowing  Mr.  Leonard  Matheson 
for  many  years,  and  personally  the  longer  he  had  known  him  the  higher  was 
the  opinion  he  had  formed  of  his  character.     He  was  a  gentleman  who  had 
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always  taken  the  greatest  interest  in  the  affairs  of  the  Association,  and  ever 
since  the  inauguration  of  the  Metropolitan  Branch  the  Council  had  known 
they  could  always  rely  upon  his  help  when  there  was  need  for  it. 

Mr.  Spokes  then  vacated  the  Chair,  which  was  taken  amid  very  hearty 
cheers  by  Mr.  Matheson. 

The  President  :  Gentlemen,  it  is  not  customary  for  the  incoming  President 
to  offer  anything  in  the  nature  of  a  speech  or  an  address  on  the  occasion  of 
his  taking  the  Chair,  and  therefore  it  would  be  unbecoming  on  my  part  to 
do  anything  of  the  kind.  But  you  will  allow  me  just  to  say  this,  that  I  am 
very  proud  to  occupy  this  position.  I  am  proud,  because  in  doing  so  I  succeed 
men  whom  I  honour,  and  who  have  done  this  presidential  chair  great  honour. 
I  am  also  proud  to  occupy  this  position,  because  I  for  one  am  a  great  believer 
in  the  British  Dental  Association.  I  am  just  now  reading — as  I  daresay  a  very 
great  many  of  you  are — Sir  James  Paget's  life,  and  there  is  a  passage  there 
which  perhaps  you  will  allow  me  to  quote  to  you.  He  is  speaking  at  the 
Jubilee  Meeting  of  the  British  Medical  Association,  held  somewhere,  I  think, 
in  the  eighties,  and  he  says  there  that  the  British  Medical  Association  '*  has 
been  constant  in  its  steady  advance,  constant  in  its  usefulness,  constant  in 
its  influence  on  the  profession,  constant  in  the  promotion  of  knowledge,  con- 
stant, best  of  all,  in  the  promotion  of  good  feeling  among  members  of  the 
profession."  It  seemed  to  me  in  reading  those  words  that  they  exactly 
describe  the  position  of  the  British  Dental  Association  to-day.  I  believe 
that  the  British  Dental  Association  has  in  the  past  done  very  good  work  ; 
I  believe  it  is  doing  very  good  work  at  the  present  time  ;  I  believe  it  will 
achieve  still  greater  work  in  the  future.  I  therefore  am  proud  to  occupy  this 
position,  and  in  thanking  you  for  the  honour  you  have  done  me  I  can  only 
say  that  1  shall  try  to  merit  the  honour  in  endeavouring  to  fulfil  the  duties 
of  my  position  to  the  best  of  my  ability. 

The  President  announced  that  the  Council  had  decided  to  repeat  the 
experiment  of  two  years  ago  by  holding  a  dinner,  which  would  probably  take 
place  in  March,  on  the  day  of  the  meeting  of  the  Representative  Board,  when 
many  country  practitioners  would  be  in  town.  The  Branch  proposed  to  do 
then  as  it  did  on  a  former  occasion,  and  invite  the  Presidents  of  the  other 
Branches  of  the  Association  to  be  their  guests. 

On  the  motion  of  Mr.  West  a  very  hearty  vote  of  thanks  was  accorded  to 
Mr.  S.  J.  Hu'iCHiNSON,  the  retiring  President,  for  his  services  during  his  Presi- 
dential year,  and  for  the  interesting  and  instructive  valedictory  address  which 
he  had  written. 

Votes  of  thanks  were  also  accorded  to  Mr.  Sidney  Spokes  for  occupying 
the  Chair,  and  to  Messrs.  Humby  and  NORMAN  G.  Bennett  for  their  respec- 
tive services  as  Honorary  Treasurer  and  Honorary  Secretary. 

Messrs.  Spokes,  Humby  and  Bennett  respectively  returned  thanks  for  the 
votes,  and  the  proceedings  terminated. 

The  next  meeting  of  the  Branch  will  be  held  on  Wednesday,  April  i6,  at 
8  p.m.,  at  32,  Leicester  Square.  The  Hon.  Secretary  would  be  glad  to  hear 
from  members  willing  to  read  papers  or  make  communications  of  any  kind. 

The  Biennial  Dinner  will  be  held  at  the  Hotel  Cecil  on  Friday,  March  7, 
at  7.15  p.m.,  Mr.  Leonard  Matheson,  President,  in  the  Chair.  Tickets  will 
be  7s.  6d.  each,  exclusive  of  wine,  and  may  be  obtained  from 

Norman  G.  Bennett, 
Bon,  Sec. 
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Southern  Counties  Branch. 

The  ordinary  meeting  of  this  Branch  was  held  at  "  The  Greyhound," 
Croydon,  on  January  25,  1902.     Present :  Messrs.  J.  H.  Reinhardt  (President) ; 

A.  King  (President-elect) ;  S.  Lee  Rymer,  J. P.,  and  G.  O.  Richards  (Vice- 
Presidents)  ;  Walter  Harrison  (Hon.  Treasurer) ;  H.  Beadnell  Gill,  W.  Barton, 

F.  R.  Flintan,  W.  S.  Holford,  E.  D.  Bascombe,  C.  S.  Reed,  P.  W.  Greetham, 

B.  A.  Williams,  F.  H.  Van  der  Pant,  H.  W.  Van  der  Pant,  H.  T.  Kluht,  John 
Wood,  J.  C.  Foran,  H.  A.  E.  Canning,  Morgan  Hughes,  F.  Bell,  F.  H.  Ellwood, 
D.  E.  Caush,  F.  E.  Corin,  S.  H.  Giver,  F.  Rogers,  A.  L.  Goadby,  T.  A.  Coysh, 

G.  H.  Bowden  and  W.  R.  Wood.  Visitors  :  J.  Bennett,  E.  Couchman  and 
R.  B.  Gill. 

Letters  of  regret  for  non-attendance  were  read  from  Messrs.  J.  Hutchinson, 
J.  Dennant,  W.  B.  Bacon,  F.  V.  Richardson,  J.  F.  Rymer,  W.  T.  Trollope  and 
others. 

The  Minutes  of  the  previous  meeting  having  been  published  in  the  Journal 
were  taken  as  read. 

The  President  then  announced  the  election  of  Messrs.  F.  V.  Richardson 
and  F.  Rogers  to  vacancies  on  the  Council,  and  of  Messrs.  W.  S.  Holford, 
W.  S.  O.  Dawson,  F.  Breeze,  J.  B.  Parfitt,  F.  Constant,  and  G.  A.  Peck  to 
membership  of  the  Branch. 

Mr.  Caush  showed  photographs  of  sections  cut  from  teeth  shown  by 
Messrs.  B.  A.  Williams  and  H.  A.  Canning  at  the  Portsmouth  meeting  and 
gave  a  concise  description  of  the  pathological  conditions  found.  He  also 
promised  to  prepare  slides  from  any  specimens  sent  to  him,  and  to  show 
them  on  the  screen  at  Brighton  in  April  next. 

The  President  then  called  on  the  Hon.  Treasurer  for  his  report. 

The  Hon.  Treasurer  (Mr.  W.  Harrison) :  This  Report  I  shall  make  very 
brief,  inasmuch  as  it  has  been  decided  by  the  Council  that  a  full  printed 
statement  will  be  forwarded  to  every  member  with  a  notice  of  the  Annual 
Meeting.  We  started  the  year  with  a  balance  of  £24  17s.  During  the  year  I 
have  received  £32  15s.,  for  subscriptions,  making  a  total  of  £s7  ^2s.  Our 
expenditure  for  the  year  amounted  to  £2^  5s.  id.,  leaving  a  balance  at  the 
present  moment  of  ;£34  6s.  iid. 

The  President  :  So,  gentlemen,  you  understand  that  the  Report  is  simply 
read  to  you  to-day.  You  will  have  ample  opportunity  for  discussion  of  the 
points  of  expenditure  at  the  Annual  Meeting,  as,  with  the  notice  of  the  Annual 
Meeting,  you  will  receive  a  fulf  printed  Balance  Sheet.  Will  anybody  move  the 
reception  of  this  Report  ? 

Mr.  Barton  moved  the  reception  of  the  Report. 

Mr.  Lee  Rymer  seconded. 

Carried  unanimously. 

The  President  :  Now,  gentlemen,  we  come  to  the  business  of  the  day, 
which  is  to  receive  a  recommendation  from  the  Council  that  the  Parent 
Association  be  invited  to  hold  their  Annual  Meeting  for  1903  in  the  district 
of  the  Southern  Counties  Branch,  with  Mr.  Walter  Harrison  as  President.  I 
may  say  that  we  have  had  several  Council  Meetings  on  this,  and  that  after 
a  number  of  names  had  been  proposed  to  the  Council,  and  by  a  series  of 
selections  by  ballot,  the  Council  ultimately  selected  Mr.  Harrison  for  the 
position.  Before  anything  further  is  done  I  will  ask  the  Secretary  to  read 
a  letter  from  Mr.  James  Rymer. 
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13,  Old  Stein r,  Brighton. 

January  24,  1902. 
To  the  President  and  A f embers  of  the  Southern  Counties  Branch  of  the  British  Dnitai 

Association, 

Gkntlemun, — I  much  regret  that,  unfortunately,  I  am  unable  to  be  present  at  your 
meeting  to-morrow.  With  regard  to  the  paragraph  which  is  on  your  agenda.  Recom- 
mendation from  Council :  '*  That  the  Parent  Association  be  invited  to  hold  their  Annual 
Meeting  for  1902  in  the  Southern  Counties,  with  Mr.  Walter  Harrison  as  President." 
I  really  think  that  before  anything  definite  is  decided  upDn,  the  matter  should  be  mo^t 
carefully  reconsidered  ;  personally,  I  am  not  acquainted  with  the  proper  manner  in  which 
the  President  of  the  British  Dental  Association  is  selected  or  elected,  and  although  I  have 
not  attended  at  a  Council  Meeting  lately,  I  cannot  remember  having  seen  anything 
relating  to  the  election  of  President  upon  any  agenda  piper  previous  to  this  present  ofu. 
I  should  certainly  have  thought  that  it  would  have  been  the  right  course,  as  the  first  step, 
for  an  official  deputation  from  the  Council  to  have  waited  up^n  Mr.  Dennant  (our  senior 
suitable  candidate),  and  cordially  have  invited  him  to  accept  the  position  of  President 
(should  the  Parent  Association  have  accepted  the  Southern  Counties  Branch  invitation), 
as  without  doubt  (and  I  think  all  must  agree),  Mr.  Dennant  has  every  claim  upon  the 
Association,  as  well  as  being  the  founder  of  the  Southern  Counties  Branch ;  this,  I 
believe,  was  not  done,  and  he  could  hardly  be  expected  to  accept  the  presidency  now. 
If  he  had  refused  the  other  names  could  have  been  selected.  I  fear  that  it  will  be  im- 
possible under  the  present  circumstances  for  the  proposed  President  to  obtain  the 
unanimous  support  of  the  members  of  the  Southern  Counties  Branch,  which  is  almost 
a  necessity. 

Would  it  not  be  better  for  you  to  djfer  senJingan  invitation  for,  say,  a  year  or  two. 
For  my  friend  Mr.  Harrison  I  entertain  the  highest  regard,  but  this  is  not  a  personal 
matter  in  any  way.  The  President  should  be,  I  think,  a  senior  man,  and  one  that  has, 
in  years  gone  by,  helped  to  build  up  and  make  the  dental  profession.  I  apologise  for 
taking  up  so  much  of  your  time,  but  your  Hon.  Sec.  expressed  a  wish  that  I  should 
write  a  formal  letter  upon  the  subject. 

Believe  me.  Gentlemen, 

Yours  very  truly, 
(Signed)  James  F.  Rymer. 

The  Pkesiuknt  :  Well,  gentlemen,  you  have  heard  Mr.  Rymer's  letter 
read,  and  I  might  say  on  behalf  of  the  Council — for  it  is  really  an  attack  on  the 
action  of  the  Council — that  the  Council  has  given  careful  consideration  to  other 
names.  There  were  at  least  ten  names  put  before  the  Council,  and,  as  I  said 
before,  by  a  process  of  balloting  it  came  down  until  the  Council  was  unanimous 
in  selecting  Mr.  Harrison.  Mr.  Rymer  speatts  of  not  having  seen  any  agenda. 
Now  Mr.  Rymer  was  not  a  member  of  the  Council  when  this  business  was  on 
hand,  and  therefore  he  did  not  receive  it.  He  mentions  Mr.  Dennant,  and 
advocates  his  claim.  Nobody  denies  Mr.  Dennant's  claims,  but  he  was  un- 
officially approached  before  any  of  these  meetings;  previous  to  a  special 
Council  Meeting  in  March,  1901,  under  the  Presidentship  of  Mr.  G.  O.  Richards, 
nobody  was  selected  ;  Mr.  Dennant  had  not  given  a  definite  answer,  and  when 
he  was  subsequently  asked  to  be  a  candidate,  he  absolutely  refused  to  stand. 
Therefore  I  think  Mr.  Rymer's  letter  has  been  written  under  the  misapprehen- 
sion that  Mr.  Dennant  has  been  slighted,  and  he  chivalrously  stands  up  and 
fights  Mr.  Dennant's  battle.  That,  so  far  as  I  see,  would  be  an  answer  to 
Mr.  Rymer's  letter.  Mr.  Rymer  asks,  "Would  it  not  be  better  to  defer 
sending  an  invitation  for,  say,  a  year  or  two  ?"  The  Southern  Counties  Branch 
has  received  the  hospitality  of  other  branches  every  year  since  the  year  1889, 
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and  it  is  clearly  the  turn  of  the  Southern   Counties   Branch  to  return   the 
hospitalities  they  have  received  from  other  Branches. 

It  was  proposed  by  Mr.  Caush,  and  seconded  by  Mr.  Richards,  that  the 
Parent  Association  be  invited  to  hold  its  Annual  Meeting  for  1903  in  the 
Southern  Counties,  with  Mr.  Walter  Harrison  as  President. 

The  motion  was  put  to  the  meeting,  and  carried  unanimously.  Casual 
communications  were  then  brought  forward  by  Messrs.  W.  Barton  and 
H.  A.  Canning. 

A  paper  was  then  read  to  the  meeting  by  Mr.  Morgan  Hughes,  entitled, 
"Is  an  Amendment  of  the  Dentists  Act  necessary  to  the  Welfare  of  the 
Profession  ?  "  * 

After  discussion  of  Mr.  Morgan  Hughes'  paper  it  was  proposed  by  Mr. 
Ellwood,  and  seconded  by  Mr.  Caush,  that  a  resolution  be  passed  that  an 
amendment  of  the  Dentists  Act  is  necessary,  and  it  was  decided,  on  the 
proposition  of  Mr.  Morgan  Hughes,  that  a  copy  of  that  resolution  be  sent 
to  the  Secretaries  of  all  the  branches. 

A  vote  of  thanks  to  Messrs.  Lee  Rymer  and  Morgan  Hughes  for  their 
kindness  as  hosts,  and  to  the  reader  of  the  paper,  closed  the  meeting. 

Before  the  meeting  the  members  were  entertained  to  lunch  by  Messrs.  S . 
Lee  Rymer  and  Morgan  Hughes,  and  at  6.30  they  dined  together  at  **The 
Greyhound,"  the  sum  of  £^  17s.  being  collected  for  the  Benevolent  Fund. 


Scoltish  Branch. 

As  the  Demonstration  Meeting  which. was  to  be  held  on  February  22  in 
Edinburgh  has  been  postponed  until  April,  will  those  members  who  intend 
demonstrating  kindly  send  in  their  names  on  or  before  March  i  to  the  Hon. 
Sec.  of  the  Branch,  JOHN  G.  S.  Angus. 

256,  Ba/A  Street y  Glasgow. 


North  Midland  Branch. 

THE  next  Meeting  of  this  Branch  will  be  held  at  the  Royal  Station  Hotel 
(N.E.  Ry.),  Hull,  on  Saturday,  February  22,  at  11.30  a.m. 

9.30  a.m. — Council  Meeting. 

11.30  a.m.  —  General  Meeting.  "Casuals:"  Messrs.  T.  Gaddes,  M.D. 
(U.S.A.),  L.D.S.,  *' Extensive  Fracture  of  Maxilla  during  Extraction;" 
F.  Harrison,  M.R.C.S.,  L.D.S.,  "Examples  of  Supernumeraries,  Cases  of 
'Transposition,'  &c.;"  W.  C.  Grayston,  L.D.S.,  "Some  Forms  of  Extract- 
ing forceps,  &c.";  C.  Rippon,  L.D.S.,  "Enamel  Nodule;"  J.  C.  Storey, 
L.D.S.  ;  T.  A.  Coysh,  L.D.S.,  "A  Case  of  Replantation  of  Upper  Incisors, 
making  use  of  a  new  form  of  Splint  ;"  P.  T.  Leigh,  L.D.S.,  "A  few  Notes 
on  *  Bridge  work.'  " 

I  p.m. — Adjournment  for  Lunch  (2s.  6d.) 

2.15  p.m. —  Papers:  Ernest  Catt,  L.D.S.,  D.D.S.,  "Capping  Pulps;" 
A.  W.  Turton,  L.D.S.,  "  Impressions  of  the  Mouth." 

During  the  morning,  the  exhibition  of  mounting,  making  and  repairing  vul- 
canite dentures  will  be  open  for  inspection,  and  all  members  of  the  Association 
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are  invited  to  contribute,  and  it  would  facilitate  arrangements  if  intending 
exhibitors  will  forward  their  exhibits  to  the  Hon.  Sec.  on  or  before  February  15. 
The  following  have  already  promised  exhibits  : —  Messrs.  G.  G.  Campion, 
S.  A.  Coxon,  J.  H.  Gartrell,  W.  C.  Grayston,  D.  Headridge,  P.  T.  Leigh, 
Vernon  Knowles,  J.  T.  Browne-Mason,  R.  S.  Parris,  W.  Booth  Pearsall, 
L  Renshaw  and  Wm.  Simms. 

Special  Notice. — There  will  be  an  informal  Social  on  Friday  evening,  at  8.30. 

323,  Oxford  Road^  Manchester,  David  Headridge,  Hon,  Sec, 


legal  JnteUigence. 


The  Clitheroe  Fatality. 

It  is  very  rare  that  a  sensation  is  caused  in  the  old-fashioned  town  of 
Clitheroe,  but  the  quaint  Court-room  was  crowded  on  January  25,  when  James 
Lancaster  and  Thomas  Crook,  unregistered  dentists,  of  Whalley  New  Road, 
Blackburn,  again  appeared  in  the  dock  charged  with  causing  the  death  of  a 
married  woman  named  Margaret  Ann  Hothersall,  30,  a  weaver,  of  6,  Cross 
Street,  Low  Moor,  Clitheroe,  by  the  alleged  unskilful  administration  of 
chloroform,  administered  for  the  purpose  of  extracting  teeth  Both  prisoners 
presented  a  haggard  appearance,  and  it  was  evident  they  felt  their  position 
keenly.  The  Chief  Constable  (Mr.  Clayton)  conducted  the  case  for  the  police, 
and  the  prisoners,  who  surrendered  to  their  bail,  were  again  represented 
by  Mr.  J.  B.  Knowles,  of  Blackburn.  There  was  a  full  bench  of  magistrates. 
The  Mayor  (Colonel  Aspinall)  presided,  and  the  other  gentlemen  were 
T.  Garnett,  S.  Peak,  J.  Brown,  C.  J.  Trappes,  and  J.  H.  Clarke,  Esqrs. 

The  Chief  Constable  briefly  opened  the  case  by  reviewing  the  facts 
which  attended  the  death  of  the  deceased  at  the  Clitheroe  branch  of  Messrs. 
Lancaster  and  Crook,  dentists,  11,  Castle  View,  Clitheroe,  on  Tuesday,  the 
2 1  St  ult.  The  post-mortem  examination  made  by.  two  medical  men  revealed 
the  fact  that  deceased  had  not  died  from  heart  failure,  but  from  an  overdose  of 
chloroform. 

The  first  witness  called  was  Francis  Hothersall,  weaver.  Low  Moor, 
husband  of  the  deceased,  who  repeated  the  evidence  given  at  the  coroner's 
inquest,  to  the  effect  that  his  wife  left  home  about  6.30  in  her  wonted 
health.  Witness  added  that  he  had  been  married  just  over  twelve  months.  At 
eight  o'clock  his  sister  came  home  and  made  a  communication  to  him.  He 
went  to  the  establishment  of  Messrs.  Lancaster,  and  on  seeing  the  former, 
asked  where  his  wife  was,  to  which  question  the  following  reply  was  given,  "  It 
is  too  late."     Witness  then  saw  the  dead  body  of  his  wife. 

By  Mr.  Knowles  :  Deceased  had  informed  him  that  the  first  time  she 
visited  Messrs.  Lancaster  and  Crook  she  had  chloroform,  but  was  not  well 
after  it,  and  he  requested  her  not  to  have  it  again.  On  the  second  occasion 
she  had  gas.  The  first  time  she  had  five  or  six  teeth  extracted,  and  seven  or 
eight  on  the  second  occasion,  both  times  successfully.  Witness  was  present  at 
the  Coroner's  inquest,  and  also  heard  the  jury  bring  in  their  verdict.  He  did 
not  hear  the  foreman  read  out,  "  We  are  of  opinion  that  deceased  died  from  an 
overdose  of  poison,"  nor  did  he  hear  the  Coroner  say  he  could  do  nothing  with 
that  verdict. 

Nancy  Robinson,  widow,  caretaker  for  the  prisoners,  deposed  to  admitting 
deceased,  and  also  recounted  how  Mr.  Lancaster  performed  the  operation  on 
the  latter.  No  one  was  present  but  witness  and  the  two  prisoners.  Deceased 
said  she  wanted  four  teeth  extracted,  and  she  wished  chloroform  to  be  used. 
Witness  tried  to  persuade  her  to  have  them  taken  out  without  chloroform,  and 
deceased  replied,  "  Oh,  Mrs.  Robinson,  I  feel  I  cannot  bear  the  pain  without 
something."    The  prisoner  Crook  then  said,  "Try  gas,"  to  which  deceased 
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agreed.  Lancaster  then  left  the  room,  and  on  his  return  Crook  informed  him 
that  the  woman  would  have  gas.  The  gas  was  then  applied,  but  was  unsuc- 
cessful. Lancaster  then  told  deceased  that  there  was  no  gas,  and  he  would 
have  to  give  her  chloroform,  to  which  she  replied  **  Yes."  Lancaster  thereupon 
produced  the  chloroform,  and  administered  it  to  the  deceased  in  the  usual  way 
by  inhalation  from  a  pocket-handkerchief,  which  prisoner  Crook  held  to  her 
mouth  and  nostrils.  Lancaster  dropped  on  the  chloroform,  the  operation 
lasting  a  few  minutes.  The  chloroform  was  dropped  from  a  bottle  which  was 
about  three-quarters  full,  and  the  bottle  produced  was  the  one  used.  Deceased 
relapsed  into  unconsciousness,  and  the  teeth  were  extracted.  She  appeared  to 
be  coming  round  before  the  last  tooth  was  extracted,  and  witness  mentioned 
the  fact  to  Lancaster,  who  replied,  ^'  Yes,  it's  all  right."  Lancaster  then  raised 
the  deceased,  who  was  in  a  reclining  position  on  the  couch,  to  wash  out  her 
mouth,  when  deceased  seemed  instantly  to  collapse.  Lancaster,  seeing  that 
something  was  amiss,  immediately  sent  Crook  for  a  doctor,  and  only  three  or 
four  seconds  elapsed  before  Dr.  Barker  arrived.  After  examination  the  doctor 
asked  for  hot  water,  which  witness  procured.  Witness  did  not  think  deceased 
was  dead  before  the  doctor  arrived.  From  the  time  of  preparing  deceased  for 
the  operation  to  the  arrival  of  the  doctor  was  about  twelve  minutes  in  all. 

By  Mr.  Knowles  :  She  could  not  say  the  exact  time  which  elapsed  between 
sending  for  the  doctor  and  his  arrival.  The  doctor  did  not  immediately  pro- 
nounce life  to  be  extinct.  She  could  swear  to  that  fact.  He  applied  what 
remedies  he  thought  fit.  She  had  been  present  on  every  occasion  when  chloro- 
form and  gas  were  administered,  both  to  the  deceased  woman  and  every 
other  patient.  All  the  previous  operations  under  which  deceased  went  were 
successful. 

Dr.  Barker,  of  Chapel  View,  said  he  was  hastily  summoned  by  Crook  to 
prisoners'  premises  about  7.30  on  Tuesday  evening,  and  immediately  followed 
Crook  into  the  operating  room.  He  there  saw  the  previous  witness  and  the 
two  prisoners,  and  the  deceased  was  sitting  on  a  sofa  and  her  head  and 
shoulders  were  being  partly  supported  by  Lancaster.  Witness  placed  deceased 
flat  with  her  head  low  and  listened  to  her  heart  and  pronounced  life  extinct. 
Witness  cleared  the  blood  from  the  mouth  and  throat  and  applied  hot  fomenta- 
tions over  the  heart  and  tried  artificial  respiration,  but  without  avail. 

Mr.  Knowlks  here  interrupted  the  witness  and  denied  that  he  had  used 
the  words  "  after  I  entered  the  room,"  which  witness  maintained  was  what  he 
said. 

Witness,  continuing,  said  the  face  of  deceased  was  livid,  the  eyes  staring, 
and  the  pupils  widely  dilated.  No  means  were,  or  had  apparently  been  taken, 
which  were  usually  taken  for  a  person  having  had  an  overdose  of  chloroform 
when  witness  entered  the  room.  The  position  in  which  he  found  deceased  was 
an  unfortunate  one.  On  Wednesday  witness,  along  with  Dr.  Smithies,  made 
a  post-mortem  examination.  The  body  of  the  deceased  was  that  of  a  well- 
nourished  woman,  and  there  were  no  external  marks  of  violence.  The  face 
and  neck  were  intensely  livid,  and  lividity  was  much  marked  all  over  the  body. 
The  pupils  were  widely  dilated,  and  the  heart  was  apparently  normal.  On  an 
examination  he  found  the  right  side  of  the  heart  along  with  large  veins  opening 
thereto  gorged  with  dark  fluid  blood.  The  left  side  was  almost  empty.  The 
stomach  was  healthy  and  empty,  and  there  was  a  smell  of  chloroform  immedi 
ately  it  was  opened.  The  cause  of  death  was  asphyxia  from  an  overdose  of 
chloroform. 

Mr.  Knowles:  His  opinion  was  based  on  what  he  saw  on  Tuesday,  and 
ascertained  by  the  post  mortem.  He  did  not  think  it  was  wrong,  neither  was 
he  infallible.  The  opinion  he  had  stated  was  formed  from  what  he  saw. 
People  did  not  always  die  from  an  overdose  of  chloroform.  Death  sometimes 
occurred  when  a  small  dose  was  administered.  A  dose  might  be  given  which 
might  produce  alarming  symptoms,  yet,  if  proper  remedies  were  resorted  to^ 
the  life  might  be  saved.  After  examining  deceased  witness  pronounced  her  to. 
be  dead.     The  remedies  he  applied  were  the  proper  ones  to  take.    The  twa 
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prisoners  were  excUed  and  said,  "  Do  try  and  do  something  for  her."  Witness 
was  present  when  the  jury  brought  in  their  verdict.  He  could  not  say  what 
was  the  wording  of  the  verdict,  and  he  did  not  know  whether  it  was  altered  at 
the  suggestion  of  the  Coroner.  The  Coroner  did  make  a  remark,  but  witness 
did  not  catch  what  he  said  about  the  verdict.  The  words,  **  Administered  by 
Lancaster  and  Ciook,  unskilfully,"  were  said  by  the  Foreman  of  the  Jury,  but 
he  could  not  say  whether  or  no  at  the  suggestion  of  the  Coroner  himself.  The 
last  sentence  was  added  after  the  verdict  was  brought  in  by  the  Chief  Constable. 
If  people  died  from  a  small  dose  of  chloroform  the  eyes  would  not  be  so  widely 
dilated  as  in  the  case  of  the  deceased.  Lividity  also  would  not  be  so  intense. 
There  might  be  a  smell  of  chloroform  after  the  lapse  of  eighteen  hours.  He 
did  not  seethe  paper  from  which  the  verdict  was  read.  Witness  drew  attention 
to  the  condition  of  the  kidneys,  which  was  not  favourable  to  chloroform. 

Dr.  J.  J.  Smithies,  partner  to  Dr.  Barker,  said  he  assisted  at  the  post 
viorieitiy  and  he  agreed  with  the  opinion  of  the  previous  witness  as  to  the  cause 
of  death  being  asphyxia. 

By  Mr.  Knowles  :  He  was  prepared  to  swear  that  the  deceased  died  from 
the  inhalation  of  the  fumes  of  chloroform.  In  syncope  the  conditions  were 
exactly  opposite.  Death  did  occur  occasionally  when  chloroform  was  admin- 
istered by  physicians  or  surgeons. 

Walter  Clayton,  Chief  Constable,  Clitheroe,  said  on  Tuesday  Thomas 
Crook  came  to  his  office  and  informed  him  that  a  woman  had  died  under 
chloroform  at  ii,  Castle  View.  Crook  requested  him  to  go  with  him,  and 
also  stated  that  gas  was  first  used,  but  having  become  exhausted  they  had 
had  to  give  chloroform.  Witness  visited  ii,  Castle  View,  and  on  the  way 
thither  asked  for  the  name  of  the  firm,  with  which  request  Crook  complied. 
Asked  by  witness  as  to  whether  they  were  dental  surgeons  or  registered  dental 
surgeons.  Crook  said  they  were  artificial  teeth  makers.  On  arrival  he  found 
Lancaster  and  the  husband  of  the  deceased  were  in  the  operating  room,  the 
deceased  being  laid  on  the  sofa.  Witness,  accompanied  by  the  prisoners, 
visited  the  kitchen  and  obtained  their  Blackburn  addresses.  Prisoner  showed 
witness  the  gas  apparatus,  and  Crook  explained  the  mode  of  applying  the  gas. 
Questioned  as  to  the  method  in  which  they  applied  the  chloroform,  Lancaster 
produced  the  bottle  and  said  he  dropped  the  chloroform  from  the  bottle  on  to 
a  handkerchief  held  by  Crook.  Witness  had  examined  the  Dentists'  Register, 
and  could  find  no  mention  of  the  two  prisoners. 

Mr.  Knowles  here  objected  to  the  Chief  Constable  looking  at  his  note- 
book. 

The  Chief  Constable  :  Who  says  I  have  no  right  ? 

Mr.  Knowles  :  I  say,  and  I  contend 

The  Magistrates'  Clerk  :  He  has  a  perfect  right  to  refer  to  his  notes 
made  at  the  time. 

The  Chief  Constable,  continuing,  said  the  notice  on  prisoners'  window 
stated  that  they  were  artificial  teeth  makers,  that  teeth  were  painlessly  extracted, 
and  also  that  they  supplied  high-class  teeth.  They  were  also  specialists  of  skin 
diseases. 

Mr.  Knowles  :  You  are  now  witness,  prosecutor,  and  advocate  altogether. 

The  Chief  Constable:  Yes,  all  rolled  in  one. 

Witness  further  stated  that  prisoners  appeared  to  feel  their  position  keenly, 
and  that  they  had  given  him  all  the  help  they  possibly  could  in  the  investiga- 
tion of  the  case. 

Mr.  Knowles  held  that,  as  this  was  new  evidence,  one  of  the  medical 
witnesses  should  be  recalled.  No  objection  being  offered,  Dr.  Barker  stated 
that  the  method  of  applying  chloroform  by  dropping  it  on  the  handkerchief  for 
such  a  purpose  was  general.  Special  graduated  bottles  were,  however,  supplied 
for  chloroform,  and  these  only  permitted  a  few  drops  to  pass  at  a  time.  He 
had  never  known  chloroform  dropped  from  such  a  bottle  as  the  one  produced. 

P.  S.  Holmes  said  he  was  present  at  the  inquest,  and  heard  the  Coroner 
pronounce  a  verdict  of  manslaughter  against  the  two  prisoners.     He  appre- 
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bended  the  latter,  and  charged  them  with  unlawfully  causing  the  death  of  the 
deceased,  the  chloroform  having  been  unskilfully  administered.  Both  pleaded 
not  guilty. 

The  Chief  Constable  asked  for  prisoners  to  be  committed  to  the 
Liverpool  Assizes  on  a  charge  of  manslaughter. 

Prisoneis  pleaded  not  guilty,  and  reserving  their  defence,  were  committed 
to  the  Assizes,  bail  being  allowed,  themselves  in  ;^5o  and  two  sureties  of  £2^ 
each . — iMticashire  Post, 


Special  Correspondence. 


Liverpool. 

Two  great  schemes  are  at  present  exercising  the  minds  of  all  thouglftful 
people  in  this  neighbourhood  ;  one,  the  proposed  cathedral,  has  no  very  close 
connection  with  our  profession,  but  the  other,  viz.,  the  proposed  University, 
may  be  of  the  utmost  importance,  firstly  to  the  School  of  Dental  Surgery,  and 
secondly  to  the  practice  of  our  specialty. 

Many  readers  of  the  Journal  will  know  that  for  some  years  Victoria  Uni- 
versity (composed  of  Owens  College,  Manchester,  University  College,  Liverpool, 
and  Yorkshire  College,  Leeds)  has  been  in  existence.  It  is  of  the  so-called 
"  federal "  type,  and  possesses  certain  advantages,  in  that  with  somewhat  diverse 
teaching  in  the  different  colleges  the  degree  examinations  are  of  the  same 
standard  and  are  held  simultaneously.  It  was  hoped  originally  that  other 
towns  like  Sheffield,  Birmingham  and  perhaps  Bristol  might  join  in  the  same 
scheme  and  thus  keep  one  large  University  for  the  provinces,  some  fearing 
that  a  multiplication  of  Universities  might  mean  a  competition  that  would  not 
make  for  the  uplifting  of  higher  education.  Without  giving  my  own  opinions 
upon  the  subject  (which  is  a  very  difficult  one)  suffice  it  to  say  that  partly  on 
account  of  the  apparent  success  of  the  Birmingham  experiment,  and  partly 
because  of  certain  difficulties  of  management,  University  College,  Liverpool 
-and  the  voice  of  the  city  as  expressed  by  the  City  Council,  has  decided  that  the 
time  has  now  come  for  Liverpool  to  separate  from  Victoria  University  and 
become  independent. 

When  this  comes  about — and  it  will  no  doubt  be  very  soon — we  may  quite 
-expect  to  see  provision  made  for  the  granting  of  a  dental  degree.  I  would  that 
in  this  matter  we  might  follow  the  lead  of  Birmingham,  and  if  we  MUST  have  a 
-dental  degree  (which  I  think  may  be  open  10  question)  that  we  might  make  it 
<:ompulsory  for  the  student  to  take  an  L.D.S.  first.  I  fear  from  what  I  hear 
that  that  idea  is  not  thought  well  of  here,  and  so  there  may  be  introduced 
another  registrable  qualification  (to  further  befog  the  public  mind  !)  and 
possibly  another  standard  of  examination. 

A  public  dinner  in  connection  with  the  friends  and  supporters  of  the  Dental 
Hospital  took  place  on  Saturday,  February  i.  Sir  James  Poole  was  in  the 
chair,  and  he  was  supported  by  the  Lord  Mayor,  Principal  Dale,  and  several 
■of  the  professors  from  University  College,  as  well  as  most  of  the  members  of 
the  hospital  staff.  It  is  to  be  hoped  that  in  future  this  dinner  may  be  more  of 
the  nature  of  a  past  and  present  students'  affair,  but  this  year,  owing  to  a  slight 
misunderstanding,  and  also  an  unfortunate  choice  of  date  (for  it  clashed  with 
the  students'  annual  soiree  of  University  College),  the  student  element  was 
quite  absent,  and  the  number  present  was  smaller  than  it  might  have  been. 

Mr.  E.  H.  Mountford,  L.D.S.Eng.,  has  been  appointed  Prosthetic  House 
Surgeon  to  the  Dental  Hospital. 

Mr.  R.  I.  Russell,  L.D.S.Eng.,  has  recently  been  returned  as  a  Liberal 
Member  of  the  Birkenhead  Town  Council. 
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Benevolent  Fund. 

New  Subscription  and  Donations  received,  January,  1902  : — 

New  Subscription. 
A.  H.  Bain,  i,  Bank  Street,  Galashiels £1     i     o 

Donations. 

Henry  J.  Klulit,  156,  Westbourne  Grove,  W.  5     5     o 

«*  r    R    M "  T     o     ft 

V^  •  X\  •   llX  •  .«••  •••  •••  •••  ■••  •••  ••       *     V/     x.^ 


Guy's  Hospital  Dental  Society. 

The  members  of  this  Society  met  for  their  seventh  annual  dinner 
at  the  Hotel  Cecil  on  the  evening  of  Saturday,  February  8.  Mr.  E.  B. 
Dowsett,  President  of  the  Society,  occupied  the  chair.  After  the 
toasts  of  **  The  King"  and  '*  The  Queen,  the  Prince  and  Princess  of 
Wales,  and  the  rest  of  the  Royal  Family  '*  had  been  proposed  from  the 
chair  and  enthusiastically  received,  Mr.  Fripp  proposed  **The  Navy,  the 
Army,  and  the  Auxiliary  Forces.*'  He  said  that  he  thought  the  good 
resulting  from  the  war  would  completely  outweigh  all  the  evil  which 
it  has  brought.  He  spoke  with  enthusiasm  of  the  work  done  by  the 
Army  Medical  Services,  and  referred  with  pride  to  the  fact  that  Guy's 
was  well  represented.  They  had  had  the  honour  of  sending  out 
the  first  dental  surgeon  who  had  ever  accompanied  the  army  into 
action,  namely,  Mr.  Newland  Pedley.  Some  seven  men,  at  least, 
had  gone  out  from  Guy's  in  the  capacity  of  dental  surgeons. 

Mr.  Golding  Bird  replied  to  this  toast  in  a  humorous  speech,  in 
which  he  upheld  in  turn  the  claims  of  each  branch  of  the  forces  of 
the  Empire  to  be  considered  as  the  chief  source  of  reliance. 

Dr.  Spriggs,  in  proposing  **  Guy's  Hospital  Medical  and  Dental 
Schools,"  spoke  of  the  bond  of  brotherhood  which  existed  amongst 
Guy's  men.  With  regard  to  classes,  looked  at  from  the  lecturer's 
point  of  view  there  were  always  three  layers — the  front  row,  the 
middle  rows  and  the  back  row ;  those  in  the  front  row  were  trying  to 
discover  the  lecturer's  weak  points,  and  those  in  the  back  row  were 
endeavouring  I0  conceal  their  own.  He  thought  that  dental  surgeons 
were  bound  to  be  always  busy,  as  those  people  who  had  teeth  were 
obliged  to  go  to  the  dentist  to  have  them  kept  in  repair,  while  those 
who  had  none  went  to  him  for  artificial  ones.  In  i860  there  was  a 
man  described  as  possessing  three  rows  of  teeth  ;  we  never  saw  that 
now  !  The  hatteria  was  a  source  of  envy  to  human  beings,  having 
so  many  teeth  for  which  he  had  no  use. 

Dr.  Shaw  replied,  speaking  in  high  terms  of  the  enthusiasm  and 
interest  taken  in  the  school  by  their  teachers.  This  was  the  first 
time  he  had  responded  for  the  medical  school  in  conjunction  with 
the  dental  school.  He  traced  the  stages  of  the  dental  school  from 
its  infancy,  and  he  thought  that  the  relations  of  the  medical  and 
dental  schools  were  now  like  those  of  a  middle-aged  father  and  an 
adult  son,  who  regarded  each  other  as  brothers.  He  referred  to  the 
imaginative  genius  of  the  first  founder  of  the  dental  school,  Mr. 
Newland  Pedley,  and  the  administrative  genius  of  its  first  dean.  Dr. 
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Perry.     He  was  glad  to  see  at  this  dinner  the  respected  deans  of 
their  two  respected  rivals. 

'*  The  Dental  Society "  was  proposed  by  Dr.  Fawcett.  He  re- 
marked that  the  Society  was  founded  in  1894,  ^^^  ^^^  ^^^  ^^ 
institution  of  which  they  were  all  proud.  The  membership  had 
increased  to  fifty,  and  at  one  meeting  this  year  there  had  been  an 
attendance  of  ninety- three.  He  referred  to  the  value  of  the  Society's 
work  as  a  model  of  efficiency  and  combination.  An  esprit  de  corps  and 
a  spirit  of  sympathetic  consideration  pervaded  all  its  members.  He 
remarked  upon  the  excellence  of  the  papers  read  during  the  Session, 
and  on  the  enthusiasm  and  hard  work  of  their  justly  popular  president, 
Mr.  Dowsett ;  he,  the, president,  had  a  capable  whip  in  the  secretary, 
Mr.  Spiller.  He  congratulated  the  readers  of  papers  during  the 
session,  and  suggested  that  Mr.  Newland  Pedley  should  be  asked  to 
take  the  chair  at  next  year's  dinner. 

Mr.  Wynne  Rouw  replied.  He  spoke  of  the  debt  of  gratitude  the 
Society  owed  to  the  medical  school  for  placing  it  upon  a  sound  basis, 
but  its  success  was  due  to  the  members  themselves.  He  noticed 
with  much  pleasure  the  presence  in  large  numbers  of  the  members 
of  the  medical  staff,  also  the  deans  of  the  dental  schools,  which,  how- 
ever, were  not  **  rivals  ;  "  **  there  is,"  he  said  **  no  rival." 

Mr.  Rowlands,  in  proposing  **  The  Visitors,"  said  he  was  especially 
glad  to  welcome  the  deans  of  the  sister  schools ;  it  was  the  first  time 
he  had  seen  them  at  this  dinner,  but  he  hoped  it  would  not  be  the 
last.  He  was  deeply  conscious  of  the  great  work  carried  on  at  the 
other  dental  schools,  and  they  owed  the  deans  of  those  schools  a  deep 
debt  of  gratitude  for  their  great  cordiality.  He  coupled  the  toast 
with  the  name  of  Mr.  Smale ;  most  of  them,  he  said,  although  they 
had  not  seen  him  among  them  before,  had  met  him  at  another  place 
(the  Examination  Hall). 

Mr.  Smale  acknowledged  the  kind  courtesy  extended  to  him,  in 
the  name  of  the  Royal  Dental  Hospital  of  London  and  of  the  Royal 
College  of  Surgeons.  **  If,"  he  said,  **  you  want  more  than  words, 
ask  us  again  next  year  and  you  will  see  deeds." 

Mr.  Badcock,  in  proposing  the  health  of  **  The  Chairman,"  said  he 
would  spare  them  the  catalogue  of  Mr.  Dowsett's  virtues,  of  which  he 
had  so  many  as  president,  chairman,  teacher  and  practitioner.  The 
genial  way  in  which  he  had  fulfilled  the  duties  of  chairman  had  added 
greatly  to  the  evening's  enjoyment.  As  a  teacher  he  was  always  ready 
to  do  all  he  could  for  any  student,  while  as  a  practitioner  he  strove 
after  perfection  for  the  work's  own  sake. 

Mr.  Dowsett  in  his  reply  spoke  of  his  experience  under  canvas  at 
Shorncliffe  in  doing  R.A.M.C.  work  in  connection  with  the  Volunteer 
Medical  Corps.  As  a  dentist  he  was  hailed  with  delight,  and  found 
plenty  of  occupation  in  attending  to  the  teeth  of  the  men,  the  con- 
dition of  which  was  simply  appalling.  This  would  no  doubt  be 
remedied,  and  the  British  Dental  Association  and  Mr.  Newland 
Pedley  were  working  hard  to  that  end. 

A  programme  of  music  and  recitations  contributed  by  hospital 
talent  was  much  appreciated,  and  assisted  in  the  carrying  out  of  a 
highly  successful  evening's  entertainment. 
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National  Dental  Hospital  and  College. 

We  have  received  from  the  Secretary  of  the  above  institution  a 
copy  of  the  Balance  Sheet  as  presented  to  the  Annual  General  Meet- 
ing held  on  January  30,  together  with  the  Reports  of  the  Committee 
of  Management  and  of  the  Dean.  The  Balance  Sheet  shows  a  deficit 
of  £i<^^  13s.,  which,  as  pointed  out  in  the  Report  of  the  Committee, 
has  arisen  mainly  in  consequence  of  a  necessary  expenditure  of  new 
chairs  for  the  stopping  room,  and  partly  of  the  conversion  of  a  former 
committee  room  into  a  bacteriological  laboratory.  The  increase  in 
the  work  done  has  also  required  a  large  outlay  for  materials.  The 
total  ordinary  expenditure  amounts  to  ;^i,58i  12s.  id.,  while  among 
items  of  extraordinary  expenditure  may  be  noted  ;^30  19s.  6d.  for 
building  improvements,  ;^86  19s.  for  building  repairs,  and  £ii\  for 
furniture.  The  Dean's  Report  shows  an  attendance  of  49  students 
during  the  year;  seven  students  obtained  the  L.D.S.  diploma,  four 
others  passed  in  the  dental  subjects  for  the  final  examination,  and  ^\^ 
passed  the  first  professional  examination.  The  work  done  for  the 
year  comprises  an  attendance  of  25,791  patients  as  against  23,835  in 
1900. 

The  Teeth  of  Volunteers. 

A  correspondent  writes  us  that  in  the  recent  recruiting  for  the 
new  Volunteer  Service  Company  of  the  Argyll  and  Sutherland 
Highlanders,  to  replace  the  time-expired  men  in  South  Africa,  no 
less  than  twenty-six  of  the  applicants  were  discharged  on  account 
of  defective  teeth.  As  they  had  all  been  previously  passed  by  their 
Battalion  Medical  Officer,  and  as  many  of  them  had  given  up  civil 
appointments  in  order  to  go  to  the  front,  this  gave  rise  to  a  con- 
siderable amount  of  feeling.  Asa  result  of  the  protests  a  re-examina- 
tion of  the  men  was  held  in  Stirling  on  Monday,  the  3rd  inst.,  before 
the  Principal  Medical  Officer,  Edinburgh,  Surgeon- General  Beath, 
Stirling,  and  Colonel  Trotter,  commanding  the  91st  Regimental 
District,  &c.  The  examination  was  impartially  conducted  and  only 
one  or  two  were  found  to  fulfil  the  necessary  requirements  and  were 
passed  as  fit  for  service,  so  that  Dr.  Beath's  refusal  to  pass  the  men 
has  been  completely  justified. 


appointment. 

Mr.  CoLERiDGE-RoBERTS  has  been  appointed  by  the  War  Office 
Dental  Surgeon  to  His  Majesty's  Troops  in  Lichfield  and  the  district. 
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Racial  Changes. 

read  at  the  annual  general  meeting  held  in  london,  i9oi. 

By  WM.  fisher,  L.D.S.Eng. 

Gentlemen, — I  will  place  before  you  on  the  screen  three  Anglian 
types  in  succession  :  (i)  The  head  of  an  English  swineherd  of  the 
eighteenth  century  ;  (2)  that  of  a  British  agricultural,  or  John  Bull, 
face  with  the  teeth  somewhat  crowded  and  a  lateral  incisor  decayed 
away;  (3)  that  of  a  picture  known  in  art  as  Bodenhausen's  vision, 
which  you  will  see  is  a  fair  and  trustworthy  illustration  of  a  modern 
mother  and  child.  These  three  pictures,  then,  illustrate  the  conditions 
of  the  British  races  within  a  period  of  two  centuries.  The  least 
observant  cannot  fail  to  note  the  skin  refinement,  from  which  the 
teeth  are  developed,  and  the  lessening  and  shortening  of  the  maxillary 
bones,  in  which  the  thirty-two  teeth  of  the  adult  are  held.  This  is 
especially  seen  in  the  mother  and  child.  This  refinement  of  dermal 
and  attenuation  of  osseous  tissues  are  not  happy  factors  in  producing 
harmony  between  the  teeth  and  jaws.  It  is  to  this  fact  that  I  would 
ask  your  attention  to-day  under  the  title  of  **  Racial  Changes." 

Accepting  this  glance  to  be  the  conditions  of  to-day,  then  it  is  for 
us  to  say  how  we  can  best  meet  these  conditions  in  the  interests  of 
our  patients  and  civilisation.  To  illustrate  this  further  I  must  again 
resort  to  the  screen,  on  which  I  place  before  you  the  photograph  of  C, 
aged  25,  who  has  an  underhung  bite  (see  fig.  i).  Both  of  his  parents 
wear  upper  and  lower  artificial  dentures.  It  is  to  the  bite  I  would 
draw  your  attention.  He  has  been  under  my  care  from  early  boyhood. 
10 
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The  quality  of  his  teeth  is  what  I  would  describe  as  fair,  rather  of  the 
open  cellular  type,  with  slightly  viscid  mucus.  On  account  of  decay, 
and  to  relieve  pressure,  I  extracted  his  four  six-year-old  molars.  The 
majority  of  his  teeth  were  all  filled  with  moderate -si  zed  interstitial 
fillings,  with  slight  spaces,  my  aim  being  to  get  all  the  surfaces  of  his 
teeth  exposed  to  the  brush  so  that  they  were  capable  of  being 
polished.  He  went  to  a  public  school,  and  when  I  saw  him  again 
his  upper  twelve -year -old  molars  were  extensively  decayed  and  entirely 
denuded  of  enamel.     I  was  in  a  dilemma :  I  thought  of  crowns,  but  I 


very  much  object  to  everything  artificial  in  youth,  and  1  remembered 
his  mother  had  one  very  small,  stunted  wisdom,  which  had  to  be  ex- 
tracted, and  that  I  had  seen  a  goud-sized  wisdom  in  his  father's  head, 
so  I  therefore  decided  to  take  the  risk,  and  removed  the  upper  twelve- 
year-old  molars.  This  was  all  done  when  he  was  about  14  or  15  years 
of  age,  and,  as  I  have  said,  he  is  now  25,  and  boasts  that  he  can  chew 
with  the  strongest  and  best.  I  think  this  is  a  fairly  good  example  of 
meeting  this  tooth  over-pressure  of  the  age  by  the  "  selection  of  the 
fittest"  in  teeth  to  stand  the  wear  and  tear  of  life,  and  goes  to  prove 
that  the  dens  sapientia  is  not  always  the  first  to  go,  though  the  last 
to  come,  and  I  am  inclined  to  believe  from  its  late  eruption  that 
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it  ought  to  be  one  of  our  best  numerals  in  the  dental  acch,  if  only 
space  was  made  for  it. 

The  lesson  from  this  case  then,  is,  that  out  of  a  possible  number 
of  sixteen  teeth  in  the  upper  jaw  they  are  reduced  to  twelve ;  and  but 
for  the  underhung  condition  of  the  mandible  it  would  have  been 
reduced  to  the  same  number. 

I  remember  the  late  Spence  Bate,  F.R.S.,of  Plymouth,' in  replying 
to  some  criticisms  in  the  WesUm  Mail  when  this  Association  made 
public  the  Admiralty  memo,  of  1882,  said  "  five  teeth  absent,  or 
unsound  in  any  degree,  were  in  all  cases  to  be  considered  a  cause  for 
the  rejection  of  boys,"  and  that  he  would  undertake  to  make  a  better 
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mouth  with  twenty  teeth  to  a  youth,  than  any  selection  the  navy 
officers  could  ever  make  from  a  public  where  the  mouth  had  been  left 
in  its  natural  state,  and  teeth  extracted  without  order  and  discrimina- 
tion. As  a  numerical  minimum  statement  I  accept  it  as  correct,  and 
will  now  throw  on  the  screen  the  photo  of  a  model  of  a  young  farmer's 
upper  maxilla  which  has  been  reduced  to  eleven  teeth  and  is  still 
overcrowded  (see  fig.  2},  so  that  in  this  case  I  would  say  that  the  true 
normal  selection  is  ten  teeth.  These  illustrations  one  could  carry  out 
at  considerable  length,  but  I  trust  the  illustrations  will  be  sufficient  to 
show  that  a  modern  jaw  and  its  teeth  should  be  developed  on  the 
lines  of  their  environments,  and  this  individual  attention  is  no  more 
than  what  each  child  is  entitled  to  ;  indeed,  in  our  country  physical 
integrity  of  tooth  tissue  ought  to  be  a  mother's  ideal,  and  at  the  end  of 
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school  life  children  ought  all  to  be  in  possession  of  teeth  as  perfect  as 
is  procurable — physically,  and  in  line  with  modern  dental  thought — so 
that  under  all  circumstances  each  one  could  claim  as  his  birthright 
a  perfectly-selected  set  of  teeth.  It  has  been  my  habit  to  have 
removed  from  many  children  the  four  first  bicuspids  and  one  lower 
incisor,  generally  performing  the  operation  about  9  or  10  years  of  age, 
and  in  many  of  these  cases  I  would  not  hesitate  to  again  remove 
a  set  of  four,  as  I  have  come  to  believe  that  in  many  of  the  industrial 
people  the  only  way  you  can  save  teeth  is  by  having  room  for 
every  enamel  wall  to  l>e  polished.  This  is  nature's  defence  to  the 
tooth,  and  mothers  who  interest   themselves  in   the   teeth  of  their 
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ofTspring,  with  the  aid  of  a  member  of  this  Association,  ought  to  have 
no  diHiculty  in  bringing  about  these  conditions  in  Ihe  rising  races. 

The  models  I  now  throw  on  the  screen  are  those  of  a  young  girl, 
aged  i6,  with  scarcely  an  entire  tooth  in  the  whole  mouth  (see  fig.  3), 
The  parents  look  of  good  quality  and  both  highly  intelligent,  though 
one  could  qualify  the  statement  in  many  ways.  1  put  the  condition 
down  as  the  result  of  viscid  mucus,  and  1  think  en  passant,  I  should 
like  to  say  now  that  the  dental  world  has  funds  to  stimulate  scientific 
research,  that  there  is  room  for  a  greater  knowledge  of  these  viscid 
oral  mucous  secretions.  I  believe  the  British  Medical  Association 
has  a  scientific  enquiry  committee  sitting  on  this  subject,  but  I  have 
never  seen  any  results  from  it  yet. 

1  will  now  show  you  a  photo  of  Sir  John  Millais,  the  late  President 
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of  the  Royal  Academy,  and  that  of  Sir  John  MacDonald,  the  late 
Premier  of  our  Canadian  dominion.  They  are  both  islanders  of  these 
realms,  the  one  a  Jersey  man  and  the  other  a  Skye  man.  I  select 
them,  gentlemen,  as  illustrations  of  different  types  in  our  midst,  both 
showing  the  dignity  of  the  human  jaws,  and  also  with  an  endeavour 
to  convey  the  meaning  that  this  physical  greatness  even  in  jaws  seems 
to  be  essential  to  mental  greatness,  so  that  you  will  not  confuse  my 
ideas,  while  advocating  the  judicous  selection  of  teeth  in  a  modern 
people,  as  having  anything  in  common  with  a  retrograde  movement 
of  the  jaws.  Personally,  no  one  can  appreciate  the  dignity  of  the 
human  chin  more  than  I  do ;  it  belongs  entirely  to  ourselves  in  the 
animal  kingdom,  and  behind  it  there  is  always  energy  stored  if  it  can 
be  used,  for  it  is  but  an  index  of  muscular  energy :  yet  withal,  when 
you  look  at  these  ideal  types  and  occasionally  see  thirty-two  teeth, 
one  cannot  but  think  they  are  not  now  wanted.  Both  Darwin  and 
Huxley  tell  us  that  nature  is  struggling  to  get  down  to  twenty- 
six  in  the  occasional  suppression  of  upper  lateral  incisors  and  the 
wisdom  teeth.  With  the  very  best  of  modern  jaws  I  would  never 
allow  a  greater  maximum  of  teeth  than  twenty-eight,  so  that  a 
dentist's  work  might  be  the  happy  medium,  or  either  extreme.  As 
an  Association  I  think  we  recognise  that  *'  there  is  a  struggle  for 
existence  in  teeth,"  and  doubtless  none  of  us  will  be  so  bold  as  to  say 
what  the  physical  ideal  is ;  the  dentist  who  seeks  for  it  will  find  his 
highest  powers  of  discrimination  will  be  in  constant  requisition,  for 
the  making  up  of  the  human  face  between  the  age  of  6  and  i6  is 
ever  full  of  astonishments  and  wonders,  quite  apart  from  its  powers 
of  expression.  Indeed,  during  the  evolution  of  the  permanent  teeth 
into  place,  it  ought  to  be  a  steady  management  and  training,  stage 
by  stage,  until  the  ideal  mouthful  of  teeth  is  obtained  which  will  pro- 
duce the  harmony  that  ought  to. exist  between  dermal  and  osseous 
tissues  on  the  lines  of  a  physical  basis,  but  which  seldom  comes 
about  in  our  modern  races. 

In  our  professional  growth  I  have  often  thought  our  ancestors 
have  been  acute  observers,  and  step  by  step  they  have  fought  for 
professional  advancement  on  the  merits  of  accumulated  knowledge 
gathered  in  all  the  fields  that  go  to  make  up  biological  science,  but 
outside  our  own  calling  there  is  a  name  I  should  like  to  mention  to 
our  Association  as  one  to  whom  I  have  always  felt  we  are  indebted, 
namely,  that  of  the  late  Stacey  Marks,  R. A.,  who,  I  think,  was  the  first 
to  popularise  the  teeth  pictorially.  Twenty- five  years  ago,  or  there- 
about, London  hoardings  were  covered  with  reproductions  of  the  heads 
of  two  lean  priests  with  artistically  true  and  correctly-drawn  teeth. 
The  pictures  were  entitled  **  A  Bon-mo  f  and  **y4  Bonne  Bouche,''  and 
from  then  till  now  this  pictorial  illustration  has  never  ceased,  and  I 
am  sure  there  is  still  room  for  the  enlightenment  of  the  people  to  a 
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true  appreciation  of  their  own  and  their  children's  teeth  through  this 
art.  Till  Stacey  Marks  then  set  the  fashion  in  the  depicting  of  the 
human  teeth  in  the  face  you  might  search  from  early  Assyrian  art, 
through  Grecian,  Roman,  on  to  our  own  times,  and  beyond  the  faintest 
hint,  beyond  a  smile,  or  an  isolated  tooth  in  a  satyr's  head,  you  saw 
them  not.  So  much  are  we  indebted,  then,  to  this  late  Royal 
Academician. 

1  will  further  illustrate  my  subject  with  the  models  of  the  mouth 
of  a  young  girl,  aged  13  (see  fig.  4),  whose  lower  six-year-old  perma- 
nent molars  had  been  extracted.  No  bicuspids  had  been  developed 
in  the  lower  jaw  up  to  the  time  this  photo  was  taken.  The  girl, 
though^healthy,  seems  fair  and  fragile,  and  I  cannot  but  think  if  her 
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molars  had  been  taken  care  of  she  would  have  been  better  nurtured 
and  have  had  a  heavier  body  to-day. 

I  have  now  come  to  the  last  picture,  that  of  the  bright,  eager 
face  of  a  typical  high-class  English  school  boy,  aged  about  10  (see 
fig.  5).  You  will  observe  how  his  four  upper  incisors  play  into  his 
smile,  for  this  is  not  a  studied  pose,  but  Nature's  reflection  of  his 
emotions ;  he  is  pleased  because  he  is  getting  his  photograph  taken. 
His  dental  organisation  altogether  is  a  close  approach  to  perfection, 
and  the  integrity  of  the  tissues  of  his  teeth  could  not  be  beaten ;  yet, 
listen  to  the  history  of  the  case.  In  the  eruption  of  the  upper  laterals 
one  got  behind  the  bite,  from  the  whole  four  incisors  being  a  tight  fit 
between  the  two  temporary  canines.  The  friends  of  the  boy  took  him 
from  their  country  dentist  and  brought  him  up  to  a  dentist  in  London 
^not  a  member  of  our  Association  I  am  happy  to  say — and  this  is 
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what  was  done  for  him  [model  shown  with  temporary  molars  and 
canines  all  in  position  and  the  four  upper  permanent  incisors  in  posi- 
tion] .  The  handsome,  two  upper  permanent  central  incisors,  these  hall 
marks  of  distinctiofiy  were  removed  in  the  presence  of  six  temporary 
teeth  (see  fig.  6).  This  then,  gentlemen,  is  an  illustration  to  you 
of  how  not  to  do  it,  and  a  selection,  but  not  of  the  fittest.  I  have 
always  understood  self-disfigurement  to  be  barbaric,  but  when  one, 
in  the  name  of  a  dentist,  disfigures  a  beautiful  boy  in  a  high  state 
of  civilisation,  this  is  to  me  most  barbarous,  and  shows  you  the  neces- 
sity of  professional  education  and  how  necessary  the  exact  command- 
ments of  the  British  Dental  Association  require  to  be  known  if  they 
are  to  rule  professional  conduct. 

To  sum  up,  then,  it  is  my  belief,  from  the  racial  changes  that  have 
taken  place,  that  it  is  of  the  first  importance  that  all  teeth  should  fall 
in  with  environment,  so  that  there  may  be  no  overcrowding  and  an 
approach  to  a  polished  enamel  made  for  each  tooth  ;  that  every 
human  being's  jaws  and  teeth  demand  individual  treatment  and  ought 
to  be  an  inalienable  right  of  existence  in  an  industrial  country  such 
as  ours.  If  teeth  are  to  be  prevented  from  making  a  retrograde 
movement  towards  protoplasm,  then  they  must  be  cultivated,  if  we 
are  to  retain  an  aggressive  people  in  these  islands.  One  is  tempted  to 
enlarge  on  this  theme,  when  one  thinks  of  the  past,  when  this  land 
represented  on  its  shield  the  aggressive  teeth  of  the  civet  cat  with 
that  of  the  wild  boar,  and  %o  on,  till  all  the  escutcheons  terminated  in 
the  highly-graded  king  of  beasts,  and  gave  us  the  carnivorae  abundant 
on  our  coat-of-arms  of  to-day.  I  will  restrain  myself,  at  present, 
from  pursuing  that  line,  but  I  would  further  point  out  that  these 
racial  changes  are  but  the  phenomena  of  vitality  that  exist  with  us 
at  present,  and  are  but  a  manifestation  of  the  ordinary  physical 
forces  which  bring  us  by  adaptation  into  line  with  these  external 
conditions  of  to-day. 


An  Appliance  for  the  Retraction  of  Bicuspids  and  Incisors. 

READ   AT  A  MEETING   OF  THE   NORTH    MIDLAND  BRANCH,  HELD   AT   MATLOCK  BATH, 

OCTOHER   5,    I9OI. 

Bv  R.  EDWARDS,  M.R.C.S.,  L.D.S.Eng. 

Owing  to  the  premature  loss  of  the  deciduous  premolars  and 
canines,  and  the  late  period  at  which  the  permanent  canines  are 
developed,  the  malposition  of  the  latter  is  a  common  form  of  irregu- 
larity. The  extent  of  the  deformity  may  vary  from  a  slight  displace- 
ment to  complete  occlusion  within  or  without  the  arch.  In  the  more 
extreme  cases  the  causes  just  enumerated  are  usually  complicated  with 
a  disproportion  between  the  relative  growth  of  the  maxilla  and  the 
size  of  the  permanent  teeth. 
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The  durability  of  the  caDines,  and  their  importance  as  a  factor  in 
the  production  of  the  facial  contour  and  expression,  renders  the  con- 
sideration of  their  preservation  a  matter  of  prime  importance,  and  in 
neither  sex  should  their  extraction  be  decided  upon  until  after  the 
most  careful  and  mature  consideration.  I  have  known  two  instances 
in  which  the  early  extraction  of  even  the  first  bicuspids  was  followed 
by  a  marked  derogatory  effect  upon  the  facial  expression,  although  in 
each  case  their  place  was  quite  taken  up  by  the  adjoining  teeth. 

In  complete  occlusion  the  extraction  of  one  or  more  teeth  becomes 
necessary,  to  provide  room  for  the  misplaced  canines,  and  owing  to 
faulty  development  or  early  decay,  the  six-year  molars  are  the  ones 
most  commonly  sacrificed. 


The  accompanying  photograph  represents  just  such  a  case,  but 
arranged  somewhat  diagrammatically  in  order  to  demonstrate  the  full 
merits  of  the  appliances  which  I  devised  for  treating  it.  The  patient 
was  a  girl  aged  between  12  and  13. 

The  first  bicuspids,  as  represented  on  the  left  side  of  the  figure, 
were  in  actual  contact  with  the  canines,  and  when  the  molars  were 
in  iiltt  the  arch  was  completely  filled  up. 

My  previous  experience  of  the  treatment  of  such  cases  was  so 
unsatisfactory,  that  rather  than  court  partial  success  I  was  sorely 
tempted  to  resort  to  the  more  expeditious  and  less  troublesome 
method  of  treatment,  viz.,  the  extraction  of  the  canines;  although 
the  decayed  condition  of  the  molars  emphatically  condemned  such  a 
proceeding. 

My  previous  difficulties  chiefly  consisted  in  getting  any  purchase 
upon  the  bicuspids,  more  particularly  after  the  backward  movement 
had  tilted  them  ftom  the  perpendicular,  and  also  in  preventing  the 
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second  molars  from  coming  forward  and  usurping  part  of  the  space 
secured  by  the  extraction. 

The  apparatus  represented  in  the  diagram  consists  of  crowns  fixed 
on  the  second  molars  and  laterals.  These  are  joined  together  by  two 
guiding  rods  attached  to  the  labial  and  lingual  sides  respectively.  On 
each  rod  is  a  small  movable  metal  ring.  Traction  is  secured  by  two 
rubber  rings,  held  in  position  posteriorly  by  a  hook  formed  by  extend- 
ing the  guiding  rods  some  little  distance  beyond  their  points  of 
attachment  to  the  molar  crowns. 

To  each  rubber  ring  is  attached  a  piece  of  silk,  which  after  being 
threaded  through  the  movable  metal  rings  on  the  guiding  rods,  are 
tied  together  in  front  of  the  first  bicuspid. 

I  need  hardly  add  that  the  object  of  the  rings  is  to  prevent  the  silk 
from  slipping  either  upwards  or  downwards.  I  found  it  advantageous 
to  pass  the  silk  over  the  guiding  rod  on  the  one  side,  and  underneath  the 
other. 

When  the  bicuspids  were  drawn  back  into  close  apposition  with 
the  second  molars,  the  labial  guiding  rods  were  divided  close  to  their 
points  of  attachment  to  the  lateral  crowns  and  bent  backwards  so 
as  to  embrace  the  first  bicuspid,  and  thus  fulfil  the  function  of  a 
retention  plate. 

As  the  canines  developed  they  fell  backw^ards  and  inwards,  and 
eventually  occupied  their  normal  position  in  the  arch  without  any 
mechanical  interferendS.  The  bicuspids  were  pushed  backwards  into 
close  contact  with  the  molars  within  ten  weeks,  but  the  appliance  was 
worn  for  just  one  year. 

If  the  crowns  of  the  second  molars  are  conical  or  but  partially 
developed,  the  caps  may  be  firmly  secured  in  position  as  follows : — 
Place  the  completed  cap  in  situ  on  the  tooth,  and  with  a  spear-pointed 
drill  pierce  the  crown  and  tooth  until  the  dentine  is  reached.  Under- 
cut slightly  with  a  wheel  bur,  pass  the  riveted  head  of  a  platinum 
pin  from  a  broken  tooth  into  the  opening,  wax  in  position  and  solder. 
The  injury  done  is  comparatively  nil,  and  the  effect  all  one  could 
desire. 

The  advantages  of  this  appliance  are — it  is  easily  adapted,  takes 
up  but  little  space  in  the  mouth,  causes  the  minimum  of  discomfort 
to  the  wearer,  always  acting  and  out  of  the  control  of  the  patient, 
the  retention  of  the  whole  of  the  available  space  secured  by  the 
extraction,  and  serves  the  double  purpose  of  retractor  and  retainer. 

DISCUSSION. 

The  Chairman  congratulated  Mr.  Edwards  on  his  new  appliance,  which  he 
said  was  one  which  would  appeal  to  most  of  them. 

Mr.  Mansell  said  they  expected  something  clever  from  Mr.  Edwards,  and 
this  was  really  ingenious  and  a  good  method  of  retracting  the  bicuspids.    They 
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IcDew  the  danger  arising  from  the  tendency  of  the  second  molar  to  come 
forward,  and  Mr.  Edwards  had  shown  them  a  method  which  must  be  of 
general  utility. 


A  Case  of  Submental  Sinus,  a  Sequela  of  Influenza,  treated 

by  Root  Filling, 

By  W.  J.  MAY,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng. 

Mr.  President  and  Gentlemen, — The  case  I  wish  to  bring 
under  your  notice  is  that  of  a  young  lady,  aged  about  22.  In 
December,  1899,  she  had  a  severe  attack  of  influenza.  She  ap- 
parently completely  recovered,  but  about  six  weeks  later  she  noticed 
a  swelling  under  the  lower  lip  in  the  region  of  the  incisive  fossa.  An 
abscess  formed  and  pointed  under  the  chin.  This  was  opened  in 
February,  1900.  The  teeth  were  not  suspected  as  a  cause  of  the 
trouble.  In  April,  1900,  a  sinus  still  persisted,  and  the  patient  was 
admitted  into  a  hospital  in  order  that  an  operation  should  be  per- 
formed, and  remained  in  hospital  for  a  week. 

The  operation  consisted,  presumably,  in  examining  the  sinus  and 
endeavouring  to  remove  necrosed  bone.  In  spite  of  this  treatment 
the  sinus  did  not  close.  In  February,  1901,  the  patient  came  under 
the  notice  of  Dr.  Kirkpatrick,  a  Dublin  surgeon.  He  at  once  thought 
that  the  teeth,  although  apparently  sounds  were  the  cause  of  the 
abscess,  and  took  the  patient  to  Dr.  G.  P.  Moore,  a  dentist  of  Dublin. 
This  gentleman,  seeing  that  the  two  lower  incisors  were  dead,  had  a 
skiagram  taken  in  order  to  ascertain  the  length  of  the  roots  and  to  see 
whether  any  absorption  had  taken  place  during  the  prolonged  suppura- 
tion. Finding  that  the  roots  were  of  normal  length  he  decided  that 
the  teeth  might  be  saved.  He  opened  the  pulp  chamber  and 
dressed  the  roots.  As  the  patient  was  coming  to  London,  Dr.  Moore 
sent  her  to  me  for  further  treatment.  When  I  first  saw  the  patient 
on  April  3,  1901,  she  was  considerably  disfigured  by  a  mass  of 
granulation  tissue  beneath  the  chin,  and  also  by  inflammatory 
swelling  of  the  integuments,  due  to  pus  becoming  pent  up  within  the 
sinus. 

The  treatment  adopted  was  simply  to  cleanse  the  root  canals  in 
the  usual  manner  and  fill  them  with  gutta-percha.  The  sinus  was 
opened  up  and  packed  with  iodoform  gauze.  I  was  able  to  pass  a 
bristle  through  the  apex  of  the  left  central  incisor,  but  not  through 
that  of  the  right  incisor.  I  always  endeavour  to  pass  a  bristle  in  this 
manner  when  a  sinus  exists  in  connection  with  a  root ;  as,  however, 
from  the  skiagram  I  was  certain  of  having  penetrated  to  very  near  the 
end  of  the  root,  I  did  not  persist  in  the  attempt  to  get  through. 
In  three  weeks  the  sinus  had  distinctly  shortened,  and  in  another 
fortnight  it  had  become  completely  closed. 
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In  the  skiagram  taken  after  the  roots  had  been  filled  and  the 
sinus  had  become  closed,  it  is  noticed  that  the  root-fillings  present  are 
not  perfect,  but  I  believe  the  result  is  as  good  as  we  generally  achieve. 
You  will  see  also,  that  the  cutting  edges  of  the  teeth  are  separated ; 
this  I  attribute  to  contraction  having  taken  place  upon  the  formation 
of  fibrous  tissue  at  the  apices  of  the  teeth,  the  alveolus  between  the 
teeth  acting  as  a  fulcrum,  having  led  to  a  separation  at  the  cutting 
edges.  1  quite  recently  heard  from  this  patient  that  s,he  had  had 
no  further  trouble. 

A  short  time  ago  Mr.  F.  C.  Wallace  communicated  to  the  Odonto- 
logical  Society  the  record  of  a  case  in  which  a  misplaced  wisdom  tootli 
gave  rise,  during  an  attack  of  influenza,  to  symptoms  simulating 
necrosis  of  the  mandible.  In  this  case  an  operation  was  undertaken 
with  the  view  that  necrosis  existed. 

Mr.  Wallace  raised  the  question  as  to  whether  the  inflammation  in 
these  cases  commences  in  the  pulp  and  spreads  to  the  periodontal 


membrane  and  bone,  or  whether  the  inflammation  has  origin  in  the 
tissues  surrounding  the  tooth.  He  inclined  to  the  former  view,  whilst 
Mr,  Baldwin  favoured  the  latter  opinion.  1  think  in  this  connection 
our  experience  teaches  us  that  when  a  tooth  pulp,  previously  healthy, 
becomes  inflamed  and  dies,  either  from  a  general  cause  as  influenza, 
or  from  a  local  one,  as  for  example  too  large  a  metal  filling,  peri- 
odontitis does  not  often  supervene  at  once.  It  may  be  that  the  peri- 
odontal membrane  will  not  become  inflamed  for  six  weeks  after  the 
death  of  the  tooth-pulp,  as  in  the  case  I  have  mentioned  ;  it  may  not 
do  so  for  six  months,  as  in  a  similar  case  I  have  notes  of;  or  the  tooth 
may  remain  quiescent  for  years,  becoming  gradually  discoloured. 

On  the  other  hand,  we  know  that  when  the  vital  resistance  of  a 
patient  is  lowered  by  even  a  slight  cause,  such  as  a  common  cold, 
and  much  more  by  a  serious  illness,  periodontitis  is  very  prone  to 
occur  in  connection  with  such  weak  spots  as  unfilled  or  imperfectly 
filled  dead  teeth,  and  sometimes  even  with  living  ones.  I  am,  there- 
fore, inclined    to   think    that    inflammation    and   suppuration    arising 
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during  an  illness  in  connection  with  a  tooth,  either  normally  situated 
or  misplaced,  commences  not  in  the  dental  pulp  but  in  the  tissues 
around  the  tooth — namely,  in  the  periodontal  membrane  if  the  tooth 
be  normally  situated;  and  either  in  the  periosteum,  or  the  dental 
follicle,  or  the  bone,  if  the  tooth  be  unerupted. 

DISCUSSION. 

The  President  thought  that  Mr.  May  had  raised  a  very  important  patho- 
logical question  by  the  way  in  which  he  accounted  for  the  condition  of  the 
patient,  and  had  advanced  a  novel  theory  for  the  separation  which  so  often 
took  place  in  the  lower  incisors.  It  would  be  interesting  to  know  whether  the 
author  attributed  the  separation  of  apparently  healthy  lower  incisors  to  the 
contraction  of  tissue  at  their  roots  and  the  fulcrum  of  the  bone  between.  It 
was  an  everyday  occurrence  in  practice  to  see  perfectly  healthy  teeth  moving 
from  one  another.  Mr.  Mays  explanation  seemed  a  very  good  solution  in  the 
case  of  dead  teeth,  but  he  did  not  quite  see  how  it  applied  to  perfectly  healthy 
teeth. 

Mr.  T.  A.  COYSH  said  he  had  had  an  identical  case  with  that  of  Mr;  May 
in  a  girl  of  16,  with  the  exception  that  one  incisor  only  was  dead.  Practically 
there  had  been  no  uncomfortable  symptoms  at  all.  When  he  saw  her,  there 
was  a  slight  swelling  from  the  sinus  below  the  chin,  which  the  patient  and  the 
dentist  she  had  formerly  seen  had  apparently  not  paid  much  attention  to. 
Obviously  one  of  the  lower  incisors  was  dead,  and  it  was  drilled  into,  the  root 
treated  and  filled,  and  the  sinus  then  healed  up  without  any  trouble.  In  that 
case  the  incisor  died  from  a  blow.  He  saw  the  patient  about  twelve  months 
ago,  four  or  five  years  after  the  root  was  filled  ;  there  was  then  no  separation 
of  the  incisors,  everything  being  perfectly  normal. 

Mr.  K.  Lloyd-Williams  said  the  communication  was  especially  interest- 
ing to  him  from  the  fact  that  at  the  Dental  Hospital  that  very  day  they  had 
had  a  patient,  a  man  of  26,  with  a  sinus  which  had  existed  for  twelve  years, 
with  apparently  no  lesion  of  the  teeth.  On  carefully  examining  the  teeth,  one 
was  found  to  have  lost  its  translucency,  and  was  supposed  to  be  dead.  It  was 
drilled  into  and  their  conclusion  found  to  be  accurate.  It  had  been  treated 
exactly  on  the  lines  suggested  by  Mr.  May.  He  was  glad  to  have  heard  of  the 
case  because  it  promised  well  for  the  other  one,  which  had  existed  for  such  a 
long  time.  The  pathological  question  was  an  interesting  one,  a  discussion  of 
which  might  take  up  a  whole  evening.  He  was  inclined  to  disagree  with  the 
author  on  the  point,  thinking  that  the  inflammation  started  in  the  pulp  itself. 
He  also  argued  from  analogy.  The  analogous  cases  that  were  common  were 
those  of  pyorrhoea,  where  it  was  known  that  a  suppurative  periodontitis  had 
existed  for  a  very  long  time.  It  was  perfectly  well  known  that  in  these  cases 
the  pulp  retained  its  vitality  for  an  enormous  time  after  the  suppuration  of  the 
socket  had  taken  place.  He  therefore  thought  it  was  more  likely  that  the 
inflammation  started  in  the  pulp  in  the  same  way  as  an  inflammation  of  any 
other  part  of  the  body.  The  point  with  regard  to  the  separation  was  also  an 
interesting  question.  He  believed  it  was  due  to  pathological  changes  in  the 
bone  itself  rather  than  to  granulation  tissue,  because  there  was  no  granulation 
tissue  in  cases  where  there  were  healthy  t«eth,  and  yet  they  were  always  seeing 
them  separated.     He  saw  no  reason  why  the  bone  should  not  undergo  patho- 
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logical  change  resulting  in  interstitial  growth  which  tended  to  separate  any 
teeth  existing  in  the  immediate  neighbourhood. 

Mr.  W.  Hern  thought  the  case  illustrated  the  importance  of  examining  the 
teeth  to  see  whether  they  were  living  or  dead  in  all  cases  of  sinuses  of  obscure 
origin  opening  into  the  mouth  or  on  to  the  face.  He  had  come  across  cases  on 
more  than  one  occasion  in  which  hospital  patients  been  had  sent  up  from  the 
country  to  a  general  hospital  with  which  he  was  connected  to  have  some  surgical 
interference  for  the  cure  of  sinuses  about  the  jaws.  Such  cases  had  usually 
been  sent  on  to  the  dental  department  before  any  operative  procedure  was 
undertaken,  in  order  to  eliminate  any  causes  from  the  teeth,  and  it  frequently 
happened  that  such  cases  had  been  sent  home  cured  without  any  more  serious 
operation  than  the  extraction  of  a  dead  tooth  or  buried  root.  With  regard  to 
the  pathological  question,  he  agreed  with  Mr.  Williams  that  in  these  cases 
they  were  due  to  septic  apical  inflammation,  set  up  by  some  of  the  septic 
contents  of  the  pulp  cavity  being  extruded  from  the  point  of  the  root.  No 
doubt  any  depression  of  the  general  health,  even  a  cold,  would  start  an  inflam- 
mation in  a  dead  tooth  with  septic  contents,  but  he  considered  that  only  a 
secondary  cause,  the  primary  cause  being  the  presence  of  septic  material  in  the 
tooth.  He  thought  Mr.  May's  allusion  to  the  last  Odontological  meeting,  in 
regard  to  a  remark  made  by  Mr.  Baldwin,  did  not  apply  to  the  present  case. 
Mr.  Baldwin  was  speaking  of  buried  living  teeth,  or  teeth  in  which  inflam- 
mation commenced  around  the  crown  and  not  around  the  root.  He  thought 
the  history  of  odontomes  showed  that  buried  teeth  which  were  normal,  or 
odontomes,  usually  remain  quiescent  as  long  as  the  soft  tissues  overlying  them 
were  unopened,  and  that  the  inflammation  starts  coincidentally  with  this  com- 
municating opening  into  the'^mouth  by  infection  of  the  tooth  sac  with  mouth 
organisms. 

Mr.  Baldwin  said  that  when  he  spoke  at  the  Odontological  Society 
recently,  he  only  referred  to  buried  teeth  which  developed  an  abscess  round 
them.  He  thought  in  the  majority  of  those  cases  the  teeth  were  not  dead 
and  the  suppuration  commenced  around  the  crowns  of  the  teeth.  Whenever 
the  teeth  were  dead,  as  in  Mr.  May's  case,  he  thought  the  most  likely 
explanation  of  the  inflammation  was  that  it  was  septic  inflammation  set  up  by 
the  escape  of  septic  material  from  the  pulp  canal  into  the  soft  tissue.  When 
teeth  were  killed  by  a  blow,  as  probably  front  teeth  generally  were,  the  pulp 
became  absolutely  diffluent  and  decomposed  in  some  way,  and  might  or  might 
not  set  up  abscess.  They  much  more  frequently  did  so  when  it  was  a  lower 
incisor,  probably  because  the  force  of  gravity  helped  the  escape  of  septic 
material,  and  that  result  would  naturally  be  assisted  by  any  disease,  such  as 
influenza,  which  would  lower  the  general  tone,  and  increase  the  number  of 
micro-organisms  circulating  in  the  blood. 

Mr.  W.  Hern  asked  the  reader  of  the  paper  to  state  whether  the  patient 
was  affected  with  any  pyorrhcea.  If  so,  that  would  explain  the  separation  of 
the  teeth. 

Mr.  Ashley  Densham  recorded  a  case  which  had  come  under  his  own 
notice,  in  which  there  was  submental  inflammation  followed  by  a  sinus  in  a 
child  of  6.  The  surgeons  who  treated  the  case  removed,  through  an  opening 
made  by  enlarging  the  sinus,  two  imperfectly  developed  permanent  lower 
incisors.  The  temporary  incisors  had  become  absorbed,  and  had  recently  fallen 
out.     There  did  not  appear  to  be  any  communication  at  all  between  the  oral 
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cavity  and  the  crowns  of  the  fotming  permanent  incisors.  In  that  case,  there 
was  a  very  considerable  amount  of  inflammation,  evidently  septic,  and  there 
was  a  very  large  swelling  underneath  the  chin,  which  eventually  discharged 
through  a  sinus.  He  quite  agreed  with  Mr.  Hem  and  Mr.  Baldwin  that  the 
inflammation  in  most  cases  of  buried  teeth  came  from  some  communication 
with  the  mouth. 

Mr.  Clark  asked  if  it  was  quite  clear  that  the  teeth  were  alive  before  the 
attack  of  influenza  took  place. 

The  President  thought  the  communication  ought  to  provide  the  Branch 
with  two  very  interesting  papers  in  the  future.  Firstly,  on  "  How  does  septic 
inflammation  occur  in  a  perfectly  sound  tooth  without  any  caries  in  it  ? "  and 
secondly,  "  How  do  petfectly  healthy  teeth  separate  ?  *'  He  hoped  the 
members  who  had  taken  part  in  the  discussion  would  bear  that  suggestion 
in  mind. 

Mr.  Farmer  referred  to  a  case  where  there  was  a  small  abscess  at  the 
apices  of  two  lower  incisors,  with  a  great  deal  of  swelling,  but  no  submental 
sinus.  The  patient,  a  flautist,  a  professor  at  the  Royal  Academy  of  Music, 
complained  of  tenderness  when  he  placed  the  flute  to  his  lips.  At  the  apex  of 
the  right  lower  central  and  right  lower  lateral  incisor  were  two  small  abscesses. 
The  electric  light  revealed  that  the  pulps  were  alive,  and  that  there  was  no 
dental  cause  of  the  trouble.  Mr.  Bland-Sutton  saw  the  case,  but  seemed 
dubious  as  to  the  cause.  After  the  pus  was  evacuated,  some  spicules  of  dead 
bone  came  away  and  the  parts  healed  up.  Since  this  happened,  three  years 
ago,  the  patient  had  had  no  recurrence  and  was  still  teaching.  There  was  no 
apparent  lesion  either  in  the  teeth  or  mucous  membrane,  and  no  signs  of  the 
pus  burrowing.  Could  any  member  account  for,  the  presence  of  pus  under 
these  conditions  ? 

Mr.  May,  in  reply  to  the  President's  question,  said  he  had  not  the  faintest 
idea  why  teeth  moved  in  the  extraordinary  manner  they  sometimes  did.  He 
only  stated  that  in  his  particular  case,  where  the  apices  of  the  teeth  were 
embedded  in  fibrous  tissue,  that  accounted  for  the  separation  of  the  teeth. 
At  any  rate  they  did  not  begin  to  separate  at  the  cutting  edges  until  the 
fibrous  tissue  was  formed  and  contracted.  A  gentleman  had  asked  him  how 
he  knew  that  the  teeth  died  through  influenza,  and  whether  they  were  alive 
before.  He  did  not  definitely  know  that,  but  he  argued  it  was  so  from 
the  analogy  of  other  cases.  The  teeth  were  only  beginning  to  discolour, 
and  if  the  teeth  had  been  dead  for  five  or  six  years  he  should  have  expected 
to  find  them  more  discoloured.  Mr.  Hern  and  Mr.  Lloyd-Williams,  he 
believed,  agreed  with  him,  although  he  would  have  a  difficulty  in  showing 
why.  They  said  that  the  inflammation  commenced  in  the  pulp.  He  argued 
that  in  cases  where  previously  healthy  teeth  died  from  influenza  or  other 
cause,  periostitis  and  suppuration  did  not  supervene  in  the  majority  of  cases 
for  some  weeks  or  months,  and  then  commenced  in  the  tissues  around  the 
tooth,  as  a  dead  pulp  obviously  could  not  become  inflamed.  Supposing  the 
patient  had  an  attack  of  influenza,  with  swelling  and  necrosis  arising  during 
the  attack,  he  would  say  that  the  teeth  had  been  dead  or  unhealthy  for  some 
time  previously,  and  that  the  lowered  vitality  of  the  patient  had  set  up  the 
inflammation  and  suppuration  again  in  the  tissues  around  the  tooth. 
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Articulation   of  Artificial  Dentures  and  Retention  of  these 

in  Edentulous  Cases. 

read  at  the  meeting  of  the  central   counties  branch  at  birmingham, 

on  november  7,  i90i. 

By  a.  L.  BOSTOCK,  L.D.S.Eng. 

Mr.  President  and  Gentlemen, — In  offering  to  read  a  paper 
this  session,  I  consented,  when  asked  about  a  fortnight  ago  by  our 
Secretary,  to  do  so  at  this  our  first  meeting.  At  such  short  notice  it 
has  been  impossible  for  me  to  prepare  models  or  specimens  to  illus- 
trate the  different  points  to  which  I  may  refer,  and  I  must  ask  you  to 
pardon  my  weak  descriptive  powers  if  I  fail  to  make  myself  perfectly 
understood  in  some  of  the  details. 

I  shall  confine  myself  to  edentulous  cases  and  those  mainly  so,  as 
when  the  majority  of  the  natural  teeth  are  still  ifi  situ  we  can  only 
complete  the  arrangement  of  the  teeth  according  to  the  conditions  we 
have  before  us.  In  other  cases  I  hope  to  be  able  to  show  you  that  a 
not  inconsiderable  amount  of  theoretical  knowledge  can  be  combined 
with  the  practical  articulation  or  occlusion  of  artificial  teeth,  and 
which  can  be  successfully  applied  by  keeping  in  mind  a  few  sub- 
stantial points.  Further,  I  hold  the  belief  from  the  results  I  have 
myself  obtained,  that  a  sufficiently  secure  retention  of  these  dentures  in 
the  mouth  is  obtainable,  which  will  enable  many  patients  to  be  relieved 
of  springs  and  other  contrivances  used  to  overcome  this  difficulty. 
Dependence  on  these  artificial  retentive  means  is  unquestionably  due 
in  very  many  cases  to  want  of  appreciation  of  the  practical  value  of 
the  conditions  found  n  the  articulation  and  occlusion  of  natural  teeth. 

This  introduction  to  the  details  of  my"  subject  may  appear  long  and 
unnecessary,  but  I  feel  compelled  to  justify  myself  in  bringing  such 
a  subject  before  you,  possibly  without  disclosing  anything  to  merit 
being  classed  as  original. 

The  first  thing  we  have  to  decide  in  edentulous  cases  is  the  shape 
and  size  of  the  dentures  to  take  the  place  of  the  lost  tissues.  With 
regard  to  the  absorption  of  the  alveolus,  I  have  formed  the  conclusion 
that  this  is  always  greater  with  those  people  who  have  long  neglected 
the  substitution  of  the  lost  natural  teeth  than  in  those  cases  where 
artificial  dentures  have  been  earlier  resorted  to.  I  make  my  plates  as 
large  as  can  possibly  be  worn.  By  large  plates  I  mean  plates  ex- 
tended as  far  back  as  possible.  In  the  upper  jaw  I  cover  the  whole  of 
the  maxillary  tubercles — this  I  consider  of  the  very  utmost  importance 
in  edentulous  cases — but  the  palatal  portion  is  kept  well  in  front  of  the 
soft  palate  (see  fig.  i,  p.  148).  On  the  buccal  surface  I  have  a  well 
defined  depression  to  avoid  any  pressure  on  the  malar  process,  and  on  the 
labial  surface  an  extension  upwards  in  the  region  of  the  incisive  fossae, 
this  of  course  varying  in  every  case,  and  the  frsenum  of  the  upper 
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lip  must  not  be  forgotten.  It  is  a  good  plan  to  slightly  scrape  the 
model  round  the  maxillary  tubercles,  the  incisive  fossae  and  the  hard 
palate  just  under  ^he  edges  of  the  plate,  to  make  sure  that  close 
contact  but  not  pressure  is  obtained.  In  the  lower  jaw  great  care  is 
required  to  avoid  overlapping  of  the  muscles  of  the  mouth,  and  no 
scraping  of  the  model  should  be  required.  On  the  lingual  surface  the 
plate  must  be  kept  just  within  the  attachment  of  the  muscles,  that 
form  the  floor  of  the  mouth,  otherwise  the  movements  of  the  tongue 
will  elevate  the  lower  denture.  Extend  the  plate  downwards  on  the 
labial  surface  as  far  as  the  lower  lip  will  permit,  not  overlooking  the 
fraenum  here ;  in  .the  bicuspid  region  an  accessory  fraenum  is  often 
to  be  noticed.  On  the  buccal  surface  extend  the  plate  outwards  as 
far  as  possible,  and  the  posterior  portion  should  reach  well  to  the 
base  of  the  ascending  ramus ;  here  generally  what  remains  of  the 
alveolus  takes  a  marked  upward  direction — in  fact  you  will  sometimes 
notice  that  this  upward  ridge  ends  with  a  distinct  prominence  or 
tubercle ;  the  covering  of  the  whole  of  this  ridge  and  eminence  with 
the  plate  is  what  I  consider  to  be  the  essential  feature  in  securing 
the  stability  of  the  lower  denture  (see  fig.  4). 

What  I  have  described  leaves  ample  freedom  of  movement  for  the 
muscles,  which  otherwise  displace  the  dentures.  The  covering  of  the 
maxillary  tubercles  tends  to  expand  the  muscular  tissues  of  the  cheeks 
more  to  their  normal  tension  and  undoubtedly  obstructs  the  tendency 
of  the  cheeks  to  exert  a  downward  force  on  the  buccal  surfaces  of  the 
posterior  upper  teeth  when  the  mouth  is  opened  to  any  extent.  The 
orbicularis  oris  and  buccinator  muscles  are  of  great  assistance  in 
keeping  the  dentures  in  position,  in  fact  these  muscles  even  seem  to 
exert  a  certain  amount  of  retentive  force  on  the  dentures  if  the  form 
or  shape  of  plates  I  have  described  is  followed,  in  contra-distinction  to 
the  small  plates  so  often  inserted  without  regard  to  these  factors  (see 
lines  A,  figs.  2  and  3).  Concerning  so-called  air  chambers,  supposed 
to  assist  in  supporting  the  upper  denture :  these  I  consider  merely 
mechanical  contrivances  of  no  practical  value  whatever,  yet  they  are 
still  commonly  both  used  and  abused.  Perfect  adaptation  to  the 
mouth  is  the  real  secret  of  accomplishing  the  desired  result. 

I  perhaps  might  state  here,  more  particularly  in  reference  to  the 
upper  denture,  that  to ''  bake  on  the  model "  is  most  important,  or 
otherwise  you  trust  to  the  non-existent  elasticity  of  the  wax  used  in 
setting  up  the  case ;  and  again  avoid  raising  the  bite,  as  this  will 
disorganise  any  pre-arranged  articulation  of  teeth.  Now  as  to  the 
arrangement  of  the  teeth  for  obtaining  the  best  result  in  their  articu- 
lation or  occlusion.  The  object  I  aim  at  is  to  keep  the  upper  plate  as 
light  as  possible,  that  is  keeping  the  teeth  shallow,  thus  giving  the 
bulk  of  the  height  and  consequently  weight,  to  the  lower  teeth.  Of 
course  the  front  upper  teeth  will  vary  in  length  with  each  particular 

II 


146  ORIGINAL  COMMUNICATIONS 

case,  governed  by  the  amount  of  alveolar  absorption,  the  length  of  the 
upper  lip,  &c.  What  s^  help  it  would  be  to  us  if  we  could  but  know 
the  identical  object  nature  intended  each  individual  tooth  to  serve ; 
the  various  forms  must  each  have  a  special  purpose,  and  our  artificial 
teeth,  as  supplied  by  the  makers,  are  after  all  but  poor  copies  of  these 
forms. 

The  teeth  are  not  arranged  in  the  jaws  so  as  to  occlude  in  a 
straight  line  or  normally  edge  to  edge,  yet  how  many  dentures  do  we 
see  made  which  have  the  teeth  arranged  with  their  occluding  surfaces 
perfectly  straight  or  horizontal,  the  greater  height  or  depth  in  the 
molar  region  being  given  to  the  upper  denture ;  very  often,  too,  with 
the  whole  of  the  cusps  ground  away  and  the  molars  meeting  edge  to 
edge.  With  such  dentures  I  contend  it  is  practically  impossible  to 
perform  the  act  of  mastication,  food  might  be  crushed  with  them,  but 


Figs.  2  and  3. 

this  is  all,  and  one  must  not  forget  the  probability  also  at  the  same 
time,  of  catching  the  cheek  or  tongue  between  the  teeth. 

With  the  natural  teeth  their  arrangement  gives  the  surfaces  of 
occlusion  a  marked  downward  curve  from  front  to  back,  being  lowest 
between  the  first  and  second  bicuspids.  In  the  upper  jaw,  the 
crown  and  root  of  the  second  bicuspid  is  vertical,  the  teeth  imme- 
diately anterior  to  it  having  their  roots  leaning  slightly  backwards, 
whilst  the  molars,  having  their  occluding  surfaces  directed  slightly  out- 
wards and  distinctly  backwards,  their  roots  point  somewhat  towards 
the  bicuspids ;  this  being  most  noticeable  with  the  second  and  third 
molars,  and  worth  bearing  in  mind  when  extracting  these  teeth.  In 
the  lower  jaw  the  roots  are  pointed  backwards,  this  direction  being 
strongly  marked  in   the   molars,   their  occluding    surfaces  directed 
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slightly  inwards  and,  as  also  with  the  bicuspids,  arranged  to  corres- 
pond with  the  opposing  surfaces  of  the  upper  teeth. 

The  position  and  arrangement  of  the  front  teeth  is  a  matter  of 
judgment  as  to  what  will  give  the  most  suitable  and  best  appearance, 
but  the  width  of  the  upper  teeth  or  the  space  occupied  by  them, 
should  so  agree  with  the  lower  teeth  that  the  tip  of  the  upper  canine 
should  reach  to  the  posterior  edge  of  the  lower  canine.  The  tips  of 
the  lower  incisors  should  barely  meet  the  lingual  surface  of  the  upper 
incisors.  The  biscuspids  and  molars  should  then  occlude  in  the 
normal  manner,  the  first  upper  bicuspid  articulating  between  the 
first  and  second  lower  bicuspid,  the  second  upper  bicuspid  articulating 
with  the  second  lower  bicuspid  and  part  of  the  first  molar,  and  so  oa. 
The  depth  of  the  underbite  in  the  incisors  varies  from  one- 
sixteenth  to  a  little  over  a  quarter  of  an  inch,  or  nearly  one-third  the 
length  of  the  crowns  of  the  lower  incisors. 

I  confine  myself  to  normal  conditions,  as  in  edentulous  cases  it  will 
be  rare  indeed  to  have  a  case  which  cannot  be  treated  to  obtain  the 
same  result  by  setting  the  front  teeth  somewhat  more  forwards  or 
backwards  to  enable  the  posterior  teeth  to  be  articulated  as  I  describe, 
which  is  really  the  important  point  of  my  subject,  so  far  as  the  teeth 
are  concerned.  In  the  upper  denture  a  line  drawn  from  the  biting 
edge  of  the  central  incisor  to  the  posterior  buccal  cusp  of  the  second 
molar  should  demonstrate  the  downward  curve  or  depression  in  the 
occluding  surfaces  of  the  teeth  which  I  have  already  mentioned,  the 
cusps  of  the  bicuspids  and  first  molar  being  markedly  below  this  line. 
In  the  lower  denture  a  line  drawn  from  the  posterior  buccal  cusp 
of  the  second  molar  and  carried  forward  on  a  level  with  the  tip  of  the 
first  bicuspid  should  show  the  anterior  teeth  well  above  this  line  and 
the  second  bicuspid  and  first  molar  below  this  same  line.  These 
curved  surfaces  will  give  stability  to  the  dentures  under  the  direction 
of  the  force  applied  by  the  lower  jaw  on  closure  and  the  full  benefit  of 
the  cutting  action  which  the  cusps  of  the  upper  and  lower  first 
bicuspids  should  have  will  also  be  obtained  by  the  manner  in  which 
these  teeth  are  articulated. 

It  is  in  the  bicuspid  region  where  the  act  of  mastication  is  first 
commenced  and  it  is  here  where  pressure  applied  should  not  displace 
the  dentures,  and  if  patients  cannot  obtain  any  cutting  action  from 
the  bicuspids,  the  incisors  are  used  to  do  this  extra  work,  with  the 
result  that  the  dentures  are  displaced  by  the  bringing  of  the  incisors 
edge  to  edge  for  this  purpose. 

I  have  already  mentioned  the  varying  depth  of  overlap  in  the 
incisors,  but  the  overlap  in  the  bicuspids  and  molars  depends  on  the 
shape  or  form  of  the  crowns  of  our  artificial  teeth,  and  may  I  here 
protest  against  the  excessive  use  made  of  flat  teeth  at  the  back  of  the 
mouth,  giving  practically  no  masticating  surface.     With  natural  teeth 
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we  find  the  greatest  overlapping  on  occlusion  in  the  second  bicuspids. 
The  first  upper  bicuspid  has  its  outer  cusp  overlapping  the  lower 
first  and  second  bicuspids,  yet  the  buccal  surface  of  this  tooth  is  only 
very  slightly  more  prominent,  but  with  the  second  upper  bicuspid  we 
find  the  buccal  surface  well  in  advance  of  the  buccal  surface  of  the 
lower  teeth  in  occlusion  with  it  and  the  lingual  surfaces  of  those  teeth 
the  more  prominent.  To  a  slightly  lesser  extent  the  same  remarks 
apply  to  the  upper  first  molar  and  less  still  to  the  upper  second  molar. 
This  extension  outwards  of  the  upper  teeth  keeps  the  cheeks  from 
being  caught  between  the  teeth  on  occlusion  and  the  extension  of  the 
lower  teeth  inwards  also  keeps  the  tongue  away.     For  this  reason 


Figs,  i  and  4. 


alone  these  points  should  be  copied  in  the  articulation  of  artificial 
teeth,  but  in  doing  so. the  buccal  surfaces  of  the  upper  bicuspids  and 
molars  should  not  extend  beyond  the  buccal  surface  of  the  plate  sup- 
porting the  teeth,  otherwise  in  the  action  of  opening  the  mouth  the 
muscles  of  the  cheeks  will  exert  a  downward  force  on  the  teeth  and 
displace  the  denture  ;  the  articulating  surfaces  of  the  molars  can  still 
be  given  that  slightly  outward  slant,  so  that  the  force  of  occlusion  may 
follow  the  natural  direction  which  is  almost  identical  to  a  line  drawn 
down  the  palatal  roots  of  the  upper  molars. 

It  may  be   necessary  when   a  narrow   upper   denture   is   to   be 
combined   with  a  wider  lower  (see  figs,  i  and  4)  to  have  the  lower 
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molars  biting  outside  the  upper  molars,  otherwise  the  posterior 
portion  of  the  lower  denture  will  lean  so  much  inwards  that  the 
slightest  movement  of  the  tongue  will  displace  it.  I  find  the 
best  way  to  do  this  is  to  have  the  buccal  surface  of  the  second 
lower  bicuspid  in  a  line  with  the  buccal  surface  of  the  first  upper 
bicuspid,  then  the  second  upper  bicuspid  is  arranged  with  its  buccal 
surface  well  inside  that  of  the  lower  first  molar,  which  with  the 
second  lower  molar  are  arranged  so  that  the  buccal  portions  of  their 
crowns  extend  outwards  beyond  those  of  the  upper  molars.  By 
following  this  plan  I  retain  the  parabolic  curves  in  which  the  teeth 
should  be  arranged  from  side  to  side. 

With  regard  to  the  arrangement  of  the  teeth  in  these  parabolic 
curves  proportionate  to  the  varying  size  of  different  jaws,  I  obtained 
from  an  illustration  in  an  old  catalogue  of  S.  S.  Whitens  teeth,  a  safe 
guide  as  to  the  width  of  the  teeth  necessary  to  suitably  fill  up  the 
required  space.  This  rule  is,  decide  on  the  six  upper  front  teeth 
considered  to  be  most  suitable  for  the  case  in  hand,  their  total  width 
gives  the  diameter  of  the  circle,  the  circumference  of  which  they 
should  occupy,  then  draw  a  line  backwards  along  the  median  line 
of  the  mouth,  measure  off  on  this  line  from  the  tips  of  the  central 
incisors,  the  diameter  of  the  circle  mentioned ;  a  line  drawn  across  at 
right  angles  at  this  point  should  touch  the  distal  surfaces  of  the  upper 
second  molars,  and  a  line  again  drawn  at  right  angles  to  the  median 
line  through  the  centre  of  the  same  circle,  should  pass  through  the 
centres  of  the  upper  second  bicuspids.  From  the  above  rule  it  will 
be  seen  that  the  upper  posterior  teeth  should  be  arranged  in  their 
true  position  before  the  lower  ones,  and  this  at  the  same  time  permits 
what  I  recommended  above,  viz.,  to  keep  these  teeth  as  shallow  as 
possible. 

The  buccal  surfaces  of  the  upper  bicuspids  are  placed  almost  in  a 
straight  line  with  the  labial  surface  of  the  canine  and  the  anterior 
buccal  surface  of  the  first  molar,  and  the  buccal  surfaces  of  the 
molars  should  form  a  curve  backwards  and  inwards  towards  the 
median  line  of  the  mouth. 

It  will  now  be  easy  to  obtain  the  true  position  for  the  lower  teeth. 
The  six  lower  front  teeth  usually  occupy  the  circumference  of  a  circle 
larger  in  diameter  than  that  formed  by  the  upper  teeth  ;  the  lingual 
surfaces  of  the  bicuspids  and  molars  form  a  nearly  straight  line 
outwards  and  backwards,  but  with  suitable  teeth  used  the  buccal 
surfaces  should  form  a  slight  curve  backwards. 

Ash's,  or  the  Dental  Manufacturing  Co.'s  natural  pattern  bicuspids 
and  molars  I  consider  the  best  teeth  to  use  for  the  articulation  I  have 
described,  but  I  should  like  to  see  an  alteration  in  the  bicuspids, 
the  upper  and  lower  are  too  much  alike  and  particularly  unsuitable 
for  the  first  lower  bicuspids.     For  this  tooth  the  usual  inner  cusp  is 
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best  ground  completely  away,  and  the  tooth  narrowed  from  back  to 
front.  The  buccal  surfaces  of  the  lower  bicuspids  should  also  be 
more  rounded  from  the  crown  downwards,  and  both  the  upper  and 
lower  molars  will  admit  of  some  improvement  in  the  form  of  their 
crown  surfaces. 

I  do  not  pretend  that  I  have  by  any  means  exhausted  all  the 
details  of  my  subject,  or  gone  into  the  side  issues  that  might  have 
relation  to  it,  as  this  is  a  subject  which  could  be  extensively  amplified 
with  further  investigation,  though  I  think  little  has  been  published  on 
such  a  subject,  yet  I  believe  I  have  put  before  you  all  the  essential 
features,  and  which  mainly  aim  at  copying  nature  as  we  find  it  in  the 
teeth  and  jaws,  and  on  which  I  invite  both  discussion  and  criticism. 

Nor  have  I  attempted  to  enter  into  the  discussion  (so  far  as  it  is 
pertinent  to  my  subject)  of  what  has  been  termed  in  a  recent  paper 
"  The  Misunderstood  Movement  of  the  Temporo-mandibular  Joint  '* 
and  its  effect  upon  the  motion  of  the  mandible.  Probably  the  investi- 
gations which  are  being  made  on  this  point  may  have  the  desirable 
result  of  furnishing  us  with  the  means  of  securing  a  perfect  articulator, 
which  will  reproduce  exactly  the  correct  movements  of  the  mandible, 
and  by  which  we  shall  be  more  able  to  attain  the  requisite  perfection 
of  articulation  with  artificial  teeth.  Whilst  alluding  to  this  matter 
I  would  like  to  say,  whatever  the  results  may  be,  that  I  fail  to  see  any 
practical  value  to  be  obtained  by  doing  away  with  the  cusps  of 
artificial  teeth  as  one  member  recommended  in  the  discussion  on  the 
paper  mentioned;  rather  would  I  have  the  teeth  with  more  pro- 
nounced cusps  for  the  reasons  I  have  already  stated. 

I  have  also  said  nothing  as  to  methods  employed  to  obtain  that 
desideratum  *'  a  correct  bite  "  ;  each  practitioner  has  his  own  favourite 
way  to  secure  this,  and  which  after  all  can  be  nullified  when  it  enters 
the  workroom. 

In  demonstrating  to  my  assistants  how  to  proceed  on  the  lines 
I  have  described,  an  adjustable  articulating  frame  is  used  with  every 
case,  without  which  I  maintain  it  is  impossible  to  articulate  the  teeth 
properly,  and  the  greatest  care  is  taken  that  the  bite,  as  taken  from  the 
mouth,  is  secured  on  this  frame.  Many  mechanical  assistants  have  the 
idea  that  anything  will  do  at  the  back  of  the  mouth  so  long  as  the 
teeth  occlude  one  with  the  other  on  their  buccal  aspect,  indiscriminately 
using  upper  or  lower  teeth  of  varying  shades  and  sizes. 

In  conclusion,  I  fear  that  on  many  points  I  have  found  myself 
unable  to  give  that  clearness  of  description  I  should  have  desired,  but 
hope  that  my  attempts  at  illustrating  these  with  the  drawings  on  the 
board  before  you  have  been  of  some  assistance.  However,  I  trust 
that  I  have  succeeded  in  showing  that  a  very  great  deal  in  the  articu- 
lation and  occlusion  of  artificial  teeth  can  be  learnt  by  a  careful  and 
constant  study  of  the  conditions  we  find  in  the  natural  teeth  of  our 
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patients,  and  I  can  assure  you  that  following  the  lines  I  have 
endeavoured  to  place  before  you,  I  have  been  rewarded  with  success 
after  success  in  retaining  dentures  securely  in  my  patients'  mouths, 
and  with  almost  perfect  occlusion  of  the  teeth,  without  even  once 
touching  them  in  any  way  after  they  have  been  originally  completed 
in  the  workroom,  and  in  cases  where  otherwise  the  only  resort  would 
have  been  to  fit  those  springs  of  which  so  many  patients  justifiably 
complain 

May  I  venture  ^o  assert  that  I  have  also  shown  that  mechanical 
ability  alone  does  not  embrace  all  that  is  required  from  us  by  our 
patients,  and  that  the  recent  suggestion  to  separate  mechanical  from 
operative  work  and  do  away  with  our  workrooms,  would  be  most 
detrimental  to  satisfactory  mechanical  work  being  done  for  our 
patients. 

Should  I  have  interested  any  members  sufficiently  to  give  a  trial 
to  any  of  the  points  I  have  had  pleasure  in  bringing  before  you,  and 
which  I  trust  will  prove  of  the  practical  value  I  claim  for  them,  I  shall 
hope  that  in  the  majority  of  cases  results  will  be  obtained  satisfactory 
both  to  practitioner  and  patient. 


Is  Amendment  of  the  Dentists  Act  Necessary  to  the 

Welfare  of  the   Profession? 

READ  AT  THE  SOUTHERN  COUNTIES   BRANCH   MEETING,  JANUARY   2$,    I902. 

By   morgan  hughes,  M.R.C.S.,  L.D.S.E. 

Mr.  President  and  Gentlemen, — In  acceding  to  the  request  of 
your  Honorary  Secretary  to  start  a  discussion  upon  the  above  subject 
at  this  meeting,  I  feel  that  I  have  rashly  attempted  a  task  beyond  my 
ability  to  carry  out  satisfactorily.  The  importance  of  the  subject, 
however,  is  so  great  to  us  as  a  profession  that  I  trust  you  will  pardon 
my  shortcomings,  in  view  of  the  valuable  opinions  it  may  elicit  from 
those  who  will  follow  me.  A  thorough  discussion  can,  I  believe, 
scarcely  fail  to  do  good. 

In  venturing  to  criticise  the  weak  points  of  the  Dentists  Act  I  am 
not  blind  to  the  great  merits  of  the  Act,  or  the  debt  of  gratitude  we 
owe  to  those  men  who  sacrificed  time  and  health  to  obtain  it  for  us. 
The  benefits  obtained  by  it  were  probably  all  that  we  could  have 
obtained  from  the  Legislature  at  the  time,  and  probably  no  men  were 
more  conscious  of  its  unavoidable  weakness  than  its  sponsors.  I  look 
upon  it  as  the  Magna  Charta  of  our  profession.  It  recognises  the 
great  fact  that  we  are  a  profession,  not  a  trade;  it  recognises  our 
importance  to  the  welfare  of  the  community  by  making  provision ,  for 
our  education,  examination  and  registration,  and  a  due  control  over 
us  when  registered  by  the  Medical  Council.     It  attempts  to  stop 
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unregistered  persons  from  practising  dentistry  by  imposing  penalties 
upon  those  who  falsely  assume  to  be  dentists. 

The  question  I  propose  to  discuss  therefore  is  :  Does  the  Dentists 
Act  sufficiently  meet  the  needs  of  the  profession,  and  if  not,  is  it 
necessary  to  our  welfare  to  get  it  amended  ?  There  is,  of  course,  a 
further  question  as  to  whether  the  Act  meets  the  needs  of  the  public, 
but  I  think  we  may  confine  the  question  first  to  our  own  requirements, 
and  afterwards  see  how  far  those  interests  coincide  with  those  of  the 
public.  Gentlemen,  what  do  we  want  ?  We  want  our  profession  to 
rank  with  the  other  educated  professions,  and  not  with  trades  or  pro- 
fessions like  that  of  hairdressers  or  cooks.  We  want  to  be  respectable 
and  respected  as  a  profession,  and  not  only  as  individuals.  We  do 
not  want  to  be  half  ashamed  of  being  called  a  dentist.  We  want  the 
hall  stamp  of  examination  as  to  our  fitness  to  practise  our  calling 
made  for  the  future  a  universal  and  indispensable  preliminary  to  that 
practice. 

We  want  the  profession  barred  to  those  incapable  of  doing  good 
and  useful  work  in  it,  and  to  those  who  resort  to  dishonest  or  dis- 
graceful methods  of  practice.     If  the  act  allows  persons  who  are  not 
registered  as  fit  and  proper  persons  to  practice,  these  objects  cannot 
be  attained.     The  word  "  dentist "  is  still  liable  to  be  kept  in  disrepute 
by  the  dishonest  practices  and  mendacious  advertisements  of  unregis- 
tered men  who,  failing  in  other  callings,  think  they  can  make  money  at 
dentistry.     If,  however,  the  Act  successfully  prevented  these  unregis- 
tered persons  from  practising,  those  registered  dentists  guilty  of  similar 
disgraceful  conduct  could,  on  removal  from  the  register,  be  prevented 
altogether  from  further  practising.     It  follows,  therefore,  that  in  order 
to  protect  our  good  name  and  repute  it  is  necessary  that  non-regis- 
tered persons  should  be  prevented  from  practising  dentistry.     Well, 
gentlemen,  we  have  now  had   twenty-four  years'  experience  of  the 
working  of  the  Act  and  should  be  able  to  judge  how  far  it  succeeds  in 
preventing  this  undesirable  state  of  things.     I  do  not  hesitate  to  affirm, 
and  do  not  expect  to  be  contradicted,  that  in  this  respect  it  is  a  total 
failure.     We  are  surely,  unless  blind  to   obvious  facts,  aware  that 
unregistered  people  can  and  do  evade  the  intention  of  the  Act  and 
practise  dentistry  with  more  or  less  pecuniary  success. 

They  are  enabled  to  do  this  because  only  persons  assuming  the 
title  of  dentist  or  other  cognate  terms  are  liable  to  any  penalties. 
Also  because  under  the  Companies  Act  it  is  possible  for  a  man  with 
seven  nominees  to  form  himself  into  a  dental  company,  or  institute, 
and  do  things  as  a  company  that  he  would  be  prevented  from  doing 
as  an  individual.  The  result  of  this  is  that  persons  all  over  the 
country  put  up  publicly  statements  that  they  perform  all  the  opera- 
tions of  dentistry  without  actually  calling  themselves  dentists,  though 
their  statements  delude  the  public  into  the  idea  that  they  are  so. 
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Also  that  so-called  companies,  worked  by  unregistered  persons,  flood 
the  country  with  attractive  statements  of  their  merits  as  dentists,  and 
the  law  is  powerless  to  prevent  them.  The  fact  is  that  anyone  with 
common  sense  who  has  read  the  Act,  or  who  has  a  lawyer  to  advise 
him  can  practise  as  a  dentist  with  absolute  impunity. 

Gentlemen,  is  it  wise  in  us  to  allow  this  state  of  things  to  continue. 
The  quacks,  originally  frightened  by  the  Act,  have  now  learnt  its 
weakness,  and  I,  for  one,  am  not  content  to  rest  while  this  loophole 
remains  for  the  incompetent  and  dishonest  to  crawl  into  our  honour- 
able ranks.  How  are  we  to  elevate  the  profession,  and  to  raise  and 
perfect  the  education  of  our  dental  students  w^ien  they  find  that  the 
irksome  and  expensive  studies  and  examinations  we  recommend  are 
not  necessary  as  a  preliminary  to  practice  ?  They,  or  their  commercial  • 
parents,  are  not  unlikely  to  prefer  the  easier  and  less  expensive 
method  of  becoming  a  dentist.  They  may  consider  that  there  is 
money  to  be  saved  on  education  which  can  more  profitably  be  spent 
on  judicious  advertising,  free  from  any  control  by  the  Medical  Council. 

This  young  man  and  the  dental  student  who,  through  idleness  or 
stupidity,  is  unable  to  pass  his  examination,  feeling  their  incompetence 
to  compete  with  their  duly  qualified  competitors  by  fair  means  are 
driven  by  necessity,  if  not  by  choice,  to  mendacious  advertisements, 
and  because  the  majority  of  the  public  are,  according  to  Carlyle,  mostly 
fools,  will  secure  a  probable  pecuniary  success  at  the  expense  of  their 
qualified  competitors.  There  is  also  an  ever-present  danger  of  un- 
successful registered  dentists  giving  up  deliberately  their  right  to 
registration  by  advertising  openly  in  defiance  of  any  regulation  of  the 
Medical  Council.  There  are  also  an  increasing  number  of  newly 
qualified  men  who  deliberately  omit  to  exercise  their  right  to  registra- 
tion, in  spite  of  the  advice  and  pressure  of  the  staff  of  their  dental 
school.  Apparently  they  do  not  think  the  privilege  worth  the  five 
pounds  they  have  to  pay.  If  any  trouble  should  subsequently  arise 
over  an  unfortunate  case  or  a  question  of  fees,  they  can,  by  paying  up, 
avoid  any  unpleasant  consequence,  and  meanwhile  they  are  free  from 
any  control  by  the  Medical  Council. 

Is  not  this  a  dangerous  and  unsatisfactory  state  of  things  for  us 
to  allow  ?  Is  there  no  possible  remedy  to  be  obtained  from  Parlia- 
ment, with  a  view  to  making  it  impossible  for  men  not  on  the  Register 
to  perform  dental  operations  habitually  for  gain.  As  far  back  as 
1893,  ^s  a  direct  result  of  my  experience  as  Honorary  Secretary  of 
this  Branch  of  the  working  of  the  Act,  I  moved  a  resolution  at  our 
Norwood  Annual  Meeting :  **  That  as  the  Dentists  Act  does  not 
efficiently  prevent  unregistered  persons  from  practising  dentistry  it 
is  necessary  to  amend  the  Act."  On  reading  through  my  remarks 
on  that  occasion  I  feel  that  I  have  little  to  add  to  and  less  to  regret 
in  the  opinions  I  then  expressed.     Another  nine  years*  experience  of 


154  ORIGINAL  COMMUNICATIONS 

the  working  of  the  Act  has,  I  believe,  greatly  changed  the  opinions 
of  those  who  defeated  my  motion  on  that  occasion  and  of  others 
who  thought  with  them  that  the  powers  of  the  Act  had  not  been 
sufficiently  utilised,  and  that  if  we  were  to  use  greater  efforts  to 
punish  offenders  under  its  provisions  our  objects  could  be  sufficiently 
attained.  We  were  then  told,  on  high  authority,  that  any  attempt  to 
amend  the  Act  would  probably  lead  to  the  total  loss  of  the  penal 
clauses  in  it,  also  that  it  was  a  legal  impossibility  to  draft  an  effective 
clause  forbidding  the  practice  of  dentistry  for  gain.  Gentlemen,  I 
took  the  liberty  of  doubting  the  correctness  of  those  prophecies  then, 
and  I  do  so  now.  During  these  years  much  money  has  been  spent 
on  prosecutions,  and  I  ask  Cut  bono  ?  I  myself  consider  that  money 
spent  in  prosecution,  or  persecutions  as  the  defending  lawyers  usually 
describe  them,  is  absolutely  wasted.  It  does  not  prevent  a  man 
continuing  to  practise,  and  it  in  many  cases  leads  to  a  public  testi- 
monial to  his  merits  and  excites  a  feeling  of  sympathy  for  him  as  the 
victim  of  a  trades  union  attack.  In  many  cases  the  fine  is  a  very 
cheap  advertisement  for  the  offender. 

The  Executive  of  our  Association,  seeing  the  weak  points  of  our 
Act,  have  been  attempting  to  attain  the  desired  amendments  indirectly^ 
by  adding  dental  clauses  to  the  late  Medical  Act  Amendment  Bill  and 
to  the  late  Companies  Act  Amendment  Bill.  In  both  instances  the 
result  has  been  a  failure,  owing,  I  think,  to  the  diversity  of  interests 
affected  by  the  Bills.  The  medical  profession  is  unfortunately  not 
united  in  its  aims  or  organisations.  They  scarcely  know  what  they 
do  want,  and  therefore  cannot  get  it. 

Gentlemen,  we  do  know  what  we  want,  and  we  must  learn  how  to 
get  it.  We  want  a  direct  amendment  to  our  Act  prohibiting  under 
penalties :  firstly,  the  habitual  practice  of  dentistry  for  gain  to  those 
not  qualified  under  our  Act ;  and  secondly,  the  employment  of 
unregistered  dental  operators  by  companies  or  registered  men. 

Some  of  us  may  also  wish  to  remove  the  privilege  of  medical  men 
to  practise  our  speciality  if  they  think  fit.  Those  who  wish  this 
will,  I  hope,  see  the  wisdom  of  leaving  this  for  the  present  at  any 
rate.  We  want  the  support,  not  the  opposition,  of  our  medical 
brethren.  Again  our  great  object,  the  purification  of  the  profession 
from  undesirable  members,  will,  I  think,  not  be  greatly  affected  by 
their  retention  for  two  reasons ;  firstly,  because  medical  men  wishing 
to  practise  dentistry  would  necessarily,  in  their  own  interests,  have  to 
fit  themselves  by  special  dental  studies  for  the  work,  as  otherwise 
they  would  fail  to  secure  the  confidence  of  their  patients  ;  and  secondly, 
because  they  would  be  under  the  control  of  the  Medical  Council 
equally  with  the  other  dentists,  and  could  be  removed  from  the 
register  for  any  unprofessional  conduct. 

Let  us  suppose  that  we  have  obtained  the  amendments  to  the  Act 
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we  desire  and  that  they  are  effective  in  working.  The  question  arises 
whether  there  will  be  sufficient  registered  dentists  to  attend  to  the 
needs  of  the  community,  and  whether  our  fees  can  be  arranged  to  meet 
the  needs  of  all  classes  of  society.  I  think  the  answer  is  that  a  supply 
will  be  created  in  accordance  with  the  demand,  and  that  healthy 
competition  will  keep  down  excessive  fees  ;  the  fees  will  vary  as  they 
do  now,  according  to  the  demand  for  our  services.  Competition  will 
eventually  be  between  qualified  dentists,  and  not  between  quacks  and 
dentists.  Again  the  public  benefits  by  the  change.  The  very  poor 
must  have  special  aid  (as  they  ought  to  have  now),  either  from  the 
State  or  from  charity. 

There  will  be  other  points  for  our  dental  legislators  to  consider, 
such  as  the  provision  of  dental  aid  in  country  districts  or  small  towns, 
where  there  is  no  available  dentist.  The  question  of  the  extraction  of 
teeth  by  chemists  is  a  question  that  in  itself  would  take  another 
afternoon  to  discuss,  and  that  I  leave  for  future  consideration.  There 
is  the  question  of  what  is  to  become  of  the  unregistered  person 
practising  dentistry.  It  seems  to  me  he  has  practised  in  defiance  of 
the  intention  of  the  Act,  and  knowing  well  the  risk  of  its  provisions 
being  amended.  He  has  no  legal  rights,  but  in  some  deserving  and 
exceptional  cases  an  act  of  grace  might  be  extended  to  them  and  their 
names  registered.  The  majority  must,  for  the  general  good,  be  allowed 
to  exercise  their  talents  in  more  suitable  directions,  or  to  accept  situa- 
tions as  mechanical  assistants,  which,  in  most  instances,  their  original 
training  will  enable  them  to  fill  satisfactorily. 

Is  there  any  probability  of  our  obtaining  from  an  overworked 
L^slature  the  amendments  we  require  ?  I  think  that  if  we  look  back 
at  the  state  of  things  when  the  Act  was  passed,  and  remember  that 
we  succeeded  then  against  the  opposition  of  many  and  varied  interests, 
we  have  every  reason  to  suppose  that  now  with  lessened  opposition, 
and  with  an  awakened  public  appreciation  of  our  importance  to  the 
community  through  recent  discussions  in  the  press,  in  society,  and 
in  barrack-rooms  and  camps,  as  to  the  deplorable  state  of  the  teeth 
in  our  army  in  South  Africa,  we  shall  have  less  difficulty  in  obtaining 
a  favourable  hearing  and  verdict  upon  our  proposals  for  increasing  the 
efficiency  of  dental  aid  to  the  public.  If  you  will  allow  me  I  will 
quote  the  following  from  last  week's  Truth  as  arguments  that  equally 
apply  to  dental  law  and  are  important  as  those  likely  to  be  held  by 
the  educated  public.  It  is  from  an  article  entitled  "  The  Press,  the 
Quack,  and  the  Law  " : — 

*•  The  present  state  of  the  law  in  regard  to  the  practice  of  medicine 
by  unqualified  persons  is  a  mischievous  anomaly  which  might  very 
easily  be  put  right.  In  fact  the  law  on  this  matter  is  in  such  a 
muddle  that  I  have  never  been  able  to  make  out  clearly  what  it  is. 
A  statutory  qualification  for  medical  practitioners  has  been  established 
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by  Parliament,  but  so  far  as  I  can  see  the  law  does  not  in  the  least 
prevent  any  unqualified  person  from  undertaking  to  treat  diseases  for 
payment,  whether  he  be  a  pharmaceutic  chemist,  a  Christian  scientist, 
or  a  quack  institute.  Why  the  medical  profession,  which  in  other 
ways  seems  pretty  powerful  to  protect  its  own  interests,  acquiesces  in 
this  state  of  things  is  beyond  my  comprehension,  but  if  it  is  not  dis- 
posed to  move  in  the  matter  the  Government  ought.  If  it  is  desirable 
in  the  public  interest  to  establish  a  legal  qualification  in  medicine  and 
surgery,  it  must  be  equally  desirable  to  make  it  illegal  for  unqualified 
persons  to  practise,  no  matter  by  what  colourable  pretext  they  may 
disguise  their  doings.  I  would  myself  support  any  bill  making  it  a 
criminal  offence  for  any  unqualified  person  to  undertake  the  treatment 
of  diseases,  nor  can  I  believe  that  serious  opposition  to  such  a  measure 
would  be  forthcoming  from  any  quarter." 

The  arguments  used  in  the  above  article  absolutely  apply  in  every 
respect  to  dentists,  and  I  think  on  this  occasion  we  feel  indebted  to 
Mr.  Labouchere  for  his  common-sense  exposition  of  our  case. 

The  great  difficulty  in  our  path  is  undoubtedly  the  difficulty  of 
getting  any  legislation,  however  useful,  through  an  overworked  and 
over-talked  House  of  Commons.  That,  gentlemen,  is  a  thing  that 
can  only  be  conquered  by  patience  and  perseverance,  or  by  luck. 
Fortune,  however,  often  favours  the  brave  and  the  deserving.  We 
have  at  the  present  time  a  most  able  group  of  officials  at  the  head  of 
our  Association.  We  have  an  energetic  body  of  members,  whose 
energies  may  be  more  profitably  employed  in  fighting  the  enemy 
outside  our  ranks  than  by  falling  foul  of  each  other.  We  can,  T  am 
sure,  for  this  cause  command  as  much  money  as  we  are  at  all  likely  to 
want.  A  guarantee  fund,  if  started,  would  meet  with  the  necessary 
support.  Let  us  then  make  up  our  minds  that  the  Act  must  be 
amended — can  be  amended — and  that  the  work  should  be  begun  at 
once,  as  delay  is  increasingly  dangerous  to  our  welfare.  Gentlemen, 
1  must  apologise  to  you  both  for  the  inadequacy  and  for  the  length 
of  my  paper,  and  am  sorry  that  an  abler  pen  than  mine  has  not  been 
at  your  disposal.  I  trust  that  my  remarks  may  lead  up  to  a  dis- 
cussion worthy  of  this  Branch  and  the  importance  of  this  subject  to 
the  Association. 

I  thank  you  for  the  patience  you  have  shown  in  listening  to  me. 

DISCUSSION. 

The  Chairman  :  Well,  gentleman,  you  have  heard  Mr.  Hughes*  paper. 
It  is  one  of  vital  importance  to  us,  and  without  doubt  several  of  you  will  want 
to  speak  on  the  subject.  Personally  all  that  I  will  speak  about  is  the  one 
paragraph  in  which  he  asks  as  to  what  is  to  become  of  these  unregistered  men 
when  they  are  disqualified  from   practising.    Well,  personally,  I  think  there 
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ought  to  be  no  more  mercy  shown  to  them  than  to  the  footpad,  the  burglar,  or 
the  pickpocket.  They  know  they  have  been  opposing  the  law,  and  that  when 
the  law  gets  hold  of  them  there  is  no  use  in  their  crying  out  for  mercy.  That 
is  all  I  have  to  say,  and  will  leave  it  to  you,  gentlemen,  for  discussion. 

Mr.  Richards  :  We  are  all  of  us  indebted  to  Mr.  Hughes  for  bringing  this 
subject  before  us,  a  subject  that  interests  us  all  very  closely.  He  very  wisely 
says  that  we  all  know  what  we  want,  and  asks  the  question  how  are  we  to  get 
it.  All  such  Acts  as  the  Dental  Act,  as  you  know,  are  only  obtained  by  hard 
work  in  getting  through  in  what  is  already  an  overcrowded  Legislature.  It 
was  difficult  four-and-twenty  years  ago  to  get  the  Dental  Act  through.  What 
with  increased  work,  and  increased  waste  of  time  in  our  legislative  house, 
there  is  much  more  difficulty  in  getting  it  through  at  this  time.  If  you  ex- 
amine the  work  done  by  the  House  of  Commons  you  will  find  that  private 
Bills  usually  go  to  the  wall.  It  was  thought  by  our  Executive  that  there 
was  a  very  great  chance  of  getting  an  addition  to  the  Companies  Act,  but  it 
proved  a  failure.  I  was  talking  to  a  member  of  Parliament  whom  I  tried  to 
interest  in  the  subject,  and  he  showed  me  some  of  the  pamphlets  and  other 
printed  matter  that  he  was  crowded  with,  and  every  other  Member  of 
Parliament  was  crowded  with,  in  opposition  to  the  Companies  Act, -and  also  to 
the  proposed  medical  and  dental  additions  to  it.  He  says  this  is  the  kind  of 
opposition  we  will  have  to  fight  against,  and  a  great  many  do  not  know  which 
is  in  the  right — what  is  usually  called  the  trades'  union,  and  professional 
association,  or  the  sayings  of  these  bodies  of  men  who  flood  us  with  letters 
and  printed  matter.  There  is  a  very  great  difficulty  in  getting  anything  done 
in  Parliament,  and  if  we  know  what  we  want  in  a  few  years  we  can  do  nothing 
unless  we  all  work  together.  Many  of  you  know  what  a  number  there  are  who 
do  not  belong  to  our  Association,  and  if  some  of  them  do  belong,  how  rarely 
they  are  seen  amongst  us.  But  we  can  all,  I  think,  do  our  best  to  induce  our 
fellow  practitioners  to  join  us,  and  all  be  of  one  voice,  and  then  try  to  interest 
the  public.  We  must  endeavour,  I  think,  to  show  the  public  what  is  best 
before  attempting  an  amendment  to  our  Act  and  putting  it  before  a 
Parliament  which  is  already  overcrowded  with  work. 

Mr.  Caush  :  Mr.  President,  I  am  obliged  to  Mr.  Richards  for  his  remarks, 
but  I  am  afraid,  if  we  carr>^  them  out,  we  shall  have  to  look  forward  to  five,  six, 
seven,  or  eight  generations,  before  there  is  any  likelihood  of  the  amendment 
being  carried,  supposing  it  is  desired  to  make  an  amendment  then,  and  by 
that  time  the  fatal  influence  of  the  unqualified  will  be  so  great  throughout 
the  country,  that  I  think,  if  there  is  a  difficulty  now,  the  difficulty  will  be  a 
thousandfold  then.  It  is  one  of  those  things  in  which,  if  we  are  going  to  do 
anything  at  all,  we  must  all  pull  together.  Mr.  Morgan  Hughes  has  very 
carefully  shown  what  we  require,  and  if  we  could  get  anything  like  energy — if 
the  Association  could  be  unanimous — and  I  think  they  are  fairly  unanimous — 
there  would  be  less  difficulty  in  getting  an  Amendment  through  Parliament 
than  in  getting  an  original  Motion.  We  all  of  us  fail  to  give  to  those  who 
worked  twenty-four  or  twenty-five  years  ago  the  full  merit.  They  worked 
hard,  they  did  their  utmost,  but  the  Act  itself  has  been  an  utter  failure  as  far 
as  advertising  is  concerned.  On  every  hand  we  see  the  unqualified  practising 
amongst  us,  and  as  each  year  goes  by  there  will  be  moi-e  difficulty  in  dealing 
w^ith  the  Dentists  Act,  but  there  is  again  one  more  difficulty.  Supposing  we 
get  an  amendment,  how  are  we  going  to  get  it  carried  out  ?    When  first  the 
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Act  was  passed,  had  there  been  any  Executive  body  who  could  have  carried 
out,  or  endeavoured  to  carry  out  promptly  the  workings  of  the  Act,  I  believe 
our  profession  would  be  in  a  very  different  position  from  what  it  is  to-day.  It 
was  left  to  individual  members  in  those  cases  to  get  information.  Supposing 
those  individual  members  attempted  to  get  information,  the  question  was  again 
immediately  raised  *^  It  is  simply  failure,"  and  there  was  the  difficulty,  and  it 
will  be  just  the  same  with  regard  to  our  amendment  if  it  is  passed  in  this  way, 
unless  we  can  get  some  active  body  to  carry  out  the  workings  of  the  Act  for  us. 
I  myself  fully  endorse  everything  Mr.  Hughes  has  said,  and  will  be  glad  to  do 
anything  to  help  the  matter  forward. 

Mr.  Gill  :  Mr.  President,  on  the  abstract  principles  and  wishes  of 
dentists  with  regard  to  the  advisability  of  an  amendment  to  our  Dental  Act, 
I  do  not  think  anybody  here  will  have  the  least  doubt  in  their  mind  as  to 
the  correctness  of  Mr,  Morgan  Hughes'  opinions,  but  the  more  I  have  spoken 
to  members  of  the  medical  profession,  the  more  I  have  had  to  deal  with  and 
talk  with  those  men  who  have  to  deal  with  the  administration  of  the  Medical 
Act,  the  more  I  am  convinced  that  if  we  venture  with  our  Act  into  the  House 
of  Commons,  we  run  a  very  serious  risk  of  coming  out  much  worse  than  when 
we  went  in.  Now  I  give  that  opinion,  not  only  as  my  own,  but  as  the  result  of 
the  conversations  I  have  had  with  men  who  have  been  administering  the 
Medical  Act  for  a  great  many  years.  They  all  say  that  we  as  dentists,  have  a 
much  more  powerful  Act  than  ever  the  Medical  Act  has  been,  that  we  have 
more  control  over  the  members  of  our  profession  than  they  have,  and  yet,  with 
all  that  weakness  in  their  Act  compared  with  our  own,  with  the  enormous 
membership  which  they  have,  the  enormous  services  to  which  they  can  point 
in  appealing  to  the  Legislature  for  a  bettering  in  position  of  those  men  who 
have  worked  for  years  amongst  the  poor  and  received  inadequate  recompense 
for  their  services  and  such  like — for  all  that  they  can  show  a  much  stronger 
case  on  which  to  appeal  to  the  House  of  Commons  than  our  own — they  dare 
not  venture  in  with  their  Medical  Act,  and  risk  what  they  possess,  and  I  do 
think,  for  the  sake  of  prudence,  that  we  should  be  very  unwise,  for  the  next  few 
years,  to  endanger  our  present  possessions.  The  question  of  the  registered 
men  in  our  Act  is  solving  itself.  Time  is  eliminating  those  men  who  are  on 
the  Register.  There  are  not  nearly  the  number  of  unqualified  men  on  the 
Register  that  we  had  a  few  years  ago.  There  were  formerly,  in  proportion, 
very  many  more  illegitimate  practitioners  than 'there  are  to-day.  The  next 
point  is  the  question  of  the  Companies  Act.  The  Companies  Act  (although 
many  men,  not  only  dentists  and  doctors,  but  others,  with  vast  funds  at  their 
command,  were  interested  in  getting  that  amendment  through)  was  rejected  by 
the  House  of  Commons  recently. 

The  Chairman  :  Why  not  ? 

Mr.  Gill  :  Well,  that  is  a  question  for  the  Legislature.  The  next  point  is 
that  our  rights  as  dentists  are  not  the  primary  and  important  reason  for  the 
Dentists  Act.  The  Dentists  Act  was  passed  primarily  for  the  protection  of 
the  public,  not  for  the  protection  of  dentists,  and  the  arguments  as  regards  the 
hardships  it  causes  among  members  of  the  profession  will  not  bear  any  weight 
-  -in  fact  they  will  be  very  out  of  place  in  the  House  of  Commons.  There 
is  scarcely  a  member  of  the  Legislature  who  would  not  be  at  once  tempted  to 
say  "  those  gentlemen  are  trying  to  get  a  Trades  Union  among  themselves." 
The  next  point  is  the  privilege  of  being  registered.     Gentlemen,  that  word  is 
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misplaced.  It  is  not  a  privilege ;  it  is  a  necessity,  and  a  man  who  does  not  get 
registered  as  he  should  do  is  liable  to  be  called  before  the  Medical  Council.  I 
was  told  by  a  lawyer  who  has  been  reading  this  Act  that  if  the  Medical  Council 
chose  they  could  refuse  to  register  a  man  who  had  been  in  practice  without 
registration — that  he  is  acting  contrary  to  the  Act,  and  that  he  is  not  legally 
entitled  to  registration  just  any  time  he  chooses.  Then  comes  the  next  point, 
the  importance  of  getting  the  House  of  Commons  to  pass  a  Clause  by  itself. 
The  House  of  Commons  is  so  busy  that  it  will  not  attend  to  trivial  clauses 
unless  it  is  driven  to  it,  and  the  importance  of  dentistry  has  not  yet  come  home 
to  the  general  public.  There  is  one  great  failure  in  our  Act,  and  that  is  the 
question  of  the  permission  given  in  that  Act  to  medical  men  to  practise  as 
dentists  who  have  not  had  a  proper  dental  education.  That  in  itself  is  one  of 
the  worst  and  weakest  points  in  our  Act  It  is  necessary  for  the  good  of  the 
public  that  no  man  should  practise  as  a  dentist  who  is  not  a  practical  operator. 

Mr.  Reed  :  Mr.  Chairman,  I  should  like  to  say  a  word  with  regard  to  what 
Mr.  Gill  has  just  said.  He  tells  us  first  of  all  that  the  Dental  Act  was  made  for 
the  protection  of  the  public,  and  I  agree  with  him.  I  do  not  think,  however 
many  times  you  take  a  motion  or  a  Bill  before  the  Legislature  of  this  country, 
that  unless  it  is  intended  for  the  protection  of  the  mass  of  people,  it  will  receive 
any  consideration  of  value  from  our  Legislators.  Mr.  Gill  then  says  that  the 
weak  point  of  our  Act  is  that  medical  men — qualified  medical  men — should  be 
allowed  to  practise  dentistry.  The  practice  of  dentistry  is  divided  into  two 
parts,  the  medical  part  and  the  mechanical  part.  The  mechanical  part  is 
important.  It  is  essential  that  a  man  should  be  able  to  use  his  mechanical 
appliances  properly,  but  if  they  do  not  act  properly  he  can  remedy  that 
himself.  With  regard  to  the  surgical  part  of  our  profession,  I  think  you  will 
agree  with  me  that  a  medical  man  is  as  well  fitted  to  deal  with  the  matter  as  we 
are,  or  if  he  is  not  his  medical  education  has  been  at  fault.  He  has  the  ground- 
work of  the  knowledge,  and  a  very  little  practice  should  give  him  the  necessary 
facility  to  act  as  a  dental  surgeon.  The  purely  mechanical  part  of  our  work  he 
knows  little  or  nothing  about,  and  I  take  it  that  our  Legislators  look  at  it 
in  this  light,  that  a  man  who  has  a  medical  qualification  ought  to  be  able  to 
avoid  doing  an  irremediable  injury  to  a  man's  physiological  structure,  and  that 
if  you  try  to  prevent  a  medical  man  who  has  such  knowledge  from  practising 
dentistry,  you  are  simply  trying  to  make  your  profession  a  closed  profession  for 
yourselves.  A  gentleman  came  to  me  and  said,  **A  friend  of  mine  wants 
to  put  his  boy  into  the  dental  profession,  and  said  would  I  ask  you  what  course 
he  should  go  through."  I  told  him  as  near  as  I  could  the  amount  of  money 
and  time  it  would  be  necessary  to  put  into  the  matter.  "Well,"  he  said, 
"  I  think  it  would  be  better  for  the  man  to  make  his  boy  a  quack,  because 
he  could  make  money  much  quicker,  and  need  not  put  so  much  money  into 
it"  I  believe  that  is  the  way  the  general  public  look  at  the  matter,  and  I  alsa 
believe  it  is  the  way  our  Legislature  would  look  at  the  matter. 

Mr.  King  :  I  will  not  detain  you  very  long,  but  there  is  one  protest  I  want 
to  make.  I  agree  with  Mr.  Hughes  in  pretty  nearly  all  he  says  in  his  paper, 
but  there  is  one  thing  that  I  do  not  quite  agree  with,  and  also  with  one  or  two 
other  speakers,  and  that  is  that  the  Act  is  an  utter  failure. 

Mr.  Hughes  :  I  did  not  say  it  was  a  total  failure.  Only  a  failure  in  one 
respect,  viz.,  the  prevention  of  unregistered  persons  from  practising. 

Mr.  King  :    I  certainly  understood  somebody  else  who  spoke  afterwards 
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to  say  the  Act  was  an  utter  failure.  However,  I  agree  with  Mr.  Hughes  that 
the  Act  is  nothing  like  as  strong  or  powerful  as  it  should  be.  Mr.  Gill  has 
criticised  Mr.  Hughes'  paper,  but  I  do  not  see  that  he  has  shown  us  any 
method  of  acting  so  that  we  can  improve  our  position.  Mr.  Hughes  has 
suggested  one.  There  is  a  point  that  very  little  has  been  said  about.  The 
last  speaker  mentioned  it,  but  according  to  my  idea  it  is  the  one  remedy  we 
have  in  our  hands,  and  as  things  stand  at  present  the  one  in  which  we  have 
the  greatest  chance.  If  we  could  only  get  the  public  to  understand  even  the 
pith  of  the  Dental  Act  we  should  be  doing  a  great  good  not  only  to  ourselves, 
but  to  the  public  at  large.  Now  that  it  is  before  the  public,  I  think  it  behoves 
us  to  push  it  forward  further  still.  Individually,  we  cannot  do  a  very  great 
deal,  because  it  looks  as  if  we  were  trying  to  benefit  ourselves,  but  I  see  no 
reason  why  the  Association  should  not  do  a  great  deal  more  in  making  these 
matters  public  than  it  is  doing  at  present. 

Mr.  Rymer  :  Mr.  President,  as  a  professional  man  I  feel  that  I  am  on  the 
shelf,  and  have  been  for  some  years,  but  at  the  same  time  I  take  a  great  deal 
of  interest  in  what  is  going  on  in  the  profession.  The  question,  ^*  Is  an  Amend- 
ment of  the  Dentists  Act  necessary  to  the  Welfare  of  the  Profession  ?  '*  is 
answered  by  Mr.  Hughes  in  his  paper  in  the  affirmative.  I  agree  that  it  is 
indeed  necessary,  but  really  there  has  been  no  progress  made  in  that  direction. 
Quackery  is  still  triumphant,  and  we  are  almost  powerless  to  deal  with  it.  I 
entirely  agree  with  the  conclusion  that  has  been  arrived  at  by  Mr.  Hughes. 
The  question  is  what  is  to  be  done  to  bring  the  Act  to  a  practical  issue  ?  It  is 
no  use  merely  to  pass  a  resolution  one  way  or  the  other  unless  means  are  taken 
to  enforce  it,  and  I  suppose  if  this  is  carried  we  shall  take  some  means  of 
communicating  with  other  branches,  and  with  the  Central  authority  to 
endeavour  to  form  an  Executive  to  carry  on  the  agitation  in  favour  of  an 
amended  Act.  It  does  seem  to  me  that  it  is  a  most  unsatisfactory  thing  that 
during  all  the  years  this  Act  has  been  in  existence,  that  in  that  particular  and 
most  important  point  of  the  putting  down  of  quackery,  which  is  so  fearfully 
injurious  to  the  public,  it  has  been  a  failure.  I  quite  agree  with  Mr.  Gill  that 
it  is  the  public  we  have  to  consider,  and  it  is  only  the  public  that  Parliament 
will  consider  in  bringing  forward  any  matter  of  this  sort,  and  therefore,  so  far 
as  I  am  concerned,  I  cordially  agree  with  Mr.  Hughes  that  an  amended 
Dentists  Act  is  necessary  to  the  welfare  of  the  public. 

Mr.  COVSH  :  It  certainly  seems  to  me  that  the  one  thing  that  should  urge 
us  forward  is  the  fact  that  as  time  goes  on,  this  matter  will  be  very  much  more 
difficult  to  deal  with  than  it  is  now,  and  that  the  only  way  to  do  any  real  good 
will  be  to  make  up  our  minds  that  we  do  want  a  change,  and  set  ourselves  to 
make  up  our  minds  what  that  change  will  be,  and  organise  it  accordingly. 

Mr.  For  AN :  Mr.  Chairman,  it  seems  to  me  that  what  we  do  want,  and 

*  what  we  really  require,  is  an  amendment  to  our  Act  to  prevent  any  unqualified 

person  practising  for  gain.     I  think  if  we  get  that  we  get  everything  that  we 

want  for  a  great  many  years.    Other  things  will  right  themselves,  but  that  is 

what  we  ought  to  bear  in  mind. 

Mr.  Bell  :  I  should  like  to  say  just  this,  that  until  we  can  get  this  Act 
passed,  I  think  something  more  might  be  done  for  us  by  the  Medical  Council. 
There  is  also  one  thing  Mr.  Hughes  has  mentioned  that  I  should  like  to  speak 
about,  and  that  is  the  question  of  dentistry  for  the  poor.  I  do  not  know  how 
we  are  to  get  over  that  difficulty.     I  think  we  ought  to  show,  if  we  do  try  to 


IS  AMENDMENT  OF  THE  DENTISTS  ACT   NECESSARY  ?        l6l 

get  an  amended  Act,  that  we  have  the  interests  of  the  poor  at  heart,  and  I 
should  think  that  something  might  be  done  to  provide  the  poor  with  enlarged 
means  of  having  their  teeth  seen  to.  There  is  very  little  for  them  now,  except 
just  the  extraction  and  mere  alleviation  of  immediate  suffering  that  they  can 
get  at  our  general  hospitals,  but  I  do  think  the  poor  ought  to  be  attended  to  as 
far  as  their  teeth  are  concerned.  We  have  special  doctors  whom  the  poor  can 
call  in,  and  I  think  there  ought  to  be  some  arrangement  by  which  the  poor  can 
call  in  a  dentist. 

Mr.  Hughes  :  Mr.  President,  gentlemen,  I  am  extremely  pleased  with  the 
discussion  that  we  have  had  to-day.  I  think  that  a  good  many  of  the  remarks 
that  have  been  made,  if  the  gentlemen  will  read  my  paper  more  or  less  care- 
fully afterwards,  they  will  find  already  answered  there.  Mr.  Bell  said  he  did 
not  see  how,  if  we  were  going  to  make  our  profession  an  exclusive  one,  we 
were  going  to  attend  to  the  teeth  of  the  poor.  Well,  I  do  not  think  that  the 
quacks  are  in  the  habit  of  attending  to  the  poor  for  nothing.  I  think  that 
making  the  profession  respectable  will  cause  a  great  many  more  men  of  the 
right  stamp  to  come  into  it,  and  in  that  way  competition  will  keep  down  the 
fees.  Somebody  said  that  we  ought  not  to  look  at  it  from  the  point  of  view  of 
ourselves.  We  know  very  well  that  we  cannot  get  our  interests  looked  after  if 
they  are  not  in  accordance  with  those  of  the  public.  We  do  not  expect  to  get 
anything  that  is  unfair  passed  through  Parliament.  I  think  the  arguments  are 
very  much  more  in  favour  of  the  benefit  to  the  public  by  an  amendment  of  the 
Act,  than  they  are  to  us  as  a  profession.  It  would  be  much  more  difficult  for 
us  to  compete,  when  every  man  was  qualified,  than  if  we  had  to  compete 
with  quacks,  and  I  think  it  must  be  to  the  interests  of  the  public  that  the 
competition  should  be  only  between  qualified  men.  I  was  particularly  pleased 
with  Mr.  Reed's  remarks  about  medical  men  being  allowed  to  practise. 
They  are  medically  qualified  to  know  something  about  the  damage  that  bad 
dentistry  can  do  to  the  human  body,  and  as  an  educated  body  they  are  not 
likely  to  be  guilty  of  disgraceful  or  very  stupid  practices,  and  if  they  are  bad 
operators  they  will  not  get  any  patients,  and  cannot  do  any  harm,  and  there- 
fore, for  their  own  interests,  they  are  bound  to  qualify  themselves  in  practical 
work.  We  do  not  want  to  have  more  opposition  than  we  can  help.  We  shall 
have  quite  enough  of  it  without  enlisting  the  opposition  of  the  whole  medical 
profession,  and  therefore,  as  a  matter  of  policy,  we  only  ask  two  things.  We 
want  a  clause  preventing  unregistered  persons  practising  dentistry  habitually 
for  gain,  and  we  want  the  prevention  of  companies  from  doing  as  companies 
what  they  would  be  prevented  from  doing  as  individuals.  If  we  get  those  two 
points  passed,  I  think  we  shall  have  done  a  great  thing. 

Mr.  Ellwood  :  I  have  great  pleasure,  sir,  in  moving,  "  That  the  time  is 
now  opportune  for  considering  the  advisability  of  promulgating  in  Parliament 
an  amendment  of  the  Dentists  Act  by  the  British  Dental  Association."  There 
are  several  reasons  which  lead  me  to  this  conclusion :  one  is  that  at  the 
present  moment  the  country  is  stirred  and  prepared,  to  a  very  large  extent,  by 
the  appointment  of  dental  surgeons  both  at  the  front  and  also  at  Aldershot. 
No  doubt,  in  due  course,  the  Navy  will  be  taken  in  hand  similarly,  and  this  is 
a  thin  end  of  the  wedge.  I  therefore  think  the  public  is  somewhat  educated 
and  prepared  for  further  progress. 


12 


l62 


Cottespondence. 


We  do  not  hold  our&elves  responsible  for  the  views  expressed  by  our  correspondenU. 


Dental  Education. 

TO  THE   EDITOR   OF   THE   "JOURNAL  OF  THE   BRITISH   DENTAL   ASSOCIATION." 

Sir, — It  is  not  a  little  surprising  that  the  views  on  dental  education 
expressed  by  members  of  the  profession  from  different  countries,  and  by 
distinguished  exponents  of  medical  and  kindred  sciences,  at  the  meeting  of 
the  International  Dental  Federation,  held  at  Cambridge  last  August,  have 
provoked  little  or  no  comment  by  those  best  qualified  to  speak  on  the  matter  in 
this  country.  In  its  absence,  therefore,  I  venture  to  ask  for  a  little  space  in 
which  to  prefer  some  critical  remarks  on  a  subject  of  surpassing  importance 
to  the  profession. 

The  Secretary-General,  in  his  report  on  behalf  of  the  Executive  Council  to 
the  International  Commission  of  Education,  says  :  **  We  must  constantly  bear 
in  mind  that  the  Commission  must  not  try  to  establish  the  same  system  of 
education  in  all  countries."  How  far  the  opinions  of  the  various  speakers 
and  the  resolutions  adopted  are  in  consonance  with  this  charge,  if  I  may  so 
term  it,  it  would  not  be  profitable  at  the  present  moment  to  discuss,  but  one 
may  applaud  the  wisdom  of  the  Secretar>'-General.  It  is  not  alwa)s  recognised 
that  the  search  for  the  ideal  dental  education  calculated  to  produce  the  perfect 
dental  surgeon  is  an  utterly  different  thing  from  the  framing  of  a  curriculum 
intended  to  adequately  fulfil  the  peculiar  requirements  of  a  particular  countr>'. 
Those  who  are  responsible  must  necessarily  be  guided  by  tradition  and 
precedent,  and  consider  the  matter  not  only  in  its  professional  aspect  but  also 
with  reference  to  its  social  and  economic  bearings.  The  following  remarks  are 
intended,  therefore,  to  apply  only  to  the  question  of  dental  education  in  the 
United  Kingdom. 

There  is,  I  think,  a  pretty  general  concensus  of  opinion  that  the  practical 
training  in  dental  mechanics  should  be  undertaken  at  an  early  stage,  and  that  it 
should  be  thorough  ;  with  these  views  I  heartily  concur.  That  is  to  say,  the 
fingers  should  be  trained,  or  rather  the  brain  should  be  trained  to  control  the 
fingers,  at  an  age  when,  as  Sir  James  Crichton-Browne  has  pointed  out, 
the  requisite  co-ordinating  centres  can  be  readily  developed.  But  this  is 
not  all.  Dr.  Kirk,  with  his  characteristic  penetration,  in  an  editorial  in  the 
Dental  Cosmos^  has  emphasised  the  fact  that  the  word  mechanical,  implying 
uniformity  of  results,  is  a  misnomer  as  applied  to  dental  manipulation. 
Technique,  it  is  true,  as  in  other  examples  of  artistic  execution,  such  as 
instrument  playing,  singing,  or  drawing,  is  a  sine  qua  non,  but  it  is  only  a  means 
to  an  end.  It  is  in  the  variability  of  results  that  the  true  individuality  is  made 
n)anifest;  and  that  such  is  required  in  the  construction  of  artificial  dentures  and 
other  dental  appliances,  where  no  two  are,  or  should  be,  quite  alike,  can,  I  should 
think,  scarcely  be  gainsaid.  It  is  probably  for  this  reason  that,  as  Dr.  Kirk 
has  shown,  early  manual  training  is  indeed  conducive  to  facility  in  acquiring  so- 
called  theoretical  knowledge.  So  much  has  the  truth  of  this  idea  been 
recognised  in  recent  years,  especially  in  Germany,  that  manual  training  is 
rapidly  gaining  for  itself  a  place  in  school  education  with,  I  trust,  great  benefit 
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to  the  next  generation  of  dental  students.    Possibly  in  some  instances,  like 
other  good  things,  it  is  being  pushed  to  an  injudicious  degree. 

Belief  in  the  doctrine  is  doubtless  responsible  for  the  opinion,  as  a  corollary^ 
that  the  manual  training  of  the  dental  laboratory  is  not  sufficient  for  the 
purposes  of  the  dental  student,  but  that  allied  processes,  such  as  turnings 
cabinet  making,  and  metal  work  generally,  must  be  practised.  With  this  I 
cannot  myself  agree.  In  most  other  trades  or  professions  of  a  constructive 
character  I  believe  it  is  customary  to  start  the  apprentice  at  once  on  the 
work  of  his  life.  Were  time  of  no  object  doubtless  there  would  be  advantages 
in  such  adventitious  aids,  but  I  contend  that  the  time  spent  is  not  com- 
mensurate with  the  advantages  gained,  and  that  the  manual  training  in  one 
speciality  is  sufficient,  and  amply  sufficient,  to  produce  the  required  degree 
of  artistic  development  and  muscular  co-ordination.  Granted  that  the  present 
school  system  does  not  best  equip  a  youth  to  receive  his  dental  training, 
nevertheless  it  is  not  the  true  function  of  the  dental  training  to  endeavour 
to  compensate  for  such  deficiencies.  Width  of  range  in  manual  training  is  in 
no  way  comparable  with  the  latitude  so  necessary  in  intellectual  training,  where 
balance  and  judgment  are  the  qualities  striven  for.  It  is  not  a  little  curious,  if 
I  may  anticipate  a  little,  that  the  school  of  thought  which  attaches  but  little 
importance  to  the  advantages  accruing  from  an  extended  knowledge  of  the 
nature,  functions  and  diseases  of  the  human  body  in  dealing  with  a  part, 
embraces  many  of  those  who  are  the  most  ardent  advocates  of  comprehensive- 
ness in  manual  training. 

The  speakers  at  the  Cambridge  meeting  of  the  Federation  appeared  to  be 
feirly  unanimous  in  thinking  that  chemistry  and  physics  were  at  least  as 
necessary  for  the  dental  student  as  for  the  medical,  but  the  question  of  the 
inclusion  of  a  course  of  instruction  in  elementary  biology  was  scarcely  touched 
upon.  Doubtless,  from  the  opinions  expressed  that  for  the  dental  student 
only  a  general  knowledge  of  anatomy  and  physiology  was  to  be  desired,  it 
would  naturally  follow  that  biology  also  was  of  relatively  little  importance. 
I  shall  endeavour  to  show  directly  that  there  is  good  cause  to  distrust  the 
truth  of  this  premiss,  but  would  point  out  here  that  some  knowledge  of 
elementary  comparative  anatomy  would  be  of  material  aid  to  the  student  in 
his  later  study  of  comparative  dental  anatomy.  This  subject  is  commonly 
regarded  by  the  student  as  one  of  the  most  difficult  which  he  has  to  remember,, 
and  I  believe  that  this  feeling  is  due  to  the  isolated  position  which  it  holds  in 
the  scheme  of  his  education. 

Sir  Michael  Foster's  address  was  distinguished  by  the  independence  of 
thought,  the  breadth  of  view,  and  especially  the  singular  aptness  of  illustration, 
which  one  has  become  accustomed  to  expect  in  his  utterances.  At  the  same 
time  it  was  invested  with  a  clear  atmosphere  of  caution.  The  points  on  which 
he  expressed  distinct  opinions  as  to  controversial  questions  were,  that  a  thorough 
knowledge  of  general  pathology  and  bacteriology  were  really  necessary  to  the 
dentist,  but  that  concerning  anatomy  and  physiology  the  student  should  be 
satisfied  with  a  general  knowledge  of  their  principles,  devoting  his  especial 
attention  to  that  part  of  the  body  with  which  he  is  intimately  concerned. 

Dr.  Joseph  Griffiths  spoke  more  fully  on  this  point,  and  stated  that  for  the 
dental  student  separate  courses  were  necessary.  There  is,  of  course,  much  to> 
be  said  in  support  of  this  opinion,  not  to  mention  the  distinguished  position 
held  by  those  who  gave  utterance  to  it.     I  would,  however,  venture  to  suggest 
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that  the  gist  of  the  whole  question  is  whether  a  knowledge  of  such  subjects 
which  is  to  be  of  real  value  either  as  an  educational  agent,  or  as  affording 
a  proper  basis  on  which  the  practical  and  useful  part  of  professional  know- 
ledge can  be  raised,  is  to  be  gained  without  the  consideration,  at  least,  of  large 
masses  of  detail.  Surely  a  book-learned  knowledge  of  the  principles  only  of 
physiology  is  but  one  stage  better  than  the  kind  of  comprehension  of  any 
scientific  subject  acquired  by  an  extension  student  at  the  end  of  a  course  of 
lectures. 

I  am  not  asserting  that  the  same  knowledge  of  detail  of  all  parts  of  the 
body  that  is  considered  necessary  for  the  physician  or  surgeon  is  equally 
necessary  for  the  dentist,  but  it  is  at  least  certain  that  the  dividing  line  is  hard 
to  draw,  and  that  a  general  statement  such  as  I  am  endeavouring  to  criticise 
will  be  found  on  close  examination  to  be  open  to  so  much  amendment  as  to 
greatly  diminish  its  apparent  incisiveness  and  importance. 

My  own  opinion  is  that  the  present  examinational  requirements  in  these 
subjects,  and  especially  in  pathology,  fall  short  of  the  minimum  standard  of 
interpretation  which  may  be  placed  upon  Sir  Michael  Foster's  words.  Unfor- 
tunately, the  time  available  places  a  distinct  limit  upon  the  amount  of  detail 
able  to  be  coped  with,  particularly  in  anatomy,  but  as  regards  pathology, 
where  one  is  concerned  with  the  differences  in  processes  affecting  different 
tissues,  rather  than  different  parts,  the  subject,  from  the  point  of  view  of  the 
dental  student,  may  be  more  readily  brought  into  a  reasonable  compass. 
Teachers  in  dental  schools,  will,  I  think,  support  the  statement,  that  even  as 
regards  the  fundamental  subject  of  inflammation  the  student's  notions  when 
approaching  bis  final  examination  are  often  very  rudimentary,  and  that  his 
chief  desire,  like  that  of  the  white  corpuscules  confined  within  the  capillaries,  is 
to  struggle  through  somehow,  and  exercise  his  functions  in  wider  fields. 

With  the  conclusions  drawn  by  Dr.  Griffiths  from  his  comparisons  between 
the  skill  of  a  surgeon  and  the  skill  of  a  dentist,  I  emphatically  disagree.  That 
the  skill  of  the  surgeon  is  largely  the  result  of  a  well-balanced  judgment  dealing 
with  familiar  details  is,  doubtless,  very  true,  and  that  the  surgeon's  training 
would  be  more  complete  if  it  included  at  an  early  stage  some  manual  training 
is  worthy  of  great  consideration  when  stated  by  a  surgical  authority  ;  but  I 
cannot  help  thinking  that  in  his  estimate  of  dental  skill  he  is  influenced  by  the 
idea  falsely  connoted  by  the  word  mechanic,  which  Dr.  Kirk  has  been  at  pains 
to  destroy.  **  Work  to  a  nicety  "  is  a  sine  qua  non  in  most  dental  operations, 
and  carefulness  and  precision  are  essential  elements  in  success.  But  this  is 
pure  technique,  and  I  contend  that  a  large  proportion  of  our  failures  are  due 
less  to  its  absence  than  to  errors  of  judgment  on  the  one  hand,  and  the 
imperfect  artistic  development  referred  to  by  Dr.  Kirk  on  the  other.  One  is 
tempted  to  ask  whether  Dr.  Griffiths'  tentative  suggestion  that  a  dentist 
without  judgment  may  be  occasionally  met  with,  was  not  a  delicate  piece  of 
satire  ?  A  failure  the  result  of  perfect  workmanship,  is  so  much  the  most 
obvious  ;  and  I  think  if  this  be  admitted  it  accounts  for  a  somewhat  exag- 
gerated estimate  that  is  often  foimed  <if  the  value,  great  as  it  is,  of  an  extensive 
"  practical "  training. 

It  is  often  tacitly  assumed  that  the  object  of  a  well-framed  curriculum  is 
to  produce  the  man  best  qualified,  at  the  time  of  receiving  his  diploma,  for 
the  practice  of  his  profession.  I  maintain  that  this  is  a  wrong  view  :  ever>' 
member  of  a  learned   profession  should   be  a  student   all  his  life,  and  the 
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object  of  the  curriculum  is  to  produce  the  man,  the  sum  total  of  whose 
work  throughout  the  whole  of  his  career,  shall  be  the  best  possible.  These 
are  entirely  different  objectives.  That  is  to  say,  there  are  certain  parts  of  his 
education  which,  if  a  man  does  not  acquire  them  dunng  his  period  of  pupilaget 
he  will  never  really  grasp  at  all  ;  while  there  are  others  which,  it  is  granted, 
may  be  of  far  more  value  to  him  in  his  practice,  but  which  he  will  be  certain 
to  acquire  at  one  time  or  another.  The  subjects  of  medicine  and  surgery  as 
regarded  from  the  point  of  view  of  the  dentist  were  but  lightly  touched  upon 
at  the  meeting  of  the  Federation.  In  so  far  as  they  are  the  correlative  arts  to 
the  science  of  pathology  they  are  surely  of  comparatively  less  importance, 
dealing  as  they  do  with  the  more  practical  aspects  of  the  study  of  disease 
of  parts  with  which  the  dentist  is  not  immediately  concerned,  but  it  may 
be  contended  that  as  regards  the  broad  principles  of  treatment  they,  and  they 
alone,  can  give  the  practitioners  of  an  imperfectly-defined  speciality  a  liberal 
knowledge  of  his  art. 

It  may  with  justice  be  said  that  criticism  of  the  kind  that  I  have  here 
adduced,  though  permissible,  even  if  it  stand  alone  and  unsupported,  does  not 
tend  to  the  solution  of  the  problem  of  dental  education  to  the  extent  that 
criticism  of  a  more  constructive  character  (which  may  itself  be  the  subject  of 
criticism)  may  do,  even  though  it  be  but  the  expression  of  an  individual 
opinion. 

I  therefore  venture  to  join  issue  more  definitely  with  those  who  may  hold 
different  views,  by  suggesting  such  modifications  in  the  dental  curriculum  as 
would  appear  to  be  within  the  sphere  of  practical  politics  in  the  immediate 
future. 

Dr.  Kirk  has  expressed  the  view  that  there  is  a  tendency  for  other  special- 
ties to  diverge  earlier  from  the  main  medical  stem.  In  this  country,  at  least, 
the  tendency  is  not  so  marked  as  to  be  easily  observable  ;  certainly  the 
exponents  of  most,  if  not  all  other,  surgical  specialities  are  expected  to  hold 
a  high  surgical  diploma.  It  is,  however,  contended  on  good  grounds  that  the 
dental  specialty  has  characteristics  which  differentiate  it  from  all  other 
specialties,  and  that  arguments  drawn  from  the  analogy  of  such  others  are 
misleading. 

This  view  certainly  finds  recognition  in  the  very  existence  of  the  several 
dental  diplomas  of  to-day,  and  the  real  point  at  issue  is  concerned  with  the 
question  as  to  what  constitutes  the  most  desirable  '* higher"  diploma  for  the 
dentist  who  desires  to  have  hall-marked  such  superior  resources  of  industry 
or  ability  as  he  may  possess.  Unfortunately,  much  useless  controversy  has 
centred  round  the  sadly  misused  word  "higher."  A  medical  diploma,  in 
comparison  with  a  good  dental  diploma,  is  no  more  a  "higher"  diploma  than 
is  a  good  degree  embracing  most  of  the  liberal  arts  a  higher  degree  than  that 
obtained  by  such  study)  for  instance,  as  is  required  for  the  Cambridge  Tripos  in 
mathematics.  Such  an  opinion  is  not  necessarily  incoi^istent  with  the  belief 
that  for  the  dentist  the  most  advisable  direction  in  which  he  who  has  time  at 
his  disposal  may  most  profitably  utilise  it  is  mainly  in  the  domain  of  surgery 
and  pathology. 

The  duty  of  those  who  control  the  destinies  of  dental  education,  is  not,  I 
think,  to  look  ahead  into  the  distant  future  and  endeavour  now  to  modify  the 
curriculum  in  such  ways  as  may  best  adapt  it  to  a  preconceived  notion  of  what 
the  next  generation  of  dental  students  will  require ;  i(  is  rather  to  keep  the 
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ideal  (so  far  as  it  may  be  formulated)  in  mind,  to  watch  the  trend  of  events, 
and  modify  this  ideal  only  so  far  as  is  necessary  to  adapt  it  to  the  stress  of 
external  pressure. 

There  is  from  many  quarters  a  strenuous  demand  for  a  dental  diploma  or 
degree  bearing  some  such  relation  to  the  L.D.S.  diploma  as  a  good  university 
degree  in  medicine  bears  to  a  pass  diploma.  That  there  is  a  real  need  for  such 
I  am  by  no  means  convmced,  but  facts  must  be  faced.  The  rapid  development 
and  growth  of  provincial  colleges  and  universities  is  one  of  the  most  prominent 
features  of  secondary  and  technical  education  in  recent  years ;  it  is  closely 
associated  with  the  progressive  commercial  prosperity  and  increase  of  popula- 
tion in  manufacturing  districts,  and  with  the  wealth  and  liberality  and  local 
patriotism  of  those  who  provide  the  financial  support.  That  such  universities 
will  in  the  near  future  institute  their  own  degrees  in  dentistry  is  almost  certain  ; 
indeed,  one  has  already  done  so.  We  are  thus  face  to  face  with  a  condition  in 
which  there  is  a  multiplicity  of  dental  qualifications  analogous  to  the  state  of 
affairs  which  has  been  and  is  one  of  the  misfortunes  of  medicine. 

If  this  be  admitted,  then  I  think  one  of  the  chief  ends  to  keep  in  view  is  the 
maintenance  of  an  efficient  standard  of  examination.  This  function,  it  may  be 
said,  without  casting  reflection  on  provincial  universities,  has  in  the  past  been 
the  chief  glory,  if  not  the  raison  (Pitre  of  the  University  of  London.  If  the  same 
conditions  are  to  obtain  in  the  reconstituted  university,  then  it  may  well  extend 
its  welcome  to  dentistry,  and  by  its  dental  degree  uphold  the  best  approxima- 
tion permitted  by  the  requirements  of  the  day  to  the  ideal  dental  education. 

What  subjects  should  such  a  degree  embrace  ? 

I  presume  that  the  Preliminary  Arts  examination  would  be  the  same  as  in 
medicine.  Let  me,  therefore,  briefly  take  the  English  L.D.S.  as  a  basis,  and 
preface  any  criticism  by  recognising  its  many  excellencies  and  the  incalculable 
good  that  it  has  done,  and  will  continue  to  do,  in  the  furtherance  of  dental 
education. 

At  the  present  time  the  curriculum  as  mapped  out  covers  five  years,  but  by 
a  curious  inconsistency  it  is  permitted  to  be  completed  in  four.  It  may  fairly 
be  taken  for  granted  that  a  university  curriculum  would  cover  five  full  years, 
and  I  trust  that  it  may  not  be  long  before  the  College  of  Surgeons  adopts  the 
same  course. 

The  training  in  dental  mechanics  to-day  is  at  the  parting  of  the  ways.  The 
evils  inseparable  from  private  tuition  are  fully  recognised,  and  the  system  has 
to  some  extent  given  place  to  teaching  in  a  hospital  mechanical  department. 
I  do  not  wish  here,  however,  to  enter  into  a  comparison  between  two  methods, 
both  of  which  are  easily  assailable  as  involving  grave  defects.  The  mechanical 
training  is  in  importance  second  to  no  other  part  of  the  curriculum,  but  I  sub- 
scribe to  the  heresy  that  under  a  really  efficient  system,  which  I  admit  is  not 
easily  devisable  at  the  moment,  but  which  is  not  necessarily  impossible  of 
realisation,  a  student  could  be  taught  more  in  two  or  two  and  a  half  years 
than  he  is  now  in  three,  or  would  be  in  some  cases  in  five.  I  believe  that  two 
years  should  be  a  sufficient  training,  especially  for  such  men  as  have  in  their 
school  days  acquired  some  familiarity  with  manual  training  under  the  system 
referred  to  earlier  as  coming  more  and  more  into  vogue.  This  would  leave 
three  years  for  the  surgical  and  general  part  of  the  course,  by  no  means  too 
long  a  period. 

It  is,  I  think,  difficult  to  show  that  the  preliminary  scientific  examination 
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should  be  different  to  any  appreciable  extent  from  that  required  from  the 
medical  student.  Certainly  it  should  not  be  less  comprehensive,  and  although 
it  is  held  by  some  that  a  more  extended  knowledge  of  some  branches  of  physics 
is  desirable,  it  would  appear  that  the  connection  between  the  various  purely 
scientific  subjects,  and  also  with  mathematics,  is  so  intimate  and  so  closely 
interwoven  that  the  aggrandisement  of  one  is  likely  to  so  throw  it  out  of 
perspective  as  to  greatly  discount  its  value,  either  as  training  or  as  useful 
knowledge. 

It  is  difficult  to  see  how  the  standard  In  operative  dental  surgery  could  be 
greatly  raised  ;  it  is  already  very  good.  Doubtless  the  examination  both  in  it 
and  in  dental  mechanics  might  be  made  more  searching  and  comprehensive. 
Similar  remarks  may  apply  to  the  written  examinations  in  dental  anatomy  and 
surgery. 

What,  then,  of  the  anatomy,  physiology,  pathology,  bacteriology,  medicine, 
and  surgery  ? 

I  have  no  hesitation  in  saying  that  in  these  subjects  there  is  more  room  for 
modification  than  in  any  others.  The  question  is  one  not  of  quantity  but  of 
quality  of  knowledge.  It  is  almost  universally  admitted  that  these  subjects 
should  at  least  be  included,  and  it  is  assumed  by  such  speakers  as  Sir  Michael 
Foster  and  Professor  Sims  Woodhead  that  the  principles  underlying  these 
studies  should  be  so  securely  grasped  that  they  form  an  essential  factor  in  the 
development  of  the  trained  dental  judgment.  I  think  that  at  the  present  time 
they  are  usually  not  so  grasped.  They  are  studied  at  an  age  when  their  full 
value  is  not  likely  to  be  appreciated,  and  if  not.  grasped  then  they  never  will  be. 

I  would  not  undervalue  the  importance  of  a  good  practical  training  in 
dental  operations,  but  I  would  urge  that  the  furnishing  of  such  training  does 
not  rightly  consist  in  teaching  a  man  to  do  any  conceivable  operation  passably 
well,  but  in  taking  care  that  his  methods  are  sound,  his  touch  educated,  and 
his  judgment  balanced.  If  these  requirements  are  fulfilled,  there  are  not  many 
dental  operations  that  he  will  not  acquire  as  the  need  arises  during  that  useful 
period  which  should  intervene  between  studentship  and  private  practice,  and 
even  afterwards. 

Dr.  Kirk  would  like  to  clear  the  ground  by  dividing  the  essential  from 
the  desirable,  the  compulsory  from  the  obligatory.  I  have  endeavoured  to 
show  what  one  individual  view  of  the  essential  may  be ;  from  the  desirable 
very  litde  could  be  excluded  did  time  permit. 

It  would  appear  on  this  showing  that  a  very  large  part  of  the  medical  course 
must,  of  necessity,  be  included  in  the  dental  curriculum,  and  especially 
in  that  for  a  so-called  *^ higher"  degree.  Among  those  who  have  gone  so 
far  there  will  be  a  certain  number  who  will  take  also  a  full  medical  and  surgical 
qualification.  Whether  a  greater  or  a  smaller  number  will  do  this  in  the 
future  it  were  idle  to  prophesy.  They  will,  as  now,  be  influenced  by  many 
considerations,  social  and  of  status — status  not,  be  it  understood,  as  regards 
their  strictly  professional  standing,  but  outside  it.  An  analogy  may  be  drawn 
with  the  executant  musician  of  first  rank  who  also  holds  a  degree  in  music 
entitling  him  to  respect  from  those  whose  function  is  creative. 

The  alliance  with  medicine  rests  on  a  natural  basis  and  can  never  be 
destroyed.  Sir  Michael  Foster  says  :  '*  Doubtless  the  dental  profession  has 
much  to  gain  in  many  ways  by  a  close  alliance  with  the  medical  profession. 
The  position  of  being  a  branch  of  the  great  and  powerful  medical  profession 
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gives  it  advantages  many  and  great,  and  it  would  be  folly  to  cast  away  those 
advantages  by  demanding  a  divorce  unless  that  divorce  be  really  necessary.'' 

In  conclusion,  I  would  deprecate  the  reception  of  any  impression  of  egotism 
and  dogmatism  with  which,  I  fear,  this  letter  may  appear  to  be  instinct  The 
subject  is  not  one  easily  treated  from  an  impersonal  standpoint,  taking,  as 
it  must,  its  colour  and  form  from  the  mind  which  moulds  it  in  its  particular 
aspect.  I  would  say  too,  if  indeed  it  is  necessary,  that  the  opinions  expressed 
refer  only  to  general  principles — to  the  tendencies  of  certain  courses  in  the 
shaping  of  the  average  mind.  Individuals  may  be  found  whose  accepted 
reputation  might  be  held  to  upset  the  truth  of  any  theory  which  might  be 
advanced.  Fortunately,  no  two  minds  are  quite  alike  ;  a  man  is  not  judged  by 
his  education,  which  is  but  a  means  to  an  end,  and  it  is  often  our  privilege 
to  honour  most  those  who,  by  their  excellences,  appear  to  be  most  at  variance 
with  what  we  think  their  training  should  have  made  them. 

I  have  the  honour  to  be,  sir, 
50,  Brook  Street^  Your  obedient  servant, 

Grosvenor  Square y  W.  Norman  G.  Bennett. 

March  3,  1902. 


The  Opposition  of  Quackery. 

TO  THE   EDITOR  OF  THE   "JOURNAL  OF  THE   BRITISH   DENTAL   ASSOCIATION." 

Sir, — I  was  glad  to  see  by  the  January  issue  of  the  Journal,  that  one 
gentleman — and  my  old  friend — Mr.  Frederick  Page,  of  Edinburgh,  has  had 
the  pluck  to  come  forward  as  an  opponent  of  quackery,  and  I  trust  that  many 
prominent  professional  men  will  stand  shoulder  to  shoulder  with  him  in  this 
matter. 

Newbury^  Yours  very  faithfully, 

February  12,  1902.  John  H.  Larbalestier,  L.D.S. 


The  Benevolent  Fund. 

TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE   BRITISH   DENTAL  ASSOCIATION." 

Dear  Sir, — May  I  again  trespass  upon  your  space.  In  October  of  last 
year,  largely  through  the  help  of  Masonic  members  of  our  Association,  a 
daughter  of  the  late  William  Richards,  of  Cornwall,  was  elected  to  the  Masonic 
Institute  for  girls. 

So  generous  was  the  response  on  the  last  occasion  that  a  large  number  of 
votes  were  also  promised  for  a  younger  boy,  whose  election  we  hope  to  secure 
this  April,  thereby  considerably  relieving  the  widow,  and  at  the  same  time 
opening  up  a  promising  future  for  the  lad. 

If  any  member  of  the  Association  has  votes  that  are  not  already  promised,  I 
should  feel  grateful  if  they  will  send  them  on  to  me.  Thanking  in  anticipation 
all  who  may  help  in  this  matter, 

I  am,  yours  truly, 

6,  Stratford  Place,  W.  C.  ROBBINS,  Hon,  Sec. 
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ANNUAL  GENERAL    MEETING,  1902. 

PRELIMINARY    PROGRAMME. 

Place — Shrewsbury. 

TflURSDAT,  MAY  22. 

Morning — Representative  Board  Meeting. 

General  Meeting  of  the  Association. 

Association  business. 

Presidential  Address. 
Afternoon — Benevolent  Fund  Meeting. 

Reading  and  Discussion  of  Papers. 

FRIDAY,  MAY  23. 

Morning — General  Meeting. 

Papers  and  Discussions. 

Microscopical  Section. 

Presidential  Address. 
Afternoon — Microscopical  Section. 

Reading  and  Discussion  of  Papers. 

Demonstrations. 

SATURDAY,  MAY  24. 

Morning — Demonstrations. 
General  Meeting. 
Papers  and  Discussions. 
Concluding  Business. 

Papers  (General  Section). 

The  following  papers  are  promised  : — 

Mr.  T.  E.  Constant,  '*  The  Morphological  Significance  of  the 
Incisor  Teeth  of  Rodentia." 

Mr.  J.  P.  Colyer,  *'  Oral  Sepsis  and  General  Disease," 

Mr.  Booth  Pearsall, 

Mr.  Field  Robinson  and  Dr.  G.  Rolland. 

Members  willing  to  read  papers  should  communicate  with  the 
Hon.  Secretary,  32,  Leicester  Square,  W.C. 

Microscopical  Section. 

Members  willing  to  read  papers  or  to  exhibit  specimens,  photo- 
micrographs, &c.,  should  communicate  with  the  Hon.  Secretary  of  the 
Section,  Mr.  A.  Hopewell  Smith,  26,  Berkeley  Square,  W. 

Demonstrations. 
Members  wiUing  to  demonstrate  or  exhibit  appliances  should  com- 
municate with  either  of  the  Hon.  Secretaries  of  the  Section — 

Mr.  T.  A.  CoYSH,  419,  High  Road,  Chiswick,  S.W. 
Mr.  G.  H.  MuGFORD,  25,  Castle  Street,  Shrewsbury. 
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Social  Arrangements. 

Wednesday,  May  21,  Evening. — Informal  Reception. 

Thursday,  May  22. — Reception  by  the  President  and  Entertain- 
ment Committee. 

Friday,  May  23. — The  Annual  Dinner. 

The  Ladies'  Entertainment. 

Saturday  afternoon  an  excursion  to  Church  Stretton  will  probably 
be  arranged. 

On  other  days  excursions  may  be  arranged  for  the  ladies. 

Hotels. 
The  Raven,  Bed,  Breakfast  and  Attendance,  7s.  to  8s. 


The  Crown,     „ 


>> 


7s, 


The  George,    „  ,,  „  7s. 

The  Lion,        „  „  „  7s, 

The  Clarence, ,,  ,,  „  7s. 

The  Station,    „  „  „  5s. 

Other  Hotels. — Jones'  Hotel    and  Restaurant,  The    Queen's,  and 
The  Grosvenor  (Commercial). 

At  Church  Stretton  (13  miles,  good  train  services). 

The  Hydro,  Bed,  Breakfast  and  Attendance,  6s. 
Church  Stretton  Hotel. 
Luncheon  will  be  served  at  several  of  the  hotels,  price  2S.  6d. 
Private  Boarding  House  and  Apartments  : — 

Members  wishing  such  accommodation  should  write,  stating  their 
requirements,  to — Mr.  Meers,  25,  Castle  Street,  Shrewsbury. 


Representalive  Board. 

A  meeting  of  the  Board  was  held  at  32,  Leicester  Square,  W.C,  on  Saturday 
afternoon,  March  8, 1902,  Mr.  W.  B.  Paterson  (Vice-President)  in  the  Chair. 

The  following  members  were  present :  Messrs.  Walter  Harrison  (Brighton), 
Charles  Rippon  (Dewsbury),  H.  R.  F.  Brooks  (Banbury),  Sidney  Spokes 
(London),  Lawrence  Read  (Newbury),  E.  P.  Collett  (Manchester),  J.  C.  Foran 
(Eastbourne),  C.  F.  Rilot  (London),  C.  Campion  (Manchester),  L.  Matheson 
(London),  J.  H.  Badcock  (London),  C.  Robbins  (London),  W.  Guy  (Edinburgh), 
Rees  Price  (Glasgow),  E.  L.  Dudley  (Bath),  G.  Brunton  (Leeds),  W.  R.  Wood 
(Brighton),  W.  Hern  (London),  G.  O.  Richards  (Richmond),  F.  W.  Richards 
(Birmingham),  W.  H.  Coffin  (London),  W.  H.  Woodruff  (London),  J.  Ackery 
(London),  L  Renshaw  (Rochdale),  T.  Gaddes  (Harrogate),  W.  E.  Harding 
(Shrewsbury),  T.  A.  Goard  (Exeter),  N.  G.  Bennett  (London),  G.  Cunningham 
(Cambridge),  J.  C.  Storey  (Hull),  D.  Headridge  (Manchester),  G.  F.  C. 
Matthews  (Birmingham),  M.  Hughes  (Croydon),  S.  J.  Hutchinson  (London), 
J.  H.  Reinhardt  (London),  W.  Rushton  (London),  G.  M.  P.  Murray  (Dublin), 
and  W.  H.  Dolamore,  Hon.  Sec.  (London). 
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The  Minutes  of  the  last  meeting  of  the  Representative  Board  were  read 
and  confirmed. 

The  Secretary  then  read  the  Minutes  of  a  Special  Meeting  of  the  Board, 
which  were  confirmed. 

Letters  were  read  regretting  their  inability  to  attend  the  meeting  on  account 
of  illness  fipom  Messrs.  Amoore,  Fenn  Cole,  Hunt,  Helyar  and  Lennox. 

Report  of  the  Deputation  to  Mr.  J.  Smith  Turner. 

Mr.  S.  J.  Hutchinson  :  In  accordance  with  the  resolution  that  was  pro- 
posed at  the  last  meeting  of  the  Board,  a  deputation,  the  names  of  which  have 
been  read  by  the  Secretary,  waited  upon  Mr.  Turner.  All  spoke  emphasising 
the  extreme  regret  which  we  all  felt,  not  only  on  our  own  part,  but  on  the 
part  of  those  we  represented.  They  not  only  spoke  in  their  own  names,  but  on 
behalf  of  their  different  Branches.  Mr.  Tiirner  in  reply  said  that  he  did  not  at 
present  see  his  way  to  withdraw  his  resignation.  That  waiving  clause  **at 
present"  left  hope  that  before  long  Mr.  Turner  may  be  induced  to  take  a 
different  view  of  the  subject.  I  propose  that  Mr.  Turner's  letter  and  statement 
lie  on  the  table. 

Mr.  Matheson  seconded  pro  forma,  and  said  how  much  all  hoped  that 
some  way  might  be  seen  out  of  the  difficulty.  He  did  not  know  whether  it  was 
the  view  of  the  Executive  to  take  any  further  steps  at  the  Annual  General 
Meeting,  but  certainly  if  the  Board  could  take  any  further  steps  in  the  matter, 
he  was  quite  sure  that  it  would  be  only  too  glad  to  do  so. 

After  some  discussion  the  resolution  was  then  put  and  carried. 

Alteration  of  Standing  Order. 

Mr.  Hutchinson  :  This  is  really  a  purely  formal  matter.  The  Standing 
Order  at  present  reads:  "The  President  of  the  Representative  Board,  the 
Treasurer,  the  Hon.  Secretary  of  the  Association,  and  the  Hon.  Secretaries  of 
\he  Branches  be  ex-officio  members  of  the  Business  Committee."  He  wished 
to  add  to  the  Standing  Order  the  words  :  "  the  Vice-President  of  the  Repre- 
sentative Board,"  his  reason  being  that  at  present  an  anomalous  condition 
existed.  The  Vice-President  of  the  Representative  Board  was  not  a  member 
of  the  Business  Committee. 

Mr.  Headridge  seconded  the  resolution,  which  was  carried  unanimously. 

Treasurer's  Report, 

The  Treasurer  reported  that  274  members  had  paid  their  subscription 
for  this  year,  and  that  for  the  years  1901  and  1902  there  are  89  members  still 
in  arrear.    The  balance  at  the  bank  was  ^498  os.  4d. 

The  Balance  Sheet.       • 

The  Treasurer  said  he  had  the  detailed  balance  sheet  and  would  be  very 
pleased  to  look  up  any  points  which  any  members  of  the  Board  might  wish  to 
be  enlightened  upon. 

The  auditor's  report  and  the  minutes  of  the  Finance  Committee  were  then 
read. 

Mr.  Kenshaw  asked  if  any  explanation  could  be  given  as  to  the  expenses 
of  the  Annual  Meeting  of  last  year. 

The  Hon.  Secretary  :  As  a  matter  of  fact,  with  regard  to  the  meeting 
held  the  previous  year  at  Leeds,   the  Entertainment  Committee  then   were 
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Receipts  and  Expenses  Account  for 


General  Account. 


1901. 


To  Kent  (one  year) 
,,   Secretary's  (Mr.  Pink)  salary, 

one  year... 
„   Audit  of  1900  Accounts 
„   Legal  Expenses 
,,    Expenses  of  Annual  Meeting, 

LfOndon  ... 
„   Stationery  and  Printing 
, ,   Postages,  Directories,  Registers 

and   Sundries 
,,   Grant    in    Aid    of   Scientific 

Research 


45    o  o 

50    o  o 

770 

77    4  2 

233    5  9 

81  18  8 

45  15  8 

15    o  o 


£>     J.    d. 


555  "     3 


Association  Journal  Account. 

842  14    2 


To  Printing,  Publishing  &  Postage 
,,    Reporting  at   Annual,  Branch 
Meetings  and  other  Societies 
„   Sub-Editor's  Salary 
,,   Sundries  ... 


To  Balance,  Surplus  on  General 

Account  ... 
Ditto     on     Association    Journal 

Account... 


34    o    6 

100  16    o 

II    4    2 


988  14  10 


1544    6     I 


275    9    3 
3  i2  II 


279    2    2 


;fi,823    8    3 


1900. 


;C     *.  d. 
317  10    6 

42    6    a 

X      I     o 
(Press  Cutting 
Agency). 

1,910  js    9 
386  19    5 


2)r, 


Balance  Sheet, 


;62.558 


12  10 


To  Creditors  : 

Messrs.  Bale  &  Sons,  Ltd. 
Messrs.  Bowman  and  Curtis 

Hayward 

Sundries 


„   Balance  from  last  Account 
,,   Balance  brought  down 


1901. 
£    s.   (i.         £    s.   d. 

252    7    9 


74    8    6 
160 


2,297  15    2 
279    2    2 


328 


2,576  17     4 


;f2,904  19    7 


DENTAL    ASSOCIATION. 

THE  Year  ended  December  31ST,  1901. 


Cc* 


1900. 


General  Account. 


1901 


By  Subscriptions 
Less  One-third  taken   to  Asso- 
ciation    Journal     Account 

iJClvln    ■••  •••  •■• 

„    Donation  (Mr.  T.  A.  Rogers) 
„  Interest  on  Sum  on  Deposit  at 
the  London  and  County  Bank 
„   Dividend  on  India  Stock 


£      s.     (i.       £     s.   //. 
1,140    6    o 


380    2    o 


4    8  10 
62  17    8 


760    4    o 
3  10    o 


67    6    6 
831    o    6 


1,197  la    6 


399    4    a 
466 

48   II    TO 


Association  Journal  Account. 
By  Ooe-third  of  Subscriptions  as 


above 

Advertisements 
,,   Sale  of  Copies,  ditto 


» 


380    2    o 
525    4    6 

87     I     3 


992    7    9 


399   4   2 
486   7   5 

93  x6    8 


;^i,823    8    3 


iCit83o  14  II 


January  ist,  1901. 


Cr« 


1900. 


By  Cash  at  London  and  County 
Bank — on  Deposit 

„  Cash  at  London  and  County 
Bank — on  Current  Account 

, ,  Cash  with  Treasurer  (Subset  ip- 
tions,  1901) 

„  Cash  with  Treasurer  and  Secre- 
tary (Petty  Cash) 

,,  Debtors : 

Messrs.    Bailliere,  Tindall   & 

^^\^^k         ••■  •••  ■•• 

Sub- Editor  paid  for  January 
Number 

,,  Invested  Funds : 

;^2,ooo    India    3^   %  Stock 
taken  at  Cost 


1901. 
£    s.   d,        £     s,   d. 


200    o    o 


66    4     I 


13  14 

0 

3  I 

5 

282  19  6 

334  14 

10 

8  8 

0 

343  2  10 

£  s.  d. 

200  o  o 

176  17  o 

15     3  I 


2,278    17      3 

^,'2,904  19    7 


325  15    6 


1,840  17    3 
(1600) 

;^2,558  12  10 


We  have  written  up  the  above  statement  and  balance-sheet  from 
the  books  »nd  vouchers  of  the  British  Dental  Association^  and  certify 
that  they  are  correct.  We  have  also  seen  the  certificates  and 
vouchers  for  the  cash  and  investment. 

J.  W.  Butcher  &  Co., 
Feb,  lyhf  1902.  Chartered  Accountants  and  Atuiitors^ 

Imperial  Buildings,  Ludgate  Circus,  E.C. 
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extremely  generous,  and  practically  paid  all  expenses.  The  £s^  represented 
the  printer's  bill.  If  this  item  was  compared  with  that  of  the  year  1899,  the 
increase  would  not  appear  to  be  so  great.  The  sum  is  accounted  for,  partly  by 
the  printing  and  partly  by  the  number  of  dinner  guests,  and  other  smaller  items. 

After  considerable  discussion  Mr.  Cunningham  moved  the  adoption  of  the 
Treasurer's  report  and  balance  sheet. 

Mr.  Brunton  seconded. 

The  motion  was  then  put,  and  carried  unanimously. 

Constitution  of  the  Publishing  Committee, 

The  Hon.  Secretary  read  the  following  letter  from  the  Chairman  of  the 
Publishing  Committee  : — 

To  the  Chairman  of  the  Representative  Board  of  the  British  Dental  Associatiim. 

Sir, — At  a  meeting  of  your  Publishing  Committee  held  on  February  26,  I  was 
unanimously  requested  by  my  colleagues  on  that  Committee  to  formally  resign  to  you 
our  membership  of  the  Publishing  Committee  of  the  British  Dental  Association,  so  that 
the  resignation  might  be  before  your  March  meeting,  and  the  Board  might  have  plenty 
of  time  to  make  other  arrangements  for  carrying  on  the  Journal.  The  early  date  of 
tendering  our  resignation  was  determined  upon  in  the  hope  that  it  might  facilitate  the 
work  of  appointing  a  new  Committee,  but  I  was  desired  to  express  our  readiness  to 
carry  on  the  routine  of  the  Journal  until  after  the  Annual  Meeting,  1902,  by  which 
time  no  doubt  a  new  regime  will  be  in  working  order.  The  Committee  as  at  present 
constituted  has  therefore  ceased  to  exist,  and  the  Board  is  quite  free  to  set  about  creating 
a  new  body  to  carry  on  the  duties  hitherto  performed  by  the  Publishing  Committee. 

I  remain,  sir, 

26,  WimpoU  Street^  Your  obedient  servant, 

March  6,  1902.  Arthur  S.  Underwood. 

The  Chairman  said  he  thought  it  proper  to  notice  this  resignation  of  the 
Publishing  Committee  at  this  period  of  the  meeting,  and  then  to  consider 
the  constitution  of  the  Publishing  Committee.  At  present,  a  Committee  of 
the  Board  was  engaged  in  revising  the  Articles,  Bye-laws  and  Standing  Orders 
and  from  the  progress  of  the  work  it  did  not  seem  probable  that  any  definite, 
result  would  be  arrived  at  by  the  forthcoming  Annual  General  Meeting.  But 
in  the  meantime  the  question  to  consider  was,  that  on  and  after  a  certain  date 
mentioned  in  the  letter  of  Mr.  Underwood  there  would  be  no  Publishing 
Committee,  so  that  the  Board  had  to  determine  the  composition  of  a  Publish- 
ing Committee,  which  must  be  engrafted  into  the  Articles  and  Standing  Orders 
as  the  case  might  be,  later  on. 

Mr.  Hern  :  Does  the  resignation  of  the  Publishing  Committee  include  the 
resignation  of  the  editor  and  sub-editor  ? 

The  Chairman  :  Everybody,  except  the  paid  ofRcial,  the  sub-editor. 

Mr.  Matheson  said  that  before  considering  how  to  replace  the  Publishing 
Committee  which  had  now  handed  in  its  resignation,  the  first  duty  ought  to  be 
to  make  special  reply  to  that  letter.  He  would  like  to  propose  a  very  warm 
vote  of  thanks  to  the  retiring  Publishing  Committee  for  the  work  they  had 
done  on  behalf  of  the  Association.  The  Board  had  been  very  ready  to  use  the 
prerogative  it  enjoyed  of  criticising  very  freely  the  action  of  the  Publishing 
Committee,  but  he  felt  sure  there  was  no  single  member  of  the  Board  who  did 
not  feel  that  the  time  and  the  trouble  and  the  work,  month  after  month,  and 
year  after  year,  which  these  gentlemen  had  given  to  the  Journal,  deserved  the 
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warmest  thanks.  He  moved  that  such  a  vote  of  thanks  be  sent  to  them,  and 
that  particularly  Mr.  Underwood's  name  be  mentioned  as  one  to  whom  they 
owed  a  great  debt  of  gratitude  for  having  done  the  work  he  had  done. 

Mr.  Rees  Price  said  as  one  who  had  taken  some  interest  in  the  constitution 
of  the  Publishing  Committee,  he  would  like  in  one  word  to  second  the  resolu- 
tion. Of  course  Mr.  Underwood  and  the  other  members  of  the  Publishing 
Committee  knew  that  what  he  had  done  with  regard  to  the  constitution  had 
never  affected  his  appreciation  of  the  work  which  the  Publishing  Committee 
and  varying  members  had  done  during  the  last  twenty  years.  He  agreed  with 
the  proposer  of  this  resolution  that  especial  thanks  were  due  to  Mr.  Arthur 
Underwood  for  the  work  he  had  done  during  the  many  years  he  had  interested 
himself  in  the  Journal.  He  did  not  think  they  could  measure  in  words  the 
thanks  that  were  due  to  that  body. 

The  Chairman  said  the  resolution  was,  **  That  the  thanks  of  this  meeting 
be  conveyed  to  the  Publishing  Committee,  and  the  name  of  Mr.  Underwood, 
as  Chairman,  be  especially  associated  with  it." 

The  resolution  was  carried  unanimously. 

The  Chairman  said  the  report  of  the  Business  Committee  for  the  constitu- 
tion of  the  Publishing  Committee  was  before  the  meeting,  with  amendments 
by  Mr.  Brooks  and  Mr.  Rees  Price. 

Mr.  Matheson  asked  :  Supposing  these  recommendations,  with  or  without 
modifications,  are  adopted  by  the  Board,  are  they  to  be  looked  on  as  tem- 
porary measures  in  view  of  the  fact  that  the  revision  of  the  constitution  of 
the  whole  Association  is  proceeding  at  the  present  time  ? 

The  Chairman  said  he  took  it  that  whatever  was  drafted,  provided 
sufficient  thought  was  given  to  it,  would  be  incorporated  in  the  Articles  that 
the  Committee  are  considering.  He  moved  that  the  recommendation  of  the 
Business  Committee,  as  follows,  be  received  and  adopted  : — 

"That  the  President  and  Vice-President  of  the  Representative  Board,  the 
Treasurer  and  Hon.  Secretary  of  the  Association,  and  the  Hon.  Secretaries 
of  Branches,  be  ex-officio  members  of  the  Publishing  Committee. 

"  That  the  Publishing  Committee,  in  addition  to  the  ex-officio  members 
shall  consist  of  nine  members.     That  the  election  shall  be  held  at  the  first 
meeting  of  the  Representative  Board  after  each  Annual  Meeting,  and  any 
vacancies  which  may  from  time  to  time  occur  shall  be  filled  by  the  Representa- 
tive Board  on  the  nomination  of  the  Publishing  Committee. 

**That  for  1902  the  Business  Committee  be  asked  to  select  nine  names  for 
the  Publishing  Committee  for  election  by  the  Board." 

Mr.  Brooks  moved  as  an  amendment,  "  That  three  members  of  the  Pub- 
lishing Committee  shall  retire  annually  by  rotation,  but  shall  be  eligible  for 
re-election."  He  said  he  moved  this  as  a  via  media  between  the  two  parties, 
one  of  which  was  anxious  that  the  Publishing  Committee  should  come  more 
immediately  under  the  control  of  the  members  of  the  Association  generally, 
and  the  other,  which  saw  that  perhaps  for  many  reasons  it  would  be  very 
inconvenient  that  such  .control  should  be  exercised,  at  any  rate  very  often. 
For  both  of  these  views  there  was  a  good  deal  to  be  said.  A  journal  to  be 
properly  conducted  must  have  no  violent  interference  from  outside.  If  the 
editor  was  liable  to  commands  from  lay  individuals  it  became  a  very  difficult 
matter  for  him  to  carry  out  his  duties,  and  therefore  he  thought  it  would  be 
a  good  thing  if  a  certain  part  of  this  Publishing  Committee  never  died.     He 
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sugf^ested  that  each  member  of  the  Committee  should  hold  office  for  three 
years,  and  that  he  should  then  retire,  but  that  he  might,  if  he  chose,  offer 
himself  for  re-election.  He  thought  it  would  commend  itself  to  most  of  the 
members  of  the  Board,  that  this  Committee  should  not  be  a  permanent  stand- 
ing committee,  while  on  the  other  hand  it  should  not  cease  to  exist  all  at 
once  and  every  year. 

The  Chairman  said  he  had  called  upon  Mr.  Brooks  because  his  name 
appeared  first  on  the  agenda  paper  from  the  fact  that  he  gave  priority  of 
notice  of  motion  ;  but  perhaps  from  the  arrangement  of  business  it  might  have 
been  better  to  take  first  the  amendment  by  Mr.  Rees  Price,  which  would  come 
at  the  end  of  the  line  beginning  **  members,"  then  Mr.  Brooks's  amendment, 
and  then  Mr.  Rees  Price's  third  clause  as  an  amendment. 

Mr.  Rees  Price  said  he  had  held  very  strongly  for  a  long  time  that  it 
would  be  very  much  better  to  have  the  members  of  the  Representative  Board 
annually  elected  by  the  Branches  on  such  a  Committee  than  to  have  the 
honorary  secretaries  of  Branches.  He  thought  the  members  of  the  Board 
elected  by  the  Branches  attended  more  frequently,  and  were  more  in  touch  with 
the  Branches  than  perhaps  honorary  secretaries  were.  He  had  no  feeling 
in  the  matter,  and  merely  wished  to  test  the  meeting.  He  therefore  moved 
the  amendment  standing  in  his  name,  '*  That  the  words  '  and  the  members  of 
the  Board  annually  elected  by  the  Branches '  be  substituted  for  the  words  '  and 
the  Honorary  Secretaries  of  Branches.' " 

Mr.  For  AN  seconded  the  amendment. 

Mr.  Guv  :  Has  Mr.  Rees  Price  considered  the  effect  of  this  motion  ?  It 
is  within  his  knowledge  that  the  Committee  for  the  revision  of  the  Articles 
have  recommended  a  large  extension  of  representatives  of  Branches.  Some 
Branches  will  have  as  many  as  five  or  six  representatives.  Has  he  considered 
that  when  that  comes  to  pass  it  will  make  a  very  unwieldy  Publishing 
Committee  ? 

Mr.  Rees  Price  said  he  had  taken  no  account  whatever  of  -what  the 
Revision  Committee  was  doing.  The  Chairman  had  told  the  Representative 
Board  to-day  that  the  revision  would  not  be  ready  for  the  Annual  Meeting,  and 
he  had  given  a  very  broad  hint  that  it  would  not  be  ready  for  a  long  time.  In 
the  meantime  they  must  have  a  Publishing  Committee. 

The  Chairman  asked  if  Mr.  Rees  Price  meant  the  plural  to  apply  to  the 
members  representative  of  one  Branch,  or  a  representative  of  the  Branch 
instead  of  the  honorary  secretary  of  the  Branch  ? 

Mr.  Rees  Price  :  Each  Branch  now  elects  one  member  to  the  Board,  and 
it  is  that  gentleman  whom  he  proposed  by  this  amendment  to  put  on  the 
Publishing  Committee. 

Mr.  For  AN  said  that  was  not  his  idea.  He  thought  it  was  simply  to 
substitute  and  give  the  Branch  power  to  elect  a  member  of  the  Branch,  not 
necessarily  the  honorary  secretary. 

The  Chairman  said  Mr.  Foran  did  not  second  the  amendment. 

Mr.  Foran  said  he  did  not. 

Mr.  Cunningham  said  he  would  second  it.  He  thought  the  principle  of 
the  motion  which  Mr.  Price  had  brought  forward  was  perfectly  sound.  It  would 
mean,  as  a  rule,  that  an  older  and  more  experienced  member  of  the  Branch 
would  be  sent  than  the  Honorary  Secretary.  The  member  who  was  sent  by 
the  Branch  to  this  Board  was  a  man  who  had  the  confidence  of  the  Branch. 
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Mr.  Storey  said  it  seemed  to  him  that  Mr.  Koran's  idea  of  the  matter 
would  be  a  far  better  one,  and'  if  he  were  prepared  to  move  in  this  matter 
an  amendment  to  Mr.  Rees  Price's  proposition  he  should  be  inclined  to 
second  it 

Mr.  Richards  :  The  question  whether  the  secretary  or  some  other  member 
should  be  appointed  is  an  important  one.  The  secretaries  are  elected  by  the 
Branches  for  their  special  duties  as  secretaries  to  the  Branch,  and  as  a  rule 
there  are  many  other  men  who  are  more  eligible  and  more  experienced  than  the 
secretaries,  who  would  form  better  members  of  the  Publishing  Committee. 

Mr.  Campion  said  they  must  not  lose  sight  of  the  fact  that  Mr.  Foran's 
proposal  introduced  a  wholly  new  precedent,  namely,  giving  to  Branches  the 
right  of  electing  a  member  on  to  a  Committee  who  is  not  already  a  member  of 
the  Board.  That  was  a  very  important  matter  to  remember.  Many  felt  that 
this  was  not  advisable.  Committees  of  the  Board  should  be  elected  from  the 
Board,  but  if  it  was  necessary  to  put  other  members  on,  then  the  choice  should 
lie  with  the  Committee  itself.  Mr.  Price  had  a  motion  about  co-option,  and 
his  (Mr.  Campion's)  feeling  was  that  if  it  was  necessary  to  co-opt  some  other 
member  of  the  Board  on  to  that  Committee,  the  Committee  was  the  body 
to  know  who  was  the  best  man,  and  not  the  Board. 

Mr.  FORAN  said  in  order  to  bring  it  to  an  issue  he  would  move  the  following 
amendment,  "That  in  place  of  the  words  *the  honorary  secretary  of  Branches,* 
it  should  read  *  a  member  of  the  Representative  Board  to  be  elected  by  each 
Branch,' "  that  is,  that  the  Branch  must  have  a  member  of  the  Representative 
Board  who  will  not  be  the  honorary  secretary. 

Mr.  Storey  seconded  the  amendment. 

The  Hon.  Secretary  asked  to  be  permitted  to  state  what  he  took  to  be 
the  feelings  of  the  Business  Committee  when  they  made  this  recommendation. 
It  seemed,  first  of  all,  that  there  would  have  to  be  an  editorial  committee, 
a  committee  which  was  selected  because  of  the  literary  talents  of  the  members, 
that  was  represented  by  the  nine  members  which  follow  on  in  the  last  clause. 
Then,  as  a  matter  of  fact,  the  other  men  who  are  interested  practically  in  pro- 
ducing the  matter  which  the  Journal  publishes  are  the  secretaries  of  Branches. 
The  idea  was  that  the  secretaries  of  Branches  who  were  getting  the  matter 
connected  with  the  Branch  meetings  which  would  be  published  in  the  Journal, 
who  send  up  to  the  Journal  the  reports  of  the  Branch  meetings,  endeavour  to 
get  papers  for  the  Journal,  and  generally  act  as  the  agents  in  the  Branch,  of  the 
Journal,  should  be  elected.  The  literary  and  business  power  was  supposed 
to  be  with  the  nine  others. 

Mr.  Renshaw  thought  the  Branch  Secretary  the  best  man  to  represent 
the  Branch  on  the  Publishing  Committee  ;  he  was  the  more  intimately 
acquainted  with  all  the  inner  workings  of  the  Branch,  and  he  was  more  capable 
of  giving  information  of  a  valuable  character  to  the  Publishing  Committee 
than  any  member  of  the  Branch  and  Council. 

Mr.  Cunningham  thought  that  an  efficient  Committee  meant  concentra- 
tion, and  the  best  thing  was  to  cut  the  Committee  down  and  make  it  as 
small  as  possible. 

The  Chairman  then  put  Mr.  Rees  Price's  amendment,  "  That  the  words 
*and  the  members  of  the  Board  annually  elected  by  the  Branches'  be  sub- 
stituted for  the  words,  *  and  the  Honorary  Secretary  of  Branches.* " 

The  amendment  was  then  put  and  lost. 

13 
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The  Chairman  :  The  original  motion  is  **  That  the  President  and  Vice- 
president  of  the  Representative  Board,  the  Treasurer  and  Honorary  Secretary 
of  the  Association,  and  the  Honorary  Secretaries  of  Branches,  be  ex  officio 
members  of  the  Publishing  Committee."  To  this  there  is  another  amendment 
moved  by  Mr.  Foran,  seconded  by  Mr.  Storey,  as  follows:  To  delete  the 
words  "  The  Honorary  Secretaries  of  Branches  "  in  line  2,  and  to  substitute 
these  words,  ^*  a  member  of  the  Representative  Board  to  be  elected  by  each 
Branch." 

The  amendment  was  then  put  and  lost. 

Mr.  Guy  moved  that  the  words  **  and  the  Honorary  Secretaries  of 
Branches  "  be  deleted.  He  thought  it  a  very  undesirable  thing  to  waterlog  a 
Committee  with  such  a  large  proportion  of  ^jt  officio  members. 

Mr.  Murray  seconded. 

The  amendment  for  the  deletion  of  the  words  from  the  original  resolution 
of  "and  the  Honorary  Secretaries  of  Branches"  was  then  put  and  carried, 
twelve  voting  for  and  ten  against. 

The  Chairman  then  put  the  amendment  as  the  substantive  motion, 
namely,  "  That  the  President  and  Vice-president  of  the  Representative  Board, 
the  Treasurer  and  Honorary  Secretary  of  the  Association,  be  ex  officio  members 
of  the  Publishing  Committee.'' 

The  resolution  was  put  and  carried. 

The  Chairman  :  We  now  come  to  Clause  2.  There  is  an  amendment 
by  Mr.  Rees  Price  that  **  After  the  words,  *  shall  consist  of  nine  members' 
be  inserted,  *  not  necessarily  members  of  the  Representative  Board.* " 

Mr.  Rees  Price  :  The  object  of  that  is  perfectly  plain  ;  it  was  merely  to 
give  a  larger  scope  to  the  selection  of  the  Committee. 

There  being  no  seconder  the  amendment  fell  to  the  ground. 

The  Chairman  :  The  next  amendment  is  that  of  Mr.  Brooks,  "That 
three  members  of  the  Publishing  Committee  shall  retire  annually  by  rotation 
but  shall  be  eligible  for  reelection."  These  words  will  occur  after  "shall 
consist  of  nine  members." 

Mr.  Richards  seconded  Mr.  Brooks'  amendment. 

Mr.  Cunningham  opposed  the  amendment,  and  supported  the  resolution 
as  proposed  by  the  Business  Committee.  He  quite  appreciated  the  arguments 
that  were  made  in  favour  of  the  amendment.  The  Committee  should  stand 
and  hold  life  together  as  a  body ;  it  would  be  a  pure  question  of  lottery  which 
three  of  the  members  should  retire.  Nine  members  would  be  elected,  three  of 
whom  would  be  elected  for  one  year,  three  for  two  years,  and  three  for  three 
years. 

Mr.  Brooks:  No,  it  would  be  according  to  the  votes  obtained  in  the 
election. 

Mr.  Cunningham  ;  That  is  not  so. 

The  Chairman  :  The  Board  can  assume  so. 

Mr.  Cunningham  :  At  any  rate,  there  is  no  provision  made ;  they  might 
have  to  resort  to  a  draw.  As  a  matter  of  principle  he  preferred  it  to  come  up 
annually  for  re-election.  It  would  keep  the  Board  in  better  touch  with  the 
Committee. 

The  amendment  that  the  words  "  That  three  members  of  this  Com- 
mittee shall  retire  annually  by  rotation,  but  shall  be  eligible  for  re-election" 
follow  the  words  "  nine  members,"  was  then  put,  and  resulted  in  a  tie,  nine 
members  voting  for  and  nine  against. 
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The  Chairman  declared  the  amendment  not  carried.  The  original  motion 
was  **  That  the  Publishing  Committee,  in  addition  to  the  ex  officio  members, 
shall  consist  of  nine  members.  That  the  election  shall  be  held  at  the  first 
meeting  of  the  Reptesentative  Board  after  each  Annual  Meeting,  and  any 
vacancies  which  may  from  time  to  time  occur  shall  be  filled  by  the  Repre- 
sentative Board  on  the  nomination  of  the  Publishing  Committee." 

The  resolution  was  then  put  and  carried. 

The  Chairman  :  Clause  3 :  "  That  for  1902  the  Business  Committee  be 
asked  to  select  nine  names  for  the  Publishing  Committee  for  election  by  the 
Board." 

Mr.  Storey  asked  if  it  meant  that  the  Publishing  Committee  shall  elect 
these  nine  gentlemen  ? 

The  Chairman:  It  means  that  the  Business  Committee  will  select  the 
nine. 

Mr.  Storey:  If  this  resolution  is  carried  it  seems  that  the  Board  will 
be  committed  to  the  names  chosen.  No  one  else  will  have  the  power  to 
nominate. 

The  Chairman  :  It  is  for  the  first  election  only. 

Mr.  Cunningham  :  Perhaps  there  is  a  printei-'s  error  in  the  third  para- 
graph.   He  has  put  in  an  "  s."     It  ought  to  be  "  elect "  instead  of  "  select." 

Mr.  Storey  :  If  they  only  select  nine  names  they  elect  them. 

Mr.  Cunningham  proposed  as  an  amendment  that  the  Business  Committee 
select  twelve  names. 

Mr.  Storey  seconded. 

The  Chairman  :  The  amendment  is  "  That  for  1902  the  Business 
Committee  be  asked  to  select  twelve  names  for  the  Publishing  Committee  for 
election  by  the  Board." 

The  amendment  was  then  put  and  lost. 

The  Chairman  :  The  original  motion  is  **  That  for  1902  the  Business 
Committee  be  asked  to  select  nine  names  for  the  Publishing  Committee  for 
election  by  the  Board." 

The  motion  was  then  put  and  carried. 

The  Chairman  said  there  remained  the  motion  by  Mr.  Rees  Price,  "That 
the  Publishing  Committee  has  power  to  appoint  a  sub-editor,  the  rate  of  his 
remuneration  and  conditions  of  his  appointment  to  be  first  sanctioned  by  the 
Representative  Board." 

Mr.  Rees  Price  said  the  principle  he  wished  to  maintain  was  that  the 
Representative  Board,  as  representing  the  Association,  should  control  all 
questions  of  salaries.  That  was  the  most  important  point  which  had  been 
before  the  members  for  a  long  time.  Members  possibly  had  made  up  their 
minds  one  way  or  another,  so  that  anything  he  might  say  on  that  point  would 
be  waste  of  time.  Therefore  he  formally  moved  the  resolution.  It  meant  that 
the  Publishing  Committee  would  suggest  a  sub-editor  and  his  remuneration, 
and  the  Board  would  simply  confirm  it  or  not,  but  it  gave  power  to  the 
Representative  Board  for  the  disposal  of  the  finances  of  the  Association  and 
not  to  the  Publishing  Committee. 

Mr.  Woodruff  seconded  the  motion. 

The  Hon.  Secretary  supposed  it  to  be  understood  that  the  present 
sub-editor  would  continue  in  office. 

Mr.  Rees  Price:  Oh,  yes. 
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The  Chairman  :  It  is  moved  by  Mr.  Price  and  seconded  by  Mr.  Woodruff 
"  The  following  be  added,  *  That  the  Publishing  Committee  has  power  to  appoint 
a  sub-editor,  the  rate  of  his  remuneration  and  conditions  of  his  appointment 
to  be  first  sanctioned  by  the  Representative  Board.' " 

The  resolution  was  put  and  carried. 

Annual  General  Meetings  1903- 

Mr.  Reinhardt  :  The  resolution  of  the  Southern  Counties  Branch  is 
"That  the  parent  Association  be  invited  to  hold  their  Annual  Meeting  for 
1903  in  the  district  of  the  Southern  Counties  Branch,  and  suggest  to  the 
Board  the  name  of  Mr.  Walter  Harrison  for  nomination  for  the  office  of 
President."  The  resolution  invites  the  Association  to  hold  the  Annual  Meeting 
for  1903  in  their  district.  The  resolution  was  unanimously  passed,  and  he 
was  quite  sure  the  Association  should  accept  the  invitation.  The  Southern 
Counties  would  do  their  very  best  to  receive  the  Association  in  a  hospitable 
manner.  He  had  very  great  pleasure  in  introducing  the  invitation  to  the 
notice  of  the  meeting. 

The  Chairman  said  it  would  be  the  duty  of  someone  to  move  and  second 
that  this  resolution  be  received  and  entered  on  the  Minutes.  That  meeting  was 
not  the  usual  or  proper  day  on  which  to  decide  upon  the  acceptance  of  an 
invitation  for  the  Annual  Meeting.  The  usual  day  was  the  Board  Meeting  at 
the  Annual  General  Meeting — that  was  the  time  when  all  invitations  had 
come  in. 

Mr.  RusHTON  moved  that  it  be  received  and  entered  on  the  Minutes. 

Mr.  For  AN  seconded,  and  in  doing  so  endorsed  what  Mr.  Reinhardt  had 
said. 

The  Chairman  :  The  resolution  is  that  the  invitation  to  hold  the  Annual 
Meeting  for. the  year  1903  in  the  district  of  the  Southern  Counties  Branch 
be  received  and  entered  on  the  Minutes. 

The  resolution  was  carried  unanimously. 

The  Hon.  Secretary  will  be  glad  to  recelTe  nominations  of  candidates  for 
the  RepresentatiTe  Board.  They  must  be  signed  by  six  members  and  be 
sent  in  not  later  than  April  21st. 


Leeds  and  District  Section  of  the  Midland  Counties  Brancli. 

The  Third  General  Meeting  was  held  at  the  Hotel  Metropole,  Leeds, 
January  21,  1902.  The  President,  Mr.  Thos.  Headridge,  in  the  Chair, 
twenty-five  members  and  one  visitor  being  present. 

Mr.  Mahoney  showed  a  model  of  a  case  of  geminated  teeth,  in  which  the 
lower  left  lateral  was  joined  to  a  supernumerary. 

Mr.  W.  L.  Jefferson  then  read  his  paper  on  "The  Relative  Value  of 
Fillings." ' 


To  be  published  as  an  Original  Communication. 


ASSOCIATION    INTELLIGENCE  l8l 


Western  Counties  Branch, 


The  Winter  Meeting  of  the^above  branch  was  held  at  the  Assembly  Rooms, 
Bath,  on  Saturday,  February  i. 

At  lo  a.m.  there  was  a  meeting  of  the  Council.  The  Chair  was  taken  by 
Mr.  J.  I.  H.  Sanders,  in  the  absence,  through  illness,  of  the  President,  Mr. 
W.  Helyar.  Other  members  present  were  Messrs.  Apperley,  Brown,  Browne- 
Mason,  Dudley,  Femald,  Gartrell,  Genge,  Goard,  E.  Goodman,  W.  H.  Good- 
man, Harding,  Hatton,  C.  A.  Hayman,  W.  A.  Hunt,  Mason,  Miller,  Rogers, 
Thomson,  and  Yates. 

Letters  of  regret  were  received  from  Messrs.  Helyar,  Kendrick,  Laws, 
Mallet,  and  Gill  Williams. 

The  Hon.  Sec.  was  instructed  to  write  to  Messrs.  Helyar  and  Laws  ex- 
pressing sympathy  with  them  in  their  illness. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

A  communication  was  read  from  the  President  and  Hon.  Secretary  of  the 
Southern  Counties  Branch  expressing  the  hope  that  the  two  branches  would 
be  able  to  hold  a  joint  meeting  in  the  early  part  of  next  year. 

It  was  resolved  that  the  Hon.  Secretary  should  write  and  ask  if  the  joint 
meeting  could  be  held  at  the  end  of  January,  1903,  and  suggest  Bournemouth 
as  the  place  of  meeting. 

It  was  resolved  that  Mr.  Femald  be  asked  to  allow  himself  to  be  nominated 
for  election  as  President  for  1903-4,  and  that  the  Annual  Meeting  be  held  at 
Cheltenham. 

It  was  agreed  that  the  next  Council  Meeting  be  held  at  Shrewsbury  in  the 
week  the  whole  Association  are  meeting  there. 

The  Hon.  Secretary  read  a  letter  he  had  received  from  Mr.  John  Iliflfe,  of 
Melbourne,  Australia,  referring  to  the  discussion  as  to  the  issue  of  a  pamphlet. 
He  also  gave  a  short  but  interesting  history  of  the  rise  and  fall  of  the  Dental 
Association  in  Australia. 

The  Council  instructed  the  Hon.  Secretary  to  thank  Mr.  Iliffe  for  his  letter, 
and  expressed  the  hope  that  soon  there  would  be  enough  members  to  form 
a  Colonial  Branch  of  the  British  Dental  Association  in  that  part  of  the 
globe. 

The  General  Meeting  of  members  was  held  at  11  a.m.  Mr.  Sanders 
occupied  the  Chair. 

In  addition  to  the  Members  of  the  Council  there  were  present :  Messrs. 
W.  A.  Woodruff,  (London),  Benson,  Carter,  T.  D.  Goodman,  Hands,  S.  J. 
Hayman,  A.  G.  Hayman,  J.  A.  Mallet,  J.  C.  Oliver,  J.  P.  Oliver,  Royal,  Tuckett, 
Willcox,  Wing,  and  Woodward. 

The  Chairman  said  they  all  greatly  regretted  the  absence  of  the  President, 
Mr.  Helyar,  and  he  knew  they  shared  the  hope  that  he  would  soon  regain  his 
health. 

The  minutes  of  the  last  winter  meeting  were  read  and  adopted. 

Letters  of  regret  at  inability  to  attend  were  received  from  Messrs.  Helyar, 
Kendrick,  Laws,  Mallet,  Williams,  Wheatley,  Prideaux,  and  others. 

The  Chairman  said  they  would  not  expect  any  words  from  him,  and  so  he 
would  call  upon  Mr.  Thomson  to  read  his  paper  on  "Dental  Reform."  * 


'  To  be  published,  with  discussion,  as  an  Original  Communication. 
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The  members  were  entertained  at  luncheon  at  the  Empire  Hotel  by  Mr. 
E.  L.  Dudley. 

In  the  afternoon  there  were  demonstrations  given  :  "  A  Method  of  Regula- 
tion," by  Mr.  W.  E.  Harding,  in  which  he  showed  cases  in  which  he  found 
Angle's  method  of  regulating  most  efficient  and  successful :  '*  Painless  Extrac- 
tion," by  S.  G.  Yates ;  **  Twelve  Months  more  experience  in  Dental  Casting," 
by  J.  H.  Gartrell  ;  "  A  Method  of  Crowning,"  by  R.  Willcox. 

Mr.  Quintin  Miller  showed  the  Busch  Differential  Swager  (Ash),  and 
demonstrated  the  use  of  the  same,  as  used  for  swaging  gold  plates,  and  in  con- 
junction with  Christensen's  aluminium  swaging  outfit.  He  drew  particular 
attention  to  the  great  boon  this  swager  is  to  all  who  have  not  at  their  service  a 
first-rate  mechanic  (as  it  is  impossible  to  get  a  plate  other  than  a  good  fit  when 
using  the  swager,  provided  the  models  are  got  out  truly),  and  to  those  whose 
workroom  is  upstairs,  as  its  use  obviates  all  hammering.  He  also  advised  the 
use  of  a  mallet  with  a  rubber  face  in  place  of  the  leather-faced  mallet  sold 
with  the  Cbristensen  outfit,  as  the  leather-faced  mallet  bruises  aluminium 
irretrievably. 

More  detailed  reports  of  some  of  the  above  demonstrations  will  appear  in  a 
later  journal. 

Mr.  W.  A.  Hunt: 

Operations  in  the  Mouth. 

Boy,  aged  9  ;  lower  jaw  broken  by  kick  from  a  horse.  I  was  called  to  the 
hospital  at  10  p.m. ;  lower  jaw  had  a  compound  fracture  about  the  centre  of  the 
body,  on  the  right  side.  Under  chloroform  and  with  a  bad  light  I  found  the 
fragments  much  over-riding  and  impossible  to  fix.  I  therefore  put  my  knife 
through  the  lower  lip,  in  the  middle  line,  carrying  my  incision  downwards  and 
backwards  until  I  reached  the  wound  about  the  centre  of  the  base  of  the  jaw, 
dissecting  up  cheek  and  lip,  and  thus  I  was  able  to  turn  back  a  large  flap  and 
get  good  access  to  the  broken  ends  without  dividing  the  lip  margin.  Then, 
with  only  a  small  hand  drill  and  much  difficulty,  I  drilled  both  ends  of  the 
fractured  bone,  passed  a  thick  pure  silver  wire  through  each,  bringing  the  ends 
outwards  and  twisting  them  tight  up  with  pliers.  This  brought  the  broken 
ends  into  good  apposition  and  firmly  held  them  together.  Then  antiseptic 
dressing,  after  suturing  the  whole  length  of  the  incision,  and  the  wound.  All 
went  well,  the  lip  margin  being  preserved,  no  scar  hardly  was  visible,  and  the 
boy  left  hospital  in  about  three  weeks  for  his  home  in  the  country.  The  silver 
suture  caused  no  disturbance.  I  have  not  seen  the  boy  since  (about  two  years 
ago)  nor  has  the  medical  man  who  sent  him  to  me  :  I  may  fairly  therefore  con- 
clude he  is  all  right.  Query,  what  became  of  the  thick  silver  suture  ?  It  is 
probably  encysted,  and  may  another  day  give  trouble. 

Mrs.  H.,  aged  30,  has  had  a  hard,  round  tumour  on  the  hard  palate,  near  to 
the  commencement  of  the  soft  palate  and  on  the  left  of  the  median  line.  It  has 
existed  there  since  birth.  About  the  size  of  a  cherry,  with  a  curious  dimple  in 
the  centre,  from  which  exuded  a  thin,  sanious  discharge.  Her  medical  man 
sent  her  to  the  hospital  under  my  care. 

Under  ether  I  put  a  probe  into  the  little  dimple  to  learn  something  as  to 
bone  attachments,  and  so  on.  On  withdrawing  the  probe  I  was  surprised  with 
a  series  of  jets  of  arterial  blood  ;  this  I  controlled  with  artery  forceps.  I  then 
adopted  a  plan  I  have  never  seen  described,  and  which  I  venture  to  describe, 
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because  operating  in  so  small  a  place  as  the  mouth,  all  the  room  you  can  get 
is  of  great  advantage.  I  had  previously  threaded  with  thick  silk  a  strong 
needle,  in  handle.  This  I  ran  through  the  base  of  the  tumour,  and  withdraw- 
ing the  needle  caught  the  loop  with  forceps  in  such  a  manner  that  the  ligature 
passed  through  the  base  of  the  tumour,  and  both  ends  were  then  drawn  outside 
the  mouth  and  could  be  held  by  an  assistant.  Thus  I  had  a  firm  hold  of  the 
tumour,  no  forceps  to  take  up  room  in  the  mouth,  and  I  could  draw  the  tumour 
to  one  side  whilst  with  a  scalpel  I  could  dissect  it  out  on  the  other  side.  I 
found  it  was  not  attached  to  the  periosteum,  and  all  bleeding  soon  ceased.  The 
patient  left  the  hospital  in  three  days,  and  now,  six  weeks  since,  the  healing  is 
complete.  On  microscopical  examination  the  tumour  did  not  prove  to  be  a 
sarcoma  as  was  feared,  but  a  fibrous  growth,  so  that  I  have  great  hopes  it  will 
not  recur. 

Miss  A.,  some  ten  years  ago,  came  to  me  with  her  right  lower  jaw  about 
the  neighbourhood  of  the  molar  teeth  very  enlarged — more  than  twice  its  proper 
thickness — with,  of  course,  much  external  disfigurement.  I  sent  her  to  hospital, 
and  under  ether  extracted  all  teeth  and  roots  on  that  side,  and  with  gouge  and 
forceps  cut  away  some  dead  bone.  The  parts  all  healed  up,  and  in  a  week  she 
was  able  to  leave.  The  thickened  jaw  diminished  in  size,  but  there  was  much 
defornuty  left.  I  saw  her  two  years  afterwards  ;  she  expressed  herself  as 
**  quite  well,"  but  from  the  great  thickness  of  the  jaw  I  had  my  doubts.  She 
went  to  live  twenty  miles  away  from  me,  so  I  lost  sight  of  her  until  ten  years 
after. 

Lately  constant  pain  in  the  jaw  occurring,  her  medical  man  wished  her  to 
go  to  the  Taunton  Hospital  to  have  that  portion  of  the  jaw  removed.  She, 
however,  came  to  me  and  was  admitted  into  hospital  under  my  care.  Under 
ether  I  made  an  incision  along  the  whole  length  of  the  alveolus  on  that  side, 
and  dissected  away  cheek  and  soft  tissues,  so  as  to  well  expose  the  body  of 
the  jaw,  intending  then  to  divide  the  lip,  &c.,  and  turn  back  a  large  flap  to  get 
access.  But  on  firmly  pressing  I  found  I  could  sink  my  probe  into  a  large, 
deep  cavity.  I  thereupon  decided  not  to  divide  the  lip,  and  with  strong  gouges 
I  cleared  out  the  whole  of  a  long,  deep  cavity  and  removed  all  the  contents 
until  the  walls  of  the  cavity  appeared  healthy  everywhere.  I  plugged  it  then 
with  two  yards  of  iodoform  gauze.  Her  recovery  was  uninterrupted.  The  cavity 
slowly  contracted,  and  in  less  than  three  weeks  I  sent  her  home.  All  pain 
vanished,  and  she  presented  a  more  respectable  appearance  than  she  has  for 
many  years,  and  she  was  thus  spared  the  more  severe  operation  that  I  had 
intended.  Some  numbness  of  lip  was  accounted  for  by  my  gouging  away  part 
of  the  inferior  dental  nerve. 

Miss  G.,  aged  24.  For  toothache  she  went  to  her  medical  man,  who,  after 
using  much  force  and  injuring  the  soft  parts,  broke  off  the  first  left  under 
molar  and  dislocated  the  jaw.  This  was  reduced  without  chloroform.  The 
pain  continuing  severe  for  several  days,  she  came  to  my  partner,  and  he,  under 
gas,  was  proceeding  to  extract  this  tooth,  but  the  jaw  instantly  dislocated,  I 
think  from  muscular  gas  spasm  reacting  on  the  gag  in  a  half-open  mouth.  He 
failed  to  put  the  jaw  back.  She  was  allowed  to  come  to,  the  matter  explained, 
put  under  gas  again,  but  the  muscular  ngidity  was  such  that  my  partner  could 
not  effect  his  purpose.  As  I  was  away  he  sent  for  a  medical  friend,  but  before 
he  arrived  I  came  in  and  tried  with  a  long  wooden  lever  and  failed.  The 
medical  roan  came  and  she  was  put  well  under  chloroform  until  all  rigidity  was 
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gone.  I  at  once  extracted  the  broken  tooth  and  another,  and  the  jaw  was  put  in 
place  with  the  greatest  ease,  and  we  allowed  her  to  slowly  come  to.  She  made 
a  perfect  recovery.  In  my  experience  of  thirty-five  years  this  case  is  unique, 
I  am  glad  to  say. 

I  do  not  suggest  that  these  cases  present  any  specially  interesting  features, 
but  as  they  are  a  little  out  of  the  run  of  our  daily  work  I  venture  to  think 
they  may  interest  you.  I  have  always  considered  that  as  dentists,  or  rather 
surgeon  dentists,  we  ought  to  study  the  surgery  of  the  mouth  more  than  we 
do.  The  high  manipulative  skill  that  a  dental  surgeon  must  acquire,  gives 
him  great  advantages  over  the  general  surgeon  in  some  operations  about 
the  mouth,  and  should  be  more  turned  to  account  than  it  is.  I  do  not 
wish  in  any  way  to  reflect  upon  the  medical  man  in  the  last  case,  who 
dislocated  the  jaw  in  an  attempt  to  extract  a  tooth.  Such  an  accident  might 
occur  to  any  one,  if  the  patient  possessed  a  shallow  glenoid  cavity  and  lax 
ligaments.     Such  contretemps  are  fortunately  rare  however. 

Mr.  Woodruff  said  the  cases  referred  to  were  of  great  interest,  especially 
the  last  with  reference  to  the  luxation  of  the  jaw.  It  had  happened  to  all  who 
had  had  any  considerable  practice  that  occasionally,  without  undue  force,  the 
lower  jaw  did  slip  out.  He  had  had  one  or  two  cases  where  it  had  happened 
previously,  and  he  had  used  his  best  endeavours  to  prevent  its  recurrence  but  it 
had  still  happened.  There  was  no  blame  to  be  attached.  It  was  simply  due  to 
the  fossa  being  so  small  and  the  lower  jaw  not  being  properly  locked  in.  They 
must  be  rather  generous,  therefore,  in  their  condemnation  of  other  men  who 
did  this  sort  of  thing.  It  struck  him  that  Mr.  Hunt  was  hard  on  the  medical 
man  who  did  it ;  seeing  that  it  happened  again  with  his  partner  it  might  not 
have  been  the  doctor's  fault. 

The  Hon.  Secretary  asked  Mr.  Hunt  if  he  knew  anything  of  the  patho- 
logy of  the  case  of  the  cavity  that  he  found  after  ten  years. 

Mr.  Hunt  said  with  regard  to  Mr.  Woodruffs  suggestion,  it  had  not 
been  his  good  fortune  or  misfortune  to  have  a  dislocation  during  extraction, 
except  in  one  case  of  a  man,  and  he  had  a  remarkably  loose  jaw  which 
dislocated  on  the  slightest  provocation.  This  case,  however,  occurred  in  a 
strong,  healthy  young  woman.  If  he  seemed  to  reflect  on  the  medical  man 
he  did  not  intend  to,  because  he  knew  these  accidents  would  occur  with  the 
most  careful.  While  there  might  have  been  some  looseness  of  the  articula- 
tion, certain  it  was  that  the  doctor  had  made  tremendous  efforts  to  get  the 
tooth  out,  and  injured  the  soft  parts  extensively.  There  was  an  immense 
deal  of  force  used.  With  regard  to  Mr.  Goard's  question  he  was  inclined 
to  think  he  did  not  remove  the  whole  of  the  dead  bone.  A  part  was  prob- 
ably left,  and  in  the  course  of  the  next  ten  years  it  set  up  a  kind  of  action 
whereby  the  dead  bone  came  into  a  sort  of  softened  solution,  the  cavity  con- 
stantly enlarging  with  the  irritation  of  a  foreign  body.  The  size  of  the  cavity 
was  enormous,  and  it  looked  impossible  to  do  anything  but  excise  that  portion 
of  the  jaw,  but  when  he  could  leave  such  good  healthy  walls  he  was  content  to. 


appointments* 

K.  Foster  Lane,  L.D.S.Eng.,  Honorary  Dental  Surgeon  to  the 
Deal  and  Walmer  Cottage  Hospital. 

T.  W.  F.  RowNEY  has  been  appointed  by  the  War  Office, 
Dental  Surgeon  to  His  Majesty's  troops  in  Derby  and  the  district. 
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North  Midland  Branch. 

A  MEETING  of  this  Branch  was  held  at  Hull,  on  Saturday,  February  22, 
and  was  well  attended,  especially  by  the  members  of  the  East  Riding  of 
Yorkshire,  and  many  had  come  from  the  west  coast  of  Lancashire.  An 
enjoyable  **  social  '*  on  the  Friday  evening  opened  the  proceedings,  an  excellent 
programme  being  provided  by  the  members,  and  Mr.  Storey's  sons  contributed 
violin  and  cornet  solos. 

The  Council  assembled  early  on  the  Saturday  morning,  and  had  several 
meetings  during  the  day  to  conclude  a  somewhat  lengthy  agenda. 

Those  present  were  :  Messrs.  T.  Gaddes  (President),  J.  C.  Storey,  I. 
Renshaw,  T.  Mansell,  W.  H.  Gilmour,  G.  H.  Lodge,  A.  A.  Mathews,  C.  Rippon, 
J.  A.  Woods,  and  David  Headridge  (Hon.  Sec).  Letters  regretting  inability 
to  attend  were  read  from  Messrs.  W.  E.  Harding,  E.  P.  CoUett,  J.  M.  Nicol, 
T.  E.  King,  R.  Edwards,  C.  Stokes,  G.  O.  Whittaker,  and  W.  H.  Waite,  G.  G. 
Campion,  and  G.  Brunton. 

The  important  subjects  considered  were  the  reports  of  the  Committees, 
that  to  nominate  the  Hon.  Secretary,  Mr.  R.  M.  Capon,  as  suggested,  was 
unanimously  agreed  to.  And  that  of  the  Committee  on  Standing  Orders,  with 
certain  amendments,  was  also  adopted,  and  the  committees  named  therein 
appointed.  The  question  of  a  '^  Stock  Exchange"  advertisement  was  held  in 
abeyance,  and  the  legal  cases  were  referred  to  the  Committee  on  "  Law  and 
Ethics." 

The  Rules  of  the  Leeds  and  District  Sections  were  considered,  and  several 
new  members  elected. 

A  report  of  a  Committee  regarding  advertising  by  L.D.S.Engs.  was 
presented,  also  a  statement  of  a  case  of  successful  prohibition  of  a  medical 
practitioner  allowing  his  name  to  be  used  in  connection  with  an  advertisement. 

A  vote  of  condolence  was  passed  to  the  widow  of  Mr.  Arthur  Cocker — an 
old  member  of  the  Branch. 

Other  matters  included  nomination  of  officers  and  arrangements  for  General 
Meeting. 

The  General  Meeting  commenced  at  11.30.  Amongst  those  who  signed 
the  attendance  book  in  addition  to  the  members  of  the  Council  were  :  Messrs. 
P.  T.  Leigh,  H.  Mahoney,  Alf.  Cocker,  S.  Mitchell,  J.  A.  Fothergill,  E.  Catt, 
W.  Cass  Grayston,  W.  Storey,  G.  E.  Wilson,  J.  A.  Taylor,  J.  W.  Lumley, 
A.  B.  Wolfenden,  W.  E.  Margetson,  V.  R.  Morley,  J.  L.  Charter,  J.  Hayes 
Rice,  Z.  C.  Blyth,  G.  Fisher,  J.  S.  Wallis,  R.  M.  Capon,  Frank  Harrison, 
C.  Browne-Mason,  T.  Audas,  J.  W.  H.  Wilson,  and  in  addition  there  were 
three  visitors. 

The  President,  having  welcomed  the  members,  said :  The  Council  has 
carefully  considered  and  thought  out  a  means  of  extending  the  usefulness  and 
the  influence  of  the  Branch.  With  these  conditions  in  view  the  new  Rules  have 
been  framed.  Those  Rules  were,  you  will  remember,  accepted  and  confirmed 
by  the  Branch  at  the  Annual  Meeting  at  Harrogate,  and  they  have  also  been 
approved  by  the  Representative  Board.  Provision  is  therein  made  for  the 
formation  of  District  Sections  in  connection  with  the  Branch.  It  is  hoped  that 
that  provision  will  stimulate  and  encourage  groups  of  Members  to  form  small 
societies  affiliated  with  the  Branch.  The  Leeds  and  District  Section,  founded 
in  1897,  has  proved  a  great  success,  and  continues  to  grow  in  numbers  and  in 
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usefulness.  Because  of  the  opportunities  which  it  presents  for  Members  fre- 
quently meeting  together  for  social,  intellectual,  and  mutual  intercourse,  the 
Section  has  been  the  means  of  bringing  men  into  the  Association,  and  also  into 
the  Branch,  that  they  might  enjoy  those  facilities  and  advantages.  That  our 
confreres  in  the  Hull  district  should  likewise  band  themselves  together  as  a 
section  of  the  North  Midland  Branch  would  certainly  appear  to  be  to  their 
personal  benefit,  and  for  the  furtherance  of  that  esprit  de  corps  which  is  the 
soul  of  professional  brotherhood.  I  would  heartily  commend  this  suggestion 
to  the  earnest  consideration  of  our  friends  in  this  eastern  area  of  our  Branch. 

In  order  to  facilitate  the  bringing  of  reputable  practitioners  into  the  fold 
of  the  Branch  and  of  such  a  Section,  with  the  minimum  of  expense  to  the 
individual,  there  exists  the  Associateship  of  the  Branch  with  the  nominal 
subscription  of  five  shillings  only.  Associates  of  the  Branch  have  not  any 
rights  in  connection  with  the  General  Association ;  they  have  two  privities 
only,  viz.,  entitled  to  attend  the  meetings  of  the  Branch,  and  also  to  become 
Associates  of  a  District  Section.  We  regard  the  Associateship  as  a  first  step 
towards  full  Membership.  It  is  a  provision  that  has  proved  useful  in  different 
ways  and  that  has  brought  Members  into  the  Association.  Those  two  factors 
— the  Associateship  and  District  Sections — work  for  good  and  for  the  advance- 
ment of  professional  brotherhood. 

The  President  showed  a  large  piece  of  a  maxilla  containing  the  three 
molar  teeth,  fractured  during  a  previous  attempt  to  extract  those  teeth,  and  also 
a  model  presenting  little  or  no  resulting  deformity. 

Mr.  Gaddes  read  a  paper. ^ 

Mr.  F.  Harrison  showed  a  number  of  specimens  of  various  dental 
anomalies  and  dilated  on  the  occurrence  of  supernumerary  teeth  in  the  upper 
incisor  region.  He  pointed  out  that  the  supernumerary  teeth  in  the  lateral 
incisor  region  were  in  character  of  the  lateral  incisor  form,  but  as  they  ap- 
proached the  central  incisor  region  they  became  first  tubercular  and  then  spiky. 

The  Chairman  remarked  upon  the  interesting  nature  of  the  paper,  and  said 
the  conclusions  arrived  at  were  worthy  of  more  than  ordinary  attention. 

Mr.  J.  A.  Wood  said  the  suggestions  put  forward  by  Mr.  Harrison  were  quite 
new.  The  method  suggested,  that  the  further  the  supernumerary  teeth  were 
removed  from  the  lateral  region  the  less  they  partook  of  the  nature  of  lateral 
teeth,  was  worth  thinking  about  and  worth  observing.  In  the  course  of  his 
remarks  Mr.  Wood  advocated  the  collection  of  such  cases  as  mentioned  by 
Mr.  Harrison  for  the  purpose  of  having  them  placed  in  a  museum. 

Mr.  Headridge  congratulated  Mr.  Harrison  on  the  interesting  specimens 
he  had  brought  before  the  meeting,  but  doubted  the  deductions  drawn,  and 
explained  some  of  the  views  held  in  regard  to  "  supernumeraries."  He  urged 
the  necessity  of  duplicates  of  these  sort  of  cases  being  sent  to  the  museums 
associated  with  the  different  schools,  as  from  a  large  collection  interesting 
testimony  would  be  forthcoming. 

Mr.  Harrison  said  he  only  threw  his  remarks  out  as  suggestions.  There 
were  three  forms,  viz.,  supernumerary  teeth  like  the  lateral  teeth,  the  tubercular^ 
and  last  of  all  the  conical  shape  which  come  in  between  and  behind  the  upper 
central  incisors. 

Mr.  W.  C.  Grayston  read  a  paper  on  "Some  Forms  of  Extracting 
Forceps."* 

'  Title  not  communicated . 
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Mr.  J.  C.  Storey  (Hull)  showed  several  models  of  cases  of  supernumerary 
teeth  that  he  had  taken  at  various  times  in  his  daily  routine  of  practice,  bearing 
on  the  casual  contributed  by  Mr.  Harrison.  He  further  presented  for  inspection 
two  cases  which  he  had  shown  at  meetings  of  the  Odontological  Society,  the 
first  being  a  case  of  replantation  of  a  bicuspid  which  had  lasted  for  eighteen 
years  after  he  replanted  it,  and,  according  to  a  letter  from  the  patient,  had  been 
quite  comfortable  until  a  month  before  it  dropped  out.  The  other  was  one 
of  dilaceration,  which  had  been  demonstrated  to  be  this  by  the  aid  of  R6ntgen 
rays.  Specially  interesting  was  the  result  of  the  treatment  which,  as  shown 
from  models,  was  very  successful.  He  also  exhibited  models  of  a  younger 
brother  of  the  same  patient  who  singularly  had  an  irregularity  in  a  similar  posi- 
tion, which,  however,  by  watching  the  case  and  waiting,  was  proved  by  a  later 
model  to  be  an  irregularity  merely  and  not  dilacei*ation. 

The  Chairman  characterised  Mr.  Storey's  contribution  as  a  very  valuable 
one  to  keep  in  mind.  He  (the  Chairman)  stated  that  the  Council  had  that  day 
decided  to  form  a  committee  of  scientific  investigation  to  collect  data  bearing 
upon  the  science  and  practice  of  dentistry.  The  subject  matter  mentioned  by 
Mr.  Storey  was  a  very  fitting  one  for  their  attention.  It  was  only  by  a  number 
of  cases  that  any  collection  of  practical  value  could  be  got  together  ;  therefore 
they  would  perceive  the  desirability  of  keeping  on  record  all  such  cases  that 
came  within  their  ken. 

Mr.  Storey  read  a  paper  by  Mr.  Coysh,  entitled  "  A  Case  of  Replanta- 
tion of  Upper  Incisors,  making  use  of  a  New  Form  of  Splint."  * 

Mr.  P.  T.  Leigh  read  a  paper  on    "  A  Few  Notes  on  Bridge  Work."  ' 

Mr.  Wallis  related  an  incident  which  happened  to  him  on  the  previous 
Monday  morning,  when,  on  extracting  a  lower  canine  tooth  it  flew  out  and 
struck  him  in  the  left  eye.  He  also  showed  a  model  of  a  supernumerary  in  the 
molar  region.  On  one  side  it  was  a  distinct  molar  and  on  the  other  it  was 
more  of  a  conical  shape.  He  further  exhibited  two  bone  substances,  supposed 
to  be  teeth,  that  were  taken  out  of  a  mouth,  and  were  the  most  extraordinary 
upper  centrals  he  had  seen  in  his  practice.  Mr.  Wallis  also  showed  a  case 
of  two  centrals  of  a  child  aged  12,  only  represented  by  very  small  beads  of 
enamel  ;  the  child  had  been  in  the  habit  of  taking  teething  powders  when  a 
baby. 

Mr.  C.  RiPPON  showed  an  extraordinary  case  of  an  accumulation  of  tartar. 
The  patient  was  an  invalid  who  had  been  in  bed  for  some  years  and  the 
medical  adviser  thought  it  was  a  tumour.  One  day,  however,  in  a  fit  of 
coughing  the  tooth  and  its  accumulation  of  tartar  was  expelled  from  her  mouth. 
Mr.  Rippon  also  showed  a  case  where  false  teeth  had  been  repaired  by  the 
village  blacksmith. 

Mr.  J.  A.  Fothergill  showed  a  model  which  dealt  with  the  case  mentioned 
by  Mr.  Harrison.  The  model  showed  the  whole  of  the  teeth  except  the  left  canine 
and  the  left  central.  The  case  was  treated  in  1895.  A  few  months  ago  the 
case  turned  up  again,  and  he  was  surprised  to  find  a  supernumerary  tooth  had 
come  between  the  central  incisors.  It  was  rather  difficult  to  know  where  the 
supernumerary  was  situated  when  the  case  first  came  under  his  notice.  He 
imagined  it  was  just  between  the  root  of  the  central  incisor. 

Mr.  S.  Mitchell  mentioned  a  case  in  which  by  the  aid  of  the  Rontgen 
rays  he  was  enabled  to  find  the  position  of  certain  teeth  in  the  gums. 

'  To  be  published,  with  discussion,  as  an  Original  CommunicatioD. 
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In  the  afternoon  session,  after  the  discussion  on  the  '*  Casuals  "  read  in  the 
morning  had  concluded,  Mr.  Ernest  Catt  read  a  paper  on  **  Capping  Pulps.*'' 
Mr.  TuRTON  read  a  paper  entitled  "  Impressions  of  the  Mouth."  ' 
The  Chairman  said  he  must  congratulate  the  Members  upon  the  success 
of  the  Hull  meeting,  and  formally  thanked  the  readers  of  the  papers,  and  the 
contributors  to  the  Museum. 


Veports  of  Soctettes  an&  otber  iUcctims. 


Odontological  Society  of  Great  Britain. 

An  ordinary  monthly  meeting  was  held  on  January  27,  Mr.  W.  A.  Maggs, 
President,  in  the  Chair. 

The  following  gentlemen  were  elected  members  of  the  Society  :  N on- 
Resident— Mr.  Edgar  Ashby,  L.R.C.P.,  M.R.C.S.,  L.D.S.Eng.,  58,  Bootham, 
York;  Mr.  M.  Philpots,  L.D.S.Eng.,  29,  High  Street,  Windsor;  and  Mr. 
Charles  F.  Witcomb,  L.D.S.Eng.,  26,  Wellesley  Road,  Croydon.  Resident — 
Mr.  F.  H.  J.  Carter- Braine,  L.D.S.Glas.,  67,  Wimpole  Street,  W. 

The  Curator  (Mr.  J.  F.  Colyer)  announced  the  presentation  to  the  Society 
of  a  large  number  of  old  instruments,  bone  dentures,  &c.,  by  the  Students' 
Society  of  the  Royal  Dental  Hospital  of  London. 

Mr.  Ernest  B.  Dowsett  exhibited  some  interesting  sections  of  human 
teeth,  showing  Plici-dentine  (?)  The  sections  showed  an  absence  of  pulp 
canals,  with  aberrant  formations  of  dentine  throughout  the  roots,  and  radiating 
dentinal  tubes.  Mr.  Dowsett  said  that  he  had  ventured  to  bring  them  forward 
as  anatomical  peculiarities  and  examples  of  human  plici-dentine  ;  they  were 
certainly,  he  said,  object  lessons  in  root  reaming. 

Dr.  E.  A.  Peters  read  a  paper  on  "  The  Use  of  Suprarenal  in  Dental 
Cases  " : — 

In  dentistry  there  seemed  to  be  three  groups  of  cases  in  which  suprarenal 
might  be  more  readily  employed.  It  might  be  used :  (i)  As  a  haemostatic ;  (2)  as 
an  adjuvant  to  local  anaesthesia;  (3)  as  a  local  application  to  allay  the  pain  of 
inflammation. 

The  use  of  a  liquid  extract  being  for  obvious  reasons  impracticable,  he 
had  employed  for  most  cases  an  extract  from  Messrs.  Burroughs  and 
Wellcome*s  dried  gland  ;  the  tabloids  are  powdered  and  shaken  with  cold 
water,  to  form  10  or  20  per  cent,  mixtures,  according  to  the  weight  of  the 
original  fresh  gland.  The  containing  vessel  is  then  placed  in  boiling  water 
and  heated,  with  occasional  shaking,  for  ten  minutes.  The  filtrate  is  secured 
and  is  reliable  for  two  days  or  so.  If  allowed  to  stand,  a  dark  brown  precipi- 
tate forms  and  carries  with  it  the  efficient  properties.  The  vaso-constricting 
body  is  said  to  be  an  alkaloid. 

Five  minims  of  a  i  per  cent,  solution  of  the  tabloid  extract,  diluted  with 
normal  saline,  injected  beneath  the  skin  of  the  forearm,  gives  the  typical  supra- 
renal reaction.  In  five  to  ten  minutes  the  skin  on  the  site  of  injections 
becomes  white  and  "  goose  skin  ''  forms  ;  in  marked  cases  the  skin  resembles 

'  To  be  published,  with  discussion,  as  an  Original  Communication. 


REPORTS   OF  SOCIETIES  1 89 

a  rough  mosaic.     Sensibility  is  diminished  slightly  and  bleeding  is  less  than 
usual  on  pricking. 

A  10  or  20  per  cent,  solution  packed,  in  pledgets  of  wool,  into  the  nose  for 
twenty  minutes,  becomes  partly  absorbed  by  the  mucous  membrane,  which  then 
shrinks  and  becomes  white.  On  removing  the  pledgets,  bleeding  does  not 
ensue  for  two  hours. 

In  rabbits,  a  10  per  cent,  solution  used  in  a  strength  of  i  per  1,000  as 
compared  with  the  weight  of  the  rabbit,  injected  daily,  brings  about  a  fall  of 
the  vital  temperature  ;  at  2  per  1,000  the  animal  loses  body- weight  ;  at  5  per 
1,000  the  hair  over  the  area  falls  out  and  gangrene  ensues.  In  man  it  would  be 
necessary,  if  the  same  ratio  of  body-weight  holds  good,  to  inject  over  16  ozs. 
of  the  10  per  cent,  solution  before  serious  symptoms  set  in.  More  than  one 
drachm  is  rarely  needed  in  practice. 

The  principal  action  of  the  extract  is  to  effect  a  contraction  of  the  involun- 
tary muscles  of  the  arterioles,  producing  a  local  ischcemia.  According  to  some 
there  is  also  a  central  action.  If  one  suprarenal  gland  is  removed  the  other 
hypertrophies  (Moore,  Vincent,  Peters). 

In  dental  surgeiy  the  extract  is  useful  in  stopping  haemorrhage  from  a 
septic  socket,  or  elsewhere.  A  10  per  cent,  or  stronger  preparation  should  be 
applied  on  a  pledget  of  wool  with  sustained  pressure. 

Used  as  an  adjuvant  in  producing  local  anaesthesia,  the  sensory  perceptions 
of  the  skin  over  the  site  of  the  injection  are  merely  dulled,  but  on  the  addition 
of  cocaine  or  eucaine  the  ordinary  anaesthesia  resulting  from  these  drugs  is  pro- 
longed, and  a  smaller  amount  of  them  is  required.  When  thus  combined  with 
suprarenal,  to  cause  an  equal  depth  of  an<esthesia,  cocaine  is  also  rendered  less 
poisonous  owing  to  its  larger  retention  in  the  tissues. 

The  combined  anaesthesia  also  has  the  advantage  of  rendering  inflamed 
tissues  anaesthetic,  which  cocaine,  for  some  unexplained  reason,  fails  to  do. 

Pledget  application  of  a  solution  containing  5  per  cent,  cocaine  and  10  per 
cent,  suprarenal,  may  be  carried  out  for  half  an  inch  each  side  of  the  tooth, 
followed  by  the  injection  of  5  minims  of  the  twice-diluted  saline  solution  in  the 
region  of  the  infraorbital  or  mental  nerve  as  required.  It  is  left  for  absorption 
to  delete  the  deeper  nerves,  but  it  would  be  possible,  if  necessary,  by  a  suitable 
injection  into  the  region  of  the  spine  of  Spix,  or  into  the  maxillary  antrum,  to 
cut  out  the  trunks  of  the  deeper  nerves. 

Dr.  Peters  draws  particular  attention  to  the  use  of  suprarenal  extract,, 
either  alone  or  in  combination  with  i  per  cent,  of  cocaine  hydrochloride,  for 
the  relief  of  inflammatory  pain.  He  gives  an  account  of  two  cases  in  which  it 
had  been  employed  to  tide  patients  over  a  painful  period  before  they  could 
come  into  the  hands  of  the  dental  surgeon.  The  extract  was  applied  as  above^ 
i.e.f  a  pledget  of  wool  soaked  in  10  or  20  per  cent,  suprarenal  extract  is  tucked 
up  between  the  cheek  and  the  gum,  and  the  solution  painted  on  the  palatal 
aspect  if  the  patient  cannot  allow  a  similar  pledget  to  cling  to  the  palatal 
surface  for  a  short  time  ;  the  pledget  should  reach  half  an  inch  on  each  side 
of  the  tooth.  The  labial  pack  should  be  allowed  to  remain  during  sleep,  as 
otherwise  the  pain  may  be  experienced  at  the  end  of  two  or  more  hours. 

With  regard  to  any  unfavourable  influence  which  suprarenal  might  have 
upon  the  final  results  of  inflammation.  Dr.  Peters  says  that  personally  he  has 
not  seen  any  necrosis  or  symptoms  of  general  infection  follow  its  use  in  the 
manner  specified  ;  further,  such  treatment  is  in  accordance  with  the  employ- 
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ment  of  depletion  and  cold  applications  which  are  usually  accepted  for  the 
treatment  of  acute  inflammation. 

A  discussion  followed  in  which  the  following  gentlemen  joined  :  the 
President,  Messrs.  J.  F.  Colyer,  Stevens,  K.  Goadby,  and  J.  Mans- 

BRIDGK. 

Mr.  COLLINGWOOD  exhibited  a  slight  modification  of  Paterson's  gas 
apparatus.  It  consisted  of  an  adaptable  tap  and  nose-piece,  and  bag  (Buff's). 
Gas  anaesthesia  is  produced  in  the  ordinary  way,  and  then  the  gas  is  turned 
off  from  the  face-piece  and  turned  on  through  the  nose-piece  by  turning  the 
adaptable  tap. 

Messrs.  Bellamy  Gardner  and  H.  J.  Paterson  discussed  the  modi- 
fication, and  Mr.  Collingwood  replied. 

The  meeting  was  adjourned  to  February  24. 


Hew  Jnventtone,  H>ruoe,  &c. 


Spiritus  Saponis  Antisepticus  (Corbyn). 
For  the  Sterilisation  of  the  Hands  and  Instruments. 

This  is  a  preparation  for  which  are  claimed  certain  important 
advantages  over  the  various  antiseptic  solutions  in  common  use  for 
sterilising  purposes.  It  is  a  liquid  of  an  agreeable,  though  extremely 
pungent  odour,  which  would  appear  to  offer  some  indication  of  the 
highly  antiseptic  properties  which  it  is  said  to  possess.  The  makers 
claim  for  it  that  a  knitting  needle  infected  with  violent  staphylococci 
and  streptococci  is  thoroughly  disinfected  after  standing  for  five 
minutes  in  the  fluid,  an  additional  advantage  being  that  sharp-edged 
instruments  can  be  sterilised  without  being  blunted  or  otherwise 
harmfully  affected. 

An  antiseptic  which  satisfactorily  answers  to  these  tests  should 
prove  a  great  boon  to  those  whose  daily  work  involves  the  use  of 
instruments  requiring  sterilisation,  and  dentists  especially  will,  if 
Messrs.  Corbyn's  preparation  proves  to  be  all  that  it  appears,  welcome 
it  as  fulfilling  a  long-felt  want.  The  directions  for  sterilising  the 
smaller  instruments  are  to  allow  them  to  stand  in  the  liquid  for  a 
few  minutes,  while  larger  ones  should  be  well  rubbed  with  cotton 
wool  saturated  with  the  fluid,  and  finally  wiped  on  a  dry  cloth.  For 
disinfecting  the  hands  it  should  be  used  in  conjunction  with  ordinary 
soap. 


annotatton9* 


We  are  asked  to  announce  that  the  Curator  of  the  Teaching 
Museum  of  the  Royal  Dental  Hospital  desires  to  acknowledge  many 
contributions  to  the  collection,  which  now  contains  many  specimens 
of  scientific  interest.  Mr.  Douglas  Gabell  will  be  pleased  to  welcome 
anybody  wishing  to  see  the  Museum,  and  will  be  glad  to  make  an 
appointment  to  meet  them  at  the  hospital  and  to  give  such  informa- 
tion as  he  can  with  regard  to  any  specimen  in  the  collection. 
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It  is  hoped  to  niake  the  Museum  illustrate  every  branch  of  modern 
dental  work  that  is  of  value  to  dental  students,  and  any  specimens, 
normal,  abnormal,  or  pathological,  likely  to  promote  this  end  will  be 
gladly  received  by  the  Curator. 

The  biennial  dinner  of  the  Metropolitan  Branch  of  the  British 
Dental  Association  is  an  informal  affair  at  which  reporters  are  not 
present.  This  is  to  be  regretted  in  view  of  the  interesting  and  con- 
vincing speeches  made  by  Mr.  Tomes  and  Mr.  Victor  Horsley  on  the 
evening  of  Friday,  March  7,  at  the  Hotel  Cecil,  We  only  wish  that 
every  member  of  the  Association  could  have  been  present  to  hear  our 
case  stated ;  as,  however,  only  a  small  proportion  of  the  members  were 
there,  we  feel  that  we  cannot  do  less,  for  the  information  of  the  rest, 
than  recapitulate  the  general  trend  of  these  speeches,  even  at  the  risk 
of  dwelling  too  little  or  too  long  on  the  points  which  the  speakers 
wished  to  impress  the  most  forcibly  on  the  minds  of  their  hearers. 
The  difficulties  of  moving  the  Government  in  the  direction  of  more 
efficient  legislation  were  brouglit  home  to  us  in  the  most  lucid  manner. 
Mr.  Horsley  pointed  out  that  a  very  large  number  of  Members  of 
Parliament  are  barristers,  and  for  some  reason  or  other,  barristers  as 
a  rule  do  not  seem  to  be  very  greatly  in  sympathy  with  the  claims  of 
the  medical  and  dental  professions,  and  further  commented  on  the 
extraordinary  views  sometimes  taken  by  Judges  in  their  summings-up 
in  medico-legal  cases.  Mr.  Tomes  had  shown  that  to  move  the 
Government  it  was  first  of  all  necessary  to  move  public  opinion,  but 
he  (Mr.  Horsley)  was  of'  opinion  that  the  best  course  would  be  to 
influence  the  Bar. 

The  apathy  too,  of  the  medical  Members  of  Parliament  also  came 
in  for  its  share  (or  perhaps  less  than  its  share)  of  criticism. 

Those  who  heard  what  Mr.  Tomes  and  Mr.  Horsley  had  to  say 
upon  the  subject,  were  in  a  position  to  obtain  some  idea  of  the  diffi- 
culties which  lie  in  the  path  of  the  would-be  reformers  of  the  Dentists 
Act.  It  should  be  remembered  that  to  have  acquired  an  Act  at  all  was 
an  achievement ;  there  never  yet  was  an  Act  of  Parliament  which 
approached  to  anything  like  perfection,  and  in  the  face  of  the  great 
mass  of  vested  interests  which  had  to  be  contended  with,  it  was  not  to 
be  expected  that  the  Dentists  Act  should  be  better  protected  against 
the  passage  of  the  proverbial  coach-and-foiir  than  other  Acts.  More- 
over the  dentist  is  at  the  present  moment  just  as  much  protected 
as  the  medical  man,  in  whose  practice  the  issues  of  life  and  death  are 
of  daily  occurrence. 

Let  us  consider  for  a  moment  what  unqualified  or  unregistered 
practice  means.  Our  greatest  grievance  against  the  unregistered 
practitioner  is  that  he  advertises ;  if  he  did  not  advertise  his 
existence  would  scarcely  trouble  us ;  it  is  therefore  first  and  foremost 
the  advertising  practitioner  who  prompts  the  clamour  for  reform  in 
our  legislation.  Now  the  framing,  or  the  amendment,  of  an  Act  of 
Parliament  is  a  question  of  votes.  Were  we  asking  for  the  votes  of 
professional  people,  then  doubtless  there  would  be  no  difficulty  what- 
ever, but  we  have  before  us  the  uncompromising  fact  that  nine-tenths 
of  those  whose  votes  we  are  endeavouring  to  obtain  in  favour  of  a 
measure  for  the  suppression  of  advertisement  are  people  who  make 
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their  livings  by  advertisement.  It  matters  nothing  to  them  whether 
it  be  dentistry  that  is  advertised  or  whether  it  be  clothing,  tobacco, 
building  societies,  banks,  or  any  other  indispensable  adjunct  of 
civilisation  ;  professional  ethics  are  a  mystery  to  the  uninitiated. 

The  whole  matter  is  a  question  of  education.  All  the  punishment 
that  the  law  might  inflict  is  powerless  to  diminish  crime  until  the 
masses  have  been  educated  and  understand  that  crime  is  immoral; 
and  so  it  is  with  offences  against  professional  ethics :  until  the  public 
are  educated  to  understand  what  a  profession  is,  as  distinguished  from 
a  trade  or  business,  it  is  hopeless  to  expect  their  support  in  the 
prohibition  of  unprofessional  conduct.  But  how  are  the  public  to 
be  educated  ?  Chiefly  by  precept ;  Rome  was  not  built  in  a  day, 
and  there  are  no  Jack  the  Giant  Killers  to  open  the  gates  of 
the  castle  by  a  blast  on  the  trumpet.  The  force  of  example  and 
the  healing  hand  of  time  are  what  we  must  look  to  if  we  would  be 
rid  of  quackery  and  advertisement ;  when  the  public,  by  experience, 
begin  to  arrive  at  the  conclusion  that  it  pays  them  better  to  go  to 
a  legally  authorised  practitioner  than  to  a  charlatan,  then  and  only 
then  will  the  profession  at  large  begin  to  realise  that  whatever  the 
imperfections  of  the  Dentists  Act  may  be,  it  has  at  least  done  as  much 
for  the  dental  profession  as  any  Act  of  Parliament  can  ever  be 
expected  to  do  for  any  cause. 

This  annotation  has  run  on  to  considerable  length,  but  it  was 
written  with  the  two  speeches  above  alluded  to  ringing  in  the  writer's 
ears,  and  in  the  hopes  of  conveying  something  of  the  sense  of  what 
was  unluckily  not  reported,  to  those  who  were  unfortunately  not 
present  to  hear  it. 


/l^tscella^ea* 
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A  Case  of  Absorption. 

READ  AT    THE   MEETING  OF  THE  NORTH    MIDLAND   BRANCH,    AT   MATLOCK   BATH, 

OCTOBER   5,    1 90 1. 

By  J.  A.   WOODS,   L.D.S.Eng. 

At  the  last  meeting  of  this  Branch,  Mr.  F.  Rose  showed  a  speci- 
men, which  he  described  as  follows :  •*  A  patient  presented  himself 
with  a  troublesome  wisdom  tooth,  which,  on  simply  looking  at,  had  a 
ring  of  caries  all  round  the  neck.  When  I  came  to  extract  it,  it  came 
out  without  any  force  at  all.  I  examined  the  wound  carefully  and 
found  there  was  no  socket.  It  simply  came  out  like  a  temporary 
tooth,  there  being  only  an  exterior  shell  of  ordinary  enamel  and  the 
inside  Blled  with  a  somewhat  soft,  calcareous  mass." 

He  then  offered  to  let  any  member  who  was  interested  in  micro- 
scopy have  the  specimen  for  the  purpose  of  making  further  examination. 

I  was  fortunate  enough  to  procure  a  piece,  and  found  it  was  as 
Mr.  Rose  had  described,  and  on  scratching  the  inner  part  a  distinct 
grating  noise  could  be  heard  which  pointed  to  calcareous  elements. 
I  will  hand  round  a  portion  of  the  tooth  that  I  still  have  left,  and  from 
that  you  will  gather  its  general  appearance. 

On  proceeding  to  cut  a  section,  I  found  it  would  be  necessary  to 
make  an  ordinary  ground  one,  as  a  decalcified  section  would  not  show 
any  of  the  soft  tissues,  as  they  had  already  been  destroyed  by  drying, 
&c.  It  was  not  possible  to  get  a  very  thin  section  without  running 
a  great  risk  of  destroying  the  part  showing  the  new  tissue,  which,  of 
course,  was  the  most  important  portion. 
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Fk;.  I. — A,  enamel ;  B,  noimal  dentine ;  C,  mass  of  osteo-denline  or  cincelloiis 
bone  filling  in  all  the  centre  part  of  the  crown  of  the  louth.  Low  magnification,  showim; 
general  flppeaiance  »nd  position  of  the  tissues. 


F;c.  2. — Slightly  higher  magnification,  showing  A,  enamel  ;  B,  normal  dentine  very 
full  of  intej^lobular  spaces ;  C,  cavity  in  the  dentine  formed  by  absorption  and  iben 
deposition  of  osleo- dentine  ;  D,  enamel  penetrated  andabKiibed  away  and  tilled  in  with 
osteo-dentine  (?|. 


A   CASE  OF  ABSORPTION 


F[G.  3. — Same  m«)(mlicalioa  at  Kg.  z,  showing  absorption  of  ihe  dentin«.  A, 
geneial  appearance  of  deposited  material,  consisling  of  spiculx  as  seen  in  cancellous 
bone,  ihe  spaces  being  filled  in  the  recent  Condition  probably  with  pulp  matter  ;  B,  edge 
at  noimal  dentine  showing  areas  of  absorption  (Howslip's  lacun:!:)  on  pulp  surface  of 
dentine  and  deposition  of  oiteo-denline  (?) ;  Ci  tacanie  seeti  in  Ihe  calcified  portions. 


Fig.  4.— Higher  power,  showing  absorption  of  the  dentine  and  enamel  (from  the  pulp 
surface)  and  depo^tian  of  osteo-dentine  (?).  A,  enamel ;  B,  normal  dentine ;  C,  depo- 
sition of  osteo-dentine  (?)  in  enamel. 
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Fic.  5,— Showing  alBorplion  of  Ihe  cemcntun  and  depotitioQ  of  osteo-deniine  (?). 
osteo-dentlne  deposited  ;   B,  normal     dentine  ;   C,   nornutl  cement  or  slight   tool 
;  D,  Tomes'  granular  layer. 


Fio.  6.— A,  enamel ;  C,  normal  dentine  filled  with  interglobular  spaces  and  showing 
point  o{  absorptiou  and  deposited  matter  al  B,  which  has  penetrated  >i  another  plane 
from  central  mass. 
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I  am  not  able  to  show  you  a  photograph  of  the  whole  section  as  I 
do  not  possess  an  objective  of  sufficiently  low  power  to  take  in  that 
field,  but  I  have  brought  the  section  itself.  The  micro-photographs 
are  taken  from  various  parts  of  the  one  section  and  show  most  of  the 
important  points. 

As  far  at  I  can  find  out,  not  many  cases  of  this  description  have 
been  reported,  but  no  doubt  they  must  occur  occasionally,  and  some- 
times may  pass,  unnoticed.  Smale  and  Colyer  record  one  or  two,  and 
also  a  case  where  compact  bone  containing  Haversian  systems,  &c., 
was  deposited  in  place  of  absorbed  dentine.  From  their  description, 
I  take  it  that  one  is  more  correct  in  applying  the  term  osteo-dentine  to 
the  material  deposited  in  this  case  than  cancellous  bone,  at  the  same 
time  we  all  know  how  exceedingly  difficult,  if  not  impossible,  it  is  to 
draw  the  line  between  these  two  tissues. 

I  imagine  that  the  absorption  of  enamel  (from  the  inside)  and  the 
deposition  of  osteo-dentine  against  it  is  a  rather  unique  feature  in 
this  case. 


Inlays. 


RBAD   AT  THE  MEETING   OF  THE  SOUTHERN   COUNTIES'   BRANCH,   SOUTHSEA, 

OCTOBER    19,    1 901. 

By  H.  a.  E.  canning,  L.D.S.Eng. 

Mr.  President  and  Gentlemen,  —  I  accepted  the  honour 
accorded  me  to-day  with  great  reluctance  and  many  misgivings; 
firstly,  because  I  felt  myself  unable  to  do  justice  to  the  subject  I 
was  asked  to  deal  with ;  and  secondly,  because  one  expects  a  certain 
amount  of  originality,  in  a  paper  ;  whereas,  mine  will,  I  fear,  with 
the  exception  perhaps  of  a  few  minor  details,  be  but  the  retailing  to 
you  of  facts  gleaned  from  the  experiences  of  others. 

It  is  not  my  intention,  even  were  I  capable,  to  describe  the 
numerous  methods  of  filling  cavities  with  porcelain,  but  I  will 
endeavour  as  far  as  possible  in  the  time  at  my  disposal  to  describe 
my  own  method  of  procedure  in  accordance  with  the  invitation  of 
the  Council. 

There  is  no  filling  with  which  I  am  acquainted  that  so  nearly 
approaches  the  ideal  as  porcelain.  It  is  inconspicuous ;  in  many 
cases  it  so  closely  resembles  the  tooth  that  its  presence  is  only  detected 
after  very  close  examination..  It  can  be  used  in  cavities  with  frail 
walls  where  gold  is  contrarindicated,  and  being  a  non-conductor,  it 
can  be  used  near  the  pulp  without  fear  of  discomfort  from  thermal 
shock. 

Another  point  in  its  favour  is,  it  is  a  far  less  trying  ordeal  for 
nervous  patients  to  undergo  than  when  gold  is  employed,  for  with 
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the  exception  of  a  few  minutes  during  the  setting  of  the  inlay — the 
patients'  bugbear — the  rubber  dam  can  be  dispensed  with,  as  also 
its  wearying  accompaniments— a  strained  position  and  the  incessant 
'*tap  tap"  of  the  mallet. 

It  has,  however,  one  weak  point,  namely,  its  joint,  which  is  made 
with  cement,  but  this  i^  not  such  a  serious  drawback  as  appears  at  first 
sight.  I  have  carefully  watched  my  cases,  and  have  been  surprised 
to  find  even  after  several  years'  wear  that  the  cement  continues  to 
hold  the  inlay  securely ;  and  although  that  nearest  the  surface  must 
become  dissolved,  yet  I  have  never  seen  a  recurrence  of  decay  at  the 
margins  of  the  cavity  as  one  would  naturally  expect.  I  therefore 
now  use  it  with  greater  frequency  and  confidence. 

The  most  simple  cavities  to  deal  with  are  those  occurring  on 
the  labial  surfaces  of  the  anterior  teeth ;  I  will  therefore  speak  of 
them  first. 

The  ultimate  success  of  the  operation  largely  depends  upon  the 
shaping  of  the  cavity.  There  must  be  no  undercuts  for  two  reasons  : 
one,  it  would  render  it  difficult,  if  not  impossible,  to  obtain  a 
correct  impression  of  the  cavity ;  and  the  other,  that  even  suppose 
one  did  obtain  the  impression,  the  inlay  being  a  hard  unyielding 
body,  could  not  be  sprung  into  place.  The  enamel  margins  must 
be  perfectly  smooth  with  no  sharp  angles  or  unnecessary  curves.  The 
floor  should  be  as  fiat  as  possible,  and  the  orifice  larger  than  the 
floor ;  in  other  words,  the  cavity  should  be  cone-shaped.  When 
shaping  the  cavity,  I  always  try  to  make  the  upper  and  lower  curves 
differ ;  where  circumstances  permit  I  make  it  half- moon  shape ;  one 
can  then  see  at  a  glance  the  correct  position  of  the  inlay. 

If,  as  frequently  happens,  the  gum  obscures  the  upper  margin  of 
the  cavity,  it  can  readily  be  pressed  back  by  partially  preparing  the 
cavity  and  then  filling  it  with  gutta  percha,  leaving  an  excess  at  the 
point  where  recession  is  needed ;  this  is  usually  accomplished  in 
twenty-four  hours  or  so.  If,  however,  the  encroachment  is  very 
slight,  I  adapt  the  foil  to  the  cavity  as  hereafter  described,  and  then 
with  a  fine  spatula  gradually  press  the  foil  over  the  edge  of  the  cavity 
and  beneath  the  gum,  only  using  just  enough  excess  of  foil  at  this 
point  to  give  good  marginal  definition. 

There  are  two  ways  of  obtaining  an  impression  of  the  cavity, 
which  for  convenience  I  will  term  the  direct  and  indirect  method.  I 
will  describe  the  direct  method  first. 

This  consists  of  cutting  a  piece  of  Williams'  No.  60  platinised  gold 
foil  roughly  to  the  shape  of  the  cavity,  but  sufficiently  large  to  extend 
over  the  enamel  margins  when  adapted.  This  is  annealed,  placed 
over  the  cavity  and  with  two  serrated  instruments — one  to  condense 
with  and  the  other  to  steady  the  work — pieces  of  amadou  or  wash- 
leather  are  gradually  pressed  on  the  foil  until  it  is  swaged  into  perfect 
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contact  with  the  cavity.  It  then  only  remains  to  burnish  down  the 
overlapping  edges  in  order  to  define  the  contour  necessary,  remove 
the  amadou,  insert  a  fine  probe  under  one  corner,  when  the  matrix 
is  easily  seized  and  withdrawn  with  the  tweezers. 

It  sometimes  happens  that  the  amadou  slips  about  during  con- 
densation ;  this  tendency  is  easily  overcome  by  slightly  moistening  it. 
Particular  care  is  necessary  to  prevent  the  foil  folding  or  crinkling 
at  the  margins,  or  close  adaptation  at  that  point  is  not  obtained.  A 
split  in  the  floor  of  the  matrix,  if  not  too  large,  is  of  no  consequence ; 
if  a  little  investment  finds  its  way  through,  it  will  do  no  harm. 

I  have  lately  tried  a  new  method  of  adapting  the  foil  with  which 
I  am  very  pleased.  With  a  stick  of  ordinary  soft  pencil  eraser— having 
one  end  slightly  pointed  and  the  other  blunt — I  find  I  can  easily  and 
quickly  swage  the  foil  into  labial  cavities  without  folds  or  wrinkles. 
The  foil  is  not  so  liable  to  split  if  first  started  with  amadou.  Being 
satisfied  that  the  matrix  fits  the  cavity  perfectly,  it  is  ready  for 
investment. 

For  this  purpose  I  much  prefer  powdered  asbestos  to  any  other 
material  I  have  tried.  I  have  used  it  almost  exclusively  for  the  last 
seven  or  eight  years  with  very  satisfactory  results.  It  sets  quickly, 
possesses  good  binding  qualities,  and  unlike  silex — which  is  more 
generally  used — when  mixed  with  water  remains  where  placed..  A 
small  quantity  of  the  powder  is  mixed  with  water  and  placed  in  a  heap 
in  a  platinum  tray ;  on  this  the  matrix  is  placed  and  by  tapping  the 
tray  it  will  settle  down  in  the  investment,  any  unsupported  parts  of 
the  foil  being  built  up  by  aid  of  a  spatula.  Excess  of  moisture  is 
absorbed  with  blotting  paper. 

The  colour  for  the  inlay  should  be  chosen  when  the  tooth  is  wet, 
or  it  will  be  too  light  when  finished. 

There  are  several  porcelain  bodies  on  the  market ;  for  the  last 
three  years  I  have  been  using  the  Dental  Manufacturing  Company's, 
and  have  found  it  very  satisfactory.  They  very  kindly  made  some 
experiments  for  me  to  ascertain  its  exact  fusibility,  the  result  of  which 
I  am  now  able  to  give.  It  is  a  low  fusing  body,  melting  at  about  the 
same  temperature  as  silver,  viz.,  1832°  F.  It  is  chiefly  composed  of 
ground  felspar  with  a  flux  of  borax,  and  can  be  fused  if  desired  in 
Morgan  Hastings'  No.  60  gold  foil. 

There  are  twelve  shades  (one  of  which  is  gum  colour)  so  that  by 
judicious  blending  almost  any  tooth  can  be  matched. 

I  have  noticed  that  number  three  shade  usually  forms  the  basal 
colour  for  labial  cavities,  with  perhaps  the  admixture  of  one  or  more 
colours  to  obtain  the  requisite  shade. 

Great  cleanliness  is  necessary  in  all  future  operations,  for  a 
speck  of  dirt  will  materially  alter  the  shade  of  the  inlay  ;  the  selected 
colours,  must  therefore  be  placed  on  a  clean  porcelain  palette  and 
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mixed  with  the  liquid  supplied  for  the  purpose  ;  distilled  water,  how- 
ever, will  do  as  well,  whilst  many  operators  use  alcohol,  because 
it  evaporates  so  quickly,  but  I  do  not  like  it  myself  for  that  very 
reason. 

Whatever  liquid  is  used  it  is  a  great  convenience  having  it  in 
a  drop  bottle — I  am  sure  my  assistants'  morals  have  improved  since 
I  thought  of  this  plan.  The  **  body  "  is  mixed  to  about  the  con- 
sistency of  cream  and  applied  to  the  matrix  in  such  a  manner  that  there 
shall  be  a  greater  thickness  of  it  at  the  margins  than  at  the  centre, 
if  this  is  not  done  the  porcelain  at  the  first  firing  will  draw  away  from 
the  margins  on  account  of  the  contraction  that  takes  place.  The 
contraction  in  the  process  is  estimated  to  be  about  one-fifth  of  the 
whole.  Great  care  is  required  in  applying  the  body  that  none  escapes 
over  the  edges  of  the  matrix ;  if  it  does  so  it  must  be  removed  with 
a  camel's  hair  brush  before  firing,  otherwise  the  inlay  will  have 
chequered  edges  when  finished  and  be  worthless.  The  excess  of 
moisture  is  removed  by  lightly  tapping  the  tray  and  absorbing  it 
with  small  pieces  of  blotting  paper  held  in  the  tweezers ;  this  done 
the  work  is  placed  in  the  furnace  and  gently  dried.  It  must  not  be 
done  too  rapidly  or  steam  will  be  generated  and  the  matrix  blown  out 
of  the  tray,  an  accident  that  ruins  it  and  one's  temper  at  the  same 
time.  I  have  tried  several  gas  furnaces,  but  prefer  Mr.  Dall's ;  its 
chief  recommendation  in  my  opinion  being  the  Bunsen  attachment, 
whereby  the  work  can  be  gradually  warmed  up  and  so  avoid  the 
likelihood  of  such  a  catastrophe  as  I  have  just  mentioned. 

We  now  come  to  the  first  firing ;  as  this  requires  careful  watching 
to  ensure  good  results,  and  as  the  glare  of.  the  furnace  is  very  harmful 
to  the  eyes,  I  wear  a  pair  of  the  darkest  smoked  glasses  I  can  obtain. 
A  photographer's  spoilt  negative  held  in  front  of  the  furnace  also 
answers  the  purpose  admirably. 

It  is  important  that  the  first  firing  be  not  carried  beyond  what  is 
termed  the  "  biscuit  bake,"  i.e.,  the  porcelain  becomes  hard,  but  not 
glazed  ;  it  is  recognised  by  the  surface  becoming  granular  and  covered 
with  small  shining  particles ;  if  carried  beyond  this  stage — more 
especially  in  large  pieces  of  work — bubbling  takes  place,  and  all  my 
endeavours  to  fill  up  the  holes  thus  caused  have  proved  futile.  At 
this  stage  I  remove  the  investment,  try  the  matrix  in,  rebumish  the 
edges,  and  reinvest ;  it  does  not  take  long,  and  I  find  the  results 
better.  An  average  size  inlay  requires  at  least  three  firings.  When 
applying  the  last  layer  of  body  I  do  not  remove  the  moisture  which 
rises  to  the  surface  on  tapping  the  tray;  a  better  glaze  is  obtained 
by  not  doing  so. 

On  being  satisfied  that  the  inlay  is  sufficiently  contoured,  it  is 
stripped  of  its  matrix,  and  its  under  surface  grooved  with  a  thin 
diamond  wheel   to   give   sufficient   hold   for  the   cement.      A   little 


INLAYS  201 

shellac  melted  on   the  end   of  a  broach  handle  forms  a  convenient 
holder  during  the  process,  and  saves  the  fingers  considerably. 

As  the  exclusion  of  moisture  is  essential  to  all  subsequent  opera- 
tions, it  is  advisable  to  adjust  the  rubber  dam  before  proceeding 
further,  then  by  means  of  alcohol  and  hot  air,  the  cavity  can  be 
thoroughly  dried  and  its  walls  slightly  undercut  to  correspond  as 
far  as  possible  with  the  grooves  made  in  the  inlay ;  but  it  is  better 
not  to  interfere  with  the  floor  in  any  way. 

The  inlay  is  now  placed  in  the  cavity,  and  with  a  suitably  shaped 
hot  instrument,  a  small  quantity  of  sticky  wax  is  taken  up  on  its 
point  and  immediately  pressed  against  the  inlay  ;  this  attaches  it 
to  a  conveyor  in  its  correct  position  for  insertion,  thus  rendering 
it  easier  to  press  home  promptly,  and  with  far  less  risk  of  dropping 
it  at  the  critical  moment,  than  is  the  case  when  tweezers  are  used 
for  the  purpose. 

A  good  deal  depends  upon  the  cement  chosen.  My  best  results 
have  been  with  "  Harvard  " — I  have  never  to  my  knowledge  had 
an  inlay  come  out  when  set  with  this,  but  I  had  several  do  so 
when  using  another  cement.  I  have  lately  been  experimenting  with 
Wilcox  impervious  cement.  It  promises  well,  but  sets  almost  too 
rapidly.  The  colour  of  the  inlay  is  to  a  certain  extent  influenced  by 
the  colour  of  the  cement  used,  so  that  slight  errors  in  matching  may 
often  be  rectified  by  colouring  the  cement  when  mixing. 

The  mix  should  be  rather  thin,  a  film  of  which  is  first  smeared 
on  the  under  surface  of  the  inlay,  and  then  in  the  cavity — not  vice 
versa.  The  inlay  is  now  pressed  home,  and  the  conveyor  detached  by 
slightly  rotating  and  pressing  on  it  at  the  same  time.  A  little  pres- 
sure should  be  kept  up  until  the  cement  has  set,  to  prevent  the 
expulsion  of  the  inlay  during  the  expansion  that  takes  place.  The 
setting  of  the  cement  can  be  hastened  by  directing  a  current  of  hot 
air  upon  it,  and  a  film  of  wax  can  also  be  run  over  the  joints  by  the 
same  means,  prior  to  the  removal  of  the  rubber  dam. 

The  foregoing  remarks  apply  also  to  approximal  cavities,  with  one 
or  two  additions.  One  is,  wide  separation  is  absolutely  essential  to 
success,  for  it  must  be  remembered  that  the  finished  inlay  is  inserted 
in  one  piece,  and  room  must  be  provided  for  it  to  pass  between  the 
teeth.  It  is  therefore  necessary  to  obtain  more  space  even  than  is 
required  for  gold. 

When  the  cavity  extends  beneath  the  gum  some  distance,  I 
prefer  to  build  up  to  its  level  with  amalgam  ;  this  is  polished  at 
the  next  appointment,  and  the  operation  proceeded  with  ;  I  consider 
this  method  preferable  to  risking  a  faulty  edge  of  porcelain  out  of 
sight. 

In  burnishing  the  foil  into  the  cavity  it  is  often  difficult  to  keep  it 
steady ;   a  ligature  passed  between  the  teeth  and   over  the   amadou 
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with  which  the  foil  is  being  packed  is  of  great  assistance.  The  edges 
of  the  foil  are  finally  brought  into  close  contact  with  the  margins  of 
the  cavity  at  all  points,  by  stretching  a  narrow  strip  of  thick  rubber 
dam  taut  over  the  foil  on  to  the  tooth,  in  the  same  manner  one  uses  a 
polishing  strip  in  dressing  down  a  filling. 

If  the  cavity  is  very  deep,  and  renders  the  withdrawal  of  the 
matrix  difficult,  it  is  better  to  build  up  the  floor  with  oxyphosphate 
before  burnishing  the  foil  into  it. 

It  is  rather  more  difficult  to  judge  the  exact  shade  required  in  an 
approximal  cavity.  As  a  general  rule,  I  find  it  better  to  err  a  little  on 
the  light  side,  as  I  have  often  noticed  that  the  inlay  appears  rather 
darker  when  set ;  just  the  reverse  of  my  experience  in  labial  cavities. 
When  building  up  a  large  contour,  it  is  often  necessary  to  mix  up 
two  shades  of  body  to  obtain  the  desired  colour,  the  incisive  edge 
being  usually  a  lighter  shade  than  the  neck  of  the  tooth. 

At  the  present  time  I  am  conducting  some  experiments  with  a 
view  to  obtaining  more  secure  anchorage  for  large  contours,  but  I 
regret  that  they  are  too  incomplete  to  bring  to  your  notice. 
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The  indirect  method  consists  of  taking  an  impression  of  the  cavity, 
so  that  the  bulk  of  the  work  can  be  done  in  the  laboratory.  For  this 
purpose  the  Dental  Company  has  made  for  me  a  set  of  impression 
cups  from  patterns  I  supplied ;  they  are  very  light  and  do  not  there- 
fore **  drag*'  the  impression  ;  they  are  thin,  thus  taking  up  a  minimum 
of  room,  and  being  soft,  are  easily  adapted  to  the  various  cases  one 
meets  with  in  practice.  Numbers  one  and  two  are  for  labial  cavities  ; 
three  and  four  for  approximal,  and  five  and  six  (right  and  left)  are  for 
use  in  those  cases  where  it  is  easier  to  withdraw  the  impression  from 
the  lingual  surface. 

The  prepared  cavity  is  dusted  with  lycopodium,  and  a  small  piece 
of  wood  or  Girwood's  dental  lac  is  softened  over  a  spirit  flame,  and 
placed  in  an  impression  cup  previously  warmed ;  the  whole  is  applied 
to  the  cavity  in  the  softened  state,  and  any  excess  that  will  interfere 
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with  its  removal  is  carefully  trimmed  off  with  a  hot  instrument.  Its 
removal  can  be  almost  immediately  effected  by  directing  a  stream  of 
cold  water  upon  it. 

The  colour  obtained,  the  patient  may  be  given  another  appoint- 
ment, and  the  inlay  made  in  the  interval,  I  prefer,  however,  not  to  go 
beyond  the  first  firing,  as  it  is  difficult  to  judge  the  correct  shade  and 
contour,  without  reference  to  the  original  cavity.  I  use  an  Ash's 
swager,  with  screw  adjustment,  and  Mr.  Badcock's  water  bag 
attachment. 

The  impression  is  cast  with  extra  superfine  plaster  of  Paris  on  the 
bed  plate  supplied,  and  when  hard  separated  by  dry  heat.  A  piece  of 
foil  is  cut  (as  in  the  direct  method),  placed  over  the  plaster  cavity, 
and  roughly  shaped  to  it ;  the  bed  plate  is  then  placed  in  the  swager, 
the  plunger  inserted  and  screwed  home.  On  removal,  it  will  be  found 
that  the  matrix  fits  the  cavity  perfectly.  I  have  not  been  successful 
in  my  endeavours  to  fire  the  inlay  on  the  plaster  mould,  whenever  I 
have  attempted  to  do  so,  the  contraction  of  the  porcelain  has 
invariably  warped  the  matrix ;  I  therefore  invest  in  asbestos  as  before 
described,  and  preserve  my  mould  until  the  operation  is  completed. 

In  conclusion,  gentlemen,  I  thank  you  sincerely  for  youv  kind 
attention  to  my  "  maiden  "  effort ;  it  is  a  subject  in  which  I  am 
deeply  interested,  and  I  am  looking  forward  with  a  great  amount  of 
pleasure  to  the  paper  our  friend,  Mr.  Walter  Harrison,  is  now  going 
to  read  on  the  same  subject,  and  who  will,  I  am  sure,  make  up  for  my 
shortcomings. 


Dental  Bookkeeping. 
By  LOUIS  JEFFERY,  L.D.S.Eng. 

So  far  as  bookkeeping  is  concerned,  dentists  could  perhaps  be 
roughly  classified  as  follows : — 

(i)  Those  who  are  in  the  early  days  of  practice,  and  who  have 
ample  time  in  which  to  write  historical  accounts,  replete  with 
minute  details  concerning  every  tooth  they  look  at,  and  to  beautify 
the  charts  in  their  ledgers  with  various  coloured  inks  and  mystic 
signs. 

(2)  Those  in  busy  practice,  and  who  do  their  own  book-keeping. 

(3)  Those  who  are  fortunate  enough  to  be  able  to  keep  a  person 
to  do  this  work  for  them. 

The  greater  proportion  of  us  would  come  under  the  second 
heading,  I  presume,  and  to  these  I  would  like  to  recommend  a  method 
of  *'  ledgering  "  which  has  helped  me  considerably  during  the  last 
four  years.  I  commenced  my  practice,  using  the  ordinary  day-book 
and  Cunningham's  ledger,  but  as  my  practice  grew,  I  soon  saw  that 
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the  inevitable  multiplication  of  the  ledgers  would  be  a  nuisance,  and 
that  after  some  years  many  pages  of  the  ledgers  would  be  useless, 
owing  to  lapsing  of  patients  from  various  causes,  and  that  then  the 
searching  for  patients'  entries  would  be  burdensome.  I  therefore 
searched  for  a  better  plan,  and  was  much  attracted  to  the  filing 
cabinets  now  so  largely  used  commercially  ;  but  I  failed  to  find  one 
that  was  perfect  for  dental  use.  I  then  had  made  for  me  the  cabinet 
shown  below,  and  which  I  find  answers  the  purpose  very  well. 

It  will  be  seen  that  it  consists  of  two  rows  of  pigeon-holes,  these 
being  proportioned  in  width  to  suit  the  popularity,  or  otherwise, 
of  their  respective  letters.  It  is  made  to  harmonise  with  my  desk 
(upon  the  top  of  which  it  stands),  and  I  can,  without  rising  from 
my  chair,  get  at  the  record  of  any  patient  I  desire.  The  cards  upon 
which  the  records  are  made  are  six  inches  by  four,  and  are  ruled 


on  each  side  to  take  thirty  entries  ;  a  space  of  half  an  inch  being 
reserved  at  the  top  for  the  name  and  address,  and  at  the  right  are  two 
cash  columns ;  on  the  left  a  small  space  is  reserved  for  the  date,  while 
the  central  two  inches  are  left  for  the  opieration.  I  make  out  cards 
for  most  of  my  regular  clients,  and  while  these  cards  show  a  debit 
balance  they  are  kept  in  the  lower  rack,  and  when  paid  they  are 
promoted  to  the  higher  realm,  being  brought  down  again  on  the 
next  visit  of  the  patient  if  more  work  is  to  be  entered. 

I  enter  all  work  in  my  day-book,  and  in  this  there  is  a  column 
where  I  place  a  C  if  a  card  is  made  out  for  the  patient,  or  a  tick  if 
the  transaction  does  not  need  a  card ;  and  I  And  that  about  40  per 
cent,  of  my  work  does  not  need  "  ledgering,"  but  this  proportion 
would  vary  in  different  localities  very  greatly.  A  cabinet,  such  as 
illustrated  and  described,  is  capable  of  dealing  with  2,000  cards,  but 
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at  present  it  contains  700.  Were  I  to  have  another  made  I  would 
employ  a  little  more  subdivision,  in  order  to  make  it  a  still  simpler 
matter  to  find  any  particular  card.  In  this  cabinet  I  have  given  to 
B  and  H  a  couple  of  holes  each,  but  I  have  found  by  experience  that 
it  would  be  well  to  give  B  three  holes,  and  the  letters  C,  M,  P,  S,  and 
W,  2  holes  each.  I  remove  from  the  racks  all  cards  that  are  used  up, 
and  also  cards  of  patients  who  for  various  reasons  have  lapsed, 
putting  all  that  are  likely  to  be  wanted  in  the  future  away  in 
alphabetical  order,  so  there  need  be  no  *^  dead "  records  in  the 
cabinet.  Each  card  represents  one  family,  not  one  patient;  thus 
reducing  the  number  of  records  considerably. 


An  Impression  of  the  British  Dental  Association  (1901) 

Loan  Museum. 

read  at  the  metropolitan  branch,  november  i3,  i9oi. 

By  G.  NORTHCROFT,  L.D.S.Eng.,  D.D.S.Mich. 

Before  dealing  with  the  subject  of  this  sketch  the  writer  would 
like  to  congratulate  the  Council  of  the  Metropolitan  Branch  on  their 
election  of  an  Hon.  Secretary  who  will  not  be  denied  when  (whether 
rightly  or  wrongly)  he  thinks  the  best  interests  of  the  Branch  are 
involved. 

In  order  to  disarm  too  severe  criticism,  and  by  way  of  apologising 
for  unintentionally  slighting  any  excellent  methods  passed  over,  it 
should  be  explained  in  the  first  place  that  there  was  no  thought  in 
the  writer's  mind  that  such  a  paper  would  be  called  for;  hence,  no 
notes  whatever  were  taken  of  the  various  exhibits  in  the  museum, 
and  these  remarks  are  put  together  from  a  somewhat  defective 
memory,  not  as  a  complete  account  of  the  museum's  contents,  but 
rather  as  the  title  implies,  an  impressionist  sketch  of  some  of  its 
chief  features,  in  the  hope  that  some  points  raised  may  provoke  dis- 
cussion, and  a  resultant  increase  of  proficiency  in  our  methods  may 
result. 

When  designing  the  functions  of  the  British  Dental  Association 
(1901)  Loan  Museum,  the  Committee  thought  it  desirable  that  it 
should  be  small,  compact,  and  instructive,  i.e,,  small,  as  only  embracing 
a  few  subjects ;  compact  enough  to  be  viewed  by  all  members  without 
fatigue,  and  instructive,  because,  arranged  more  or  less  as  a  teaching 
museum.  It  was  for  these  reasons  that  only  two  subjects  were  chosen 
for  exhibition,  viz.,  regulation  cases,  and  porcelain  work. 

The  museum  Sub-Committee  then  thought  it  desirable  to  define  the 
regulation  cases  to  be  asked  for  under  three  heads,  viz. :  (a)  Those 
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treated  by  extraction  only  ;  [h)  those  in  which  mechanical  appliances  had 
been  used  ;  {c)  those  treated  by  an  immediate  method. 

It  was  decided  to  divide  the  porcelain  work  into  three  branches 
also,  viz. :  (a)  Inlays ;  (fi)  continuous  gum  work  ;  (y)  crowns,  in  the 
construction  of  which  the  furnace  had  been  used  by  the  surgeon,  as 
distinct  from  the  manufacturer. 

Twenty-nine  members  sent  in  exhibits,  fifteen  of  whom  were 
London  men.  Three  members  sent  in  exhibits  to  both  sections. 
There  were  in  all  nineteen  exhibitors  of  regulation  cases.  It  is 
hardly  necessary  to  say  how  grateful  the  Sub-Committee  was  to 
these  gentlemen,  and  how  their  careful  preparation  of  the  specimens 
sent  assisted  the  Committee  in  classification  and  arrangement. 

To  mention  even  every  case  remembered,  with  all  its  infinity  of 
detail,  would  take  too  long,  but  it  would  seem  advisable  to  try  to 
deduce  from  the  study  of  the  various  groups  what  methods  to  avoid 
and  what  to  adopt  in  our  future  practice.  It  is  by  an  intimate 
acquaintance  with  all  methods  that  our  best  results  will  be  attained ; 
and  to  many  a  busy  yet  intelligent  man,  one  glance  at  an  exhibited 
method  may  save  much  valuable  time  and  just  give  the  necessary 
hint  to  help  to  clear  the  way  to  the  solution  of,  or  entirely  solve,  a 
difficult  problem. 

{c)  A  series  of  cases  treated  by  the  immediate  method,  divided  under 
two  heads,  viz.,  subluxation  and  alveolotomy,  were  very  interesting, 
carefully  detailed  work  in  this  section  showing  what  a  grasp  the  two 
chief  exponents  of  these  methods  had  of  their  subject,  and  how  it 
had  been  approached  in  a  truly  scientific  spirit.  One  had  also  the 
advantage  of  seeing  by  demonstration  how  some  of  these  satisfactory 
results  were  brought  about.  This  is  undoubtedly  a  method  that  will 
be  practised  by  many  with  success,  especially  where  preliminary 
practice  can  be  obtained  before  the  student  stage  has  been  passed. 

One  is  inclined  to  think  from  personal  observation  that  subluxa- 
tion will  supersede  alveolotomy  almost  entirely.  This  exhibit  proved 
a  most  useful  object  lesson  and  helps  to  emphasise  the  fact  of  the 
desirability  of  continuing  to  gather  together  loan  museums  illustrating 
difTerent  subjects  every  year,  as  a  recognised  section  of  the  General 
Meeting. 

{h)  On  looking  over  the  tables  set  apart  for  the  display  of  irregu- 
larities and  their  treatment,  one  was  struck  by  the  great  preponderance 
of  cases  of  superior  protrusion,  a  subject  the  aetiology  of  which  has 
been  by  no  means  yet  thrashed  out,  and  one  that  cannot  be  too  closely 
studied  by  all  who  have  the  formation  of  the  mouths  of  the  future 
generation  under  their  direct  control.  The  methods  of  treatment 
showed  great  ingenuity  and  diversity,  and  one  would  gather  from 
models  (where  present)  that  the  treatment  had  been  successful  in 
the  majority  of  cases.     This   shows  that  with   many   methods  pre- 
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sumably  equally  efficient  in  results,  we  must  choose  that  which  best 
suits  the  case  in  hand,  and  be  broad-minded  enough  to  see  "  good  in 
everything."  Precision  in  detailed  description  was  often  sadly  lacking, 
and  to  make  a  sound  basis  for  future  study  members  must  be  urged  to 
be  a  little  more  altruistic,  recording  details,  not  with  a  view  to  interest 
themselves  alone,  but  remembering  that  "there  are  others."  For 
instance,  how  very  easy  to  mark  on  every  model  taken,  the  date,  age, 
and  sex  of  the  patient,  the  time  such  and  such  an  apparatus  was  worn, 
how  long  the  retention  appliance  (if  any)  was  used,  and  whether  the 
case  is  likely  to  prove  successful.  In  fact,  it  has  been  suggested  that 
all  workers  in  this  branch  should,  for  the  sake  of  themselves  and 
others,  make  use  of  some  identical  tabulated  cards,  so  that  results 
might  be  easily  compared,  and  statistics  of  lasting  value  be  produced. 
It  seems  at  least  a  step  in  the  right  direction,  and  one  that  would  do 
honour  to  the  Metropolitan  Branch  to  inaugurate. 

One  so  constantly  hears  of  patients  not  yet  in  middle  life  who  had 
their  teeth  put  straight  and  whose  teeth  have  obviously  relapsed  to 
the  positions  unfortunately  dictated  by  nature.  The  question  is 
naturally  asked  **  Why  ?  "  and  at  present  we  are  not  in  a  position  to 
explain.  There  are  at  present  no  statistics  to  guide  us  as  to  the 
proportion  of  successes  over  failures,  or  vice  versd.  Of  course  in  a  busy 
practice,  cases  are  often  lost  sight  of  and  it  is  impossible  for  any  one 
man  to  glean  all  the  information  required  from  the  few  cases  he  can 
himself  follow  up.  It  is  by  collecting  evidence  from  different  sources 
and  by  the  stimulating  effect  of  such  means  as  our  loan  museums 
afford,  that  true  success  can  alone  be  attained.  Indeed,  the  incal- 
culable benefit  we  may  confer  on  posterity  by  a  little  present  trouble, 
and  extra  care  involved  in  keeping  models,  combined  with  accurate 
records,  should  prove  spur  enough  to  any  man  who  has  the  true 
interests  of  the  profession  at  heart. 

Another  point  particularly  noticed  was  the  absolute  lack  of  any 
thing  approaching  a  good  method  of  measuring  models ;  this  is  a 
subject  that  would  well  repay  investigation  and  might  help  to  elucidate 
many  obscure  points  in  the  difficult  subject  of  irregularities. 

Too  much  stress  cannot  be  laid  on  the  desirability  of  obtaining  that 
apparently  unobtainable  device  **  a  natural  articulator,"  so  that  ail 
models  could  be  mounted  and  studied  with  a  view  to  the  intricacies  of 
the  bite,  a  matter,  everyone  must  agree,  providing  one  of  the  most 
serious  difficulties  with  which  we  have  to  contend. 

It  seemed  an  almost  universal  rule  to  extract  for  the  treatment  of 
superior  protrusion  whatever  the  subsequent  method  employed,  and 
one  noticed  the  still  divergent  opinions  in  reference  to  the  value  of  the 
first  permanent  molar,  and  the  writer  could  not  gather  whether  the 
general  bias  was  for  or  against  the  retention  of  this  tooth.  Certainly 
some  of  the  most  successful  cases  seemed  to  be  those  in  which  four 
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bicuspids  had  been  removed,  and  it  may  be  taken  as  an  axiom  that 
other  things  being  equal,  extraction,  where  practised,  should  take 
place  at  the  point  nearest  the  irregularity  and  therefore  most  markedly 
relieving  it. 

Another  point  of  extreme  importance  was  the  apparent  indifference 
with  which  some  operators  seemed  to  regard  the  presence  of  caries  in 
the  mouth,  while  eagerly  following  the  course  of  a  tooth  backwards 
an  eighth  of  an  inch,  they  lose  sight  altogether  of  the  ravages  of  decay, 
and  while  attempting,  as  it  were,  to  make  clean  the  outside  of  the  cup 
or  platter,  leave  the  teeth  uninvolved  in  the  regulation,  to  take  care  of 
themselves,  or  to  be  lost  for  ever  through  neglect ;  a  careless  practice 
that  cannot  be  too  strongly  condemned.  The  very  obvious  lesson 
taught  here  is,  never  to  sacrifice  strength  for  beauty,  or  soundness  of 
tissue  for  symmetry. 

Of  the  various  methods  specially  employed  for  treating  cases  of 
simple  crowding,  one  noticed  the  increasing  number  of  apparatus 
generically  termed  "Angle  Appliances,"  designed  to  obviate  the  some- 
times deplorable  upsetting  of  the  bite  by  the  prolonged  use  of  plates. 
These  appliances  seemed  more  especially  useful  for  rotation,  and  the 
speed  with  which  the  teeth  could  be  moved.  An  interesting  question 
was  raised  in  reference  to  this  class  of  appliance,  as  to  whether  evil 
results  were  produced  more  readily  in  the  sockets  of  the  teeth  by  too 
hasty  treatment;  again  the  need  of  careful  records  is  shown.  It 
seemed  to  be  the  general  opinion  that  where  this  form  of  appliance 
was  used,  the  screw  up  bands  in  conjunction  with  cement  afforded 
the  best  hold  and  reduced  the  subsequent  danger  of  caries  to  a 
minimum. 

The  Siegfried  Spring  was  also  shown  ingeniously  adapted  for  the 
purposes  of  retention  after  subluxation. 

The  Chairman  of  the  Sub- Committee  was  good  enough  to  illustrate 
in  a  very  complete  manner  the  **  Jackson  Crib  "  method,  showing  the 
construction  of  the  apparatus,  and  a  mouth  in  course  of  treatment. 
This  seemed  to  promise  great  things,  and  it  is  only  to  be  hoped  that  at 
future  meetings  we  may  see  that  this  method  has  been  adopted  and 
successfully  used  by  the  profession  at  large. 

Another  method  should  not  be  lost  sight  of,  graphically  described 
as  **  Passive,*'  the  principal  feature  of  which  is  to  hold  back  the 
second  permanent  molars  (after  extracting  the  first)  by  a  skeleton 
plate,  and  leaving  the  rest  to  nature. 

(a)  Of  the  third  section — treatment  by  extraction  only,  nothing  can 
be  recorded.  As  far  as  one  can  remember,  there  was  not  a  single  case 
shown  in  which  the  forceps  alone  had  proved  sufficient.  It  is  supposed 
that  these  cases  are  looked  on  with  that  certain  amount  of  familiarity 
which  breeds  contempt,  nothing  remaining  for  the  operator  to  do  but 
remove  the  obstructing  tooth  or  teeth,  and  no  further  notice  being 
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taken  of  the  case.  Now  this  seems  to  be  exactly  not  the  line  to  take 
up,  and  should  be  carefully  guarded  against.  No  case  of  this  kind 
can  be  so  insignificant  as  not  to  teach  its  own  lesson,  or  studied  in 
conjunction  with  others,  help  to  form  valuable  matierial  on  which  to 
base  most  valuable  data  for  work  done  at  some  future  date.  This 
must  be  borne  in  mind,  especially  as  one  hears  on  all  sides  that  the 
judicious  manipulation  of  the  forceps  will  prove  the  greatest  factor  in 
the  treatment  of  irregularities  after  all. 

Of  the  porcelain  work  little  can  really  be  said.  An  interesting 
casket  of  inlays  was  sent  from  Dresden,  some  of  the  inlays  being 
applied  to  the  cutting  edges  of  the  teeth  worn  by  attrition  ;  one  rather 
wondered  if  such  work  would  stand  the  biting  strain  in  all  mouths, 
their  necessary  thinness  being  taken  into  account.  It  also  seemed 
fairly  obvious  that  most  operators  find  gold  worked  into  the  cavity 
direct  gives  the  best  results  in  inlay  work  ;  but  really  little  could  be 
gleaned  from  an  inspection  of  the  specimens  and  some  methods, 
though  good  enough,  seemed  to  demonstrate  the  way  not  to  do  it. 

The  chief  feature  of  the  continuous  gum  section  was  undoubtedly 
that  illustrating  a  method  of  employing  body  without  plate,  backing 
or  solder,  the  teeth  being  directly  set  up  in  the  body.  There  was  also 
a  very  artfully  constructed  full  case  of  fused  blocks.  One,  however, 
was  bound  to  wonder  how  often  such  cases  would  come  out  cracked  in 
the  strenuous  process  of  vulcanisation.  Greater  faithfulness  to  the 
natural  gum  colour  seems  to  be  in  most  cases  the  one  thing  needful, 
and  the  manufacturers  would  do  well  before  offering  crude  products  to 
the  profession  to  make  fuller  tests,  well  knowing  that  we  are  never 
satisfied  with  anything  but  the  best. 

In  conclusion,  it  appears  that  even  such  imperfect  results  as  were 
obtained  this  year  go  far  to  prove  the  fact  that  loan  museums  should 
be  made  one  of  the  features  of  every  General  Meeting,  and  that  such 
museums  will  enable  the  profession  to  grasp  the  requirements  of 
workers  in  the  various  branches  chosen  for  exhibition,  and  thereby 
greatly  facilitate  definite  pronouncements  being  made  on  many,  at 
present  obscure  points.  To  aid  also  in  the  formation  of  such 
museums,  seeing  the  work  will  be  carried  on  by  different  secretaries 
every  year,  the  arrangements  as  far  as  practical  should  be  identical, 
so  that  labelling  and  description  once  done,  would  be  done  for  ever, 
should  specimens  be  required  twice,  except  of  course  where  obvious 
improvements  could  be  introduced. 

With  this  scheme  in  view  a  list  of  names  of  contributors  and 
copies  of  the  circular  letters  sent  out  this  year  have  been  deposited 
with  the  Hon.  Secretary  of  the  British  Dental  Association,  in  the  hope 
that  reference  to  them  may  save  much  valuable  time  for  others,  and 
gradually  enable  an  ideal  to  be  evolved  of  lasting  benefit,  enjoyment 
and  encouragement,  to  all  attending  future  Annual  General  Meetings. 

15 
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DISCUSSION. 

The  President  thought  the  author's  suggestions  dealing  with  the  details 
of  future  meetings  were  most  valuable,  and  he  was  sure  the  Hon.  Secretary  of 
the  British  Dental  Association  would  treasure  them  more  than  anybody  else. 
If  Mr.  Northcroft  would  add  to  his  paper  such  a  card  as  he  suggested,  it  would 
be  a  great  help  to  those  gentlemen  who  were  good  enough  at  future  meetings 
to  send  regulation  cases. 

Mr.  LONNON  said  Mr.  Northcroft  was  mistaken  in  supposing  that  Siegfiried 
Springs  were  intended  for  retaining  appliances  after  subluxation.  He  also 
thought  a  much  longer  time  should  be  given  to  gentlemen  who  intended  to 
exhibit  specimens  at  the  Annual  Meeting,  if  possible,  nearly  twelve  months 
notice.  He  was  requested  to  exhibit  at  a  fortnight's  notice,  with  the  con- 
sequence that  he  had  to  rush,  and  the  exhibit  was  not  as  good  as  it  might  have 
been.  Could  not  notice  be  given  to  the  members  at  one  Annual  Meeting  to  be 
ready  for  the  next  ? 

The  President  said  that  while  Mr.  Lonnon's  suggestion  was  very  desirable, 
it  would  be  difficult  to  carry  into  effect,  because  the  Annual  Meeting,  being  held 
in  different  places,  Sub-Committees  were  appointed  in  those  places  for  dealing 
with  the  matter,  and  it  rested  with  them  to  choose  what  branch  of  mechanical 
dentistry  would  be  exhibited  at  the  Annual  Meeting,  and  they  did  not  very 
often  make  up  their  minds  until  just  before  the  meeting  took  place.  The  paper 
did  not  offer  much  field  for  discussion,  as  it  was  only  intended  to  be  an 
impression  of  the  loan  museum  of  1901,  and  he  was  sure  that  all  present  were 
much  indebted  to  Mr.  Northcroft  for  his  admirable  paper. 


The  Influence  of  Nasal  and  Naso- Pharyngeal  Obstruction 
upon  the  Development  of  the  Teeth  and  Palate. 

A   PAPER   READ  BEFORE  THE  LEEDS  AND  DISTRICT  SECTION  OF  THE  NORTH  MIDLAND 

BRANCH,  ON  DECEMBER  1 7,  I9OI. 

By  a.  L.  whitehead,  M.B.,  B.S.Lond. 

OPHTHALMIC   AND   AURAL  SURGEON   TO  THE  GENERAL   INFIRMARY  AT   LEEDS. 

Mr.  President  and  Gentlemen, — Before  proceeding  to  the 
subject  matter  of  this  paper,  I  must  first  thank  you  for  your  courteous 
invitation  to  address  you. 

The  subject  I  have  chosen  is  one  of  very  great  interest  both  to 
you  as  dentists,  and  to  me  as  a  surgeon,  and  the  frequency  with 
which  the  condition  is  met  with  renders  it  of  great  importance  to 
our  patients. 

The  nose,  as  you  are  aware,  is  a  cavity  enclosed  by  bony  walls, 
and  divided  by  a  bony  and  cartilaginous  partition  into  symmetrical 
halves,  each  opening  posteriorly  into  the  naso-pharyngeal  space. 
The  cavity  is  lined  by  a  vascular  membrane,  which  is  continued  over 
the  outgrowths  from  the  outer  walls  known  as  the  turbinate  bones. 
The  function  of  the  nose,  so  far  as  respiration  is  concerned,  is  to 
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warm,  moisten,  and  filter  the  air  before  permitting  its  passage  to  the 
lungs.  The  function  of  respiration  is  carried  on  some  20,000  times  in 
the  twenty-four  hours,  and  as  Mayo  Collier  ^  puts  it,  "  if  by  day  or  by 
night  nasal  respiration  must  be  supplemented  by  oral  respiration,  then 
there  is  nasal  or  naso-pharyngeal  obstruction."  Nasal  obstruction  is 
due  to  abnormal  conditions  of  the  turbinate  bones  by  bony  or  soft 
tissue  hypertrophy,  to  deviations,  or  exostoses  of  the  septum,  to 
congenital  stenosis  of  the  nares,  foreign  bodies,  rhinoliths,  new 
growths,  to  contraction  by  growth  or  inflammatory  swelling  outside 
the  nose.  Naso-pharyngeal  obstruction  is  due  to  the  presence  of 
adenoid  vegetations,  new  growths,  enlarged  tonsils,  or  prominence  of 
the  atlas.  In  the  naso-pharynx  of  all  children  a  certain  amount  of 
adenoid  tissue,  known  as  Luschka's  tonsil,  is  normally  present,  and  in 
certain  cases  the  tissue  is  prone  to  active  inflammation  and  hyper- 
trophy. The  cause  of  this  hypertrophy  is  not  clearly  known.  It  is 
essentially  an  affection  of  childhood,  and  has  been  found  in  the  earliest 
months  of  life.  I  remember  assisting  the  late  Mr.  Hewetson  to 
remove  a  mass  of  adenoid  tissue  from  a  child  ten  days  old  where  the 
obstruction  to  nasal  breathing  was  complete. 

Wurdemann,  of  Milwaukee^  in  an  analysis  of  247  cases,  with 
sufficient  hypertrophy  to  necessitate  operation,  finds  this  affection 
most  common  from  4  to  12  years  of  age,  especially  at  7  and  10,  and 
rare  after  17.  My  own  experience  coincides  with  this,  but  I  have  also 
found  that  cases  occur  in  young  adults  from  16  to  20,  without  symptoms 
of  nasal  obstruction,  but  causing  deafness. 

Corwin '  remarks  that  owing  to  the  small  size  of  the  respiratory 
passages  in  children  functional  interference  occurs  from  the  hyper- 
trophy. The  increase  in  the  dimensions  of  the  post-nasal  and, 
pharyngeal  spaces  which  take  place  rapidly  during  adolescence  may 
overcome  a  marked  obstruction  should  this  remain  stationary,  or  only 
slightly  increase  in  size.  This  may  in  part  account  for  the  opinion 
that  adenoids  invariably  disappear,  or  rapidly  decrease  in  size  at 
puberty.  Boys  are  more  frequently  affected  than  girls,  and  frequently 
several  members  of  the  same  family  are  affected.  Other  causes 
favouring  adenoid  hypertrophy  are  conditions  of  the  general  circula- 
tion favouring  turgescence,  such  as  intestinal  irregularity,  the  strumous 
diathesis,  damp  and  cold  climate  (Massei  states  that  adenoids  are 
very  rare  in  Italy),  diphtheria,  whooping  cough,  influenza,  the  acute 
infectious  fevers,  anterior  nasal  obstructions,  [and  cleft  palate,  where 
probably  the  irritation  from  food  and  cold  air  is  the  direct  exciting 
cause. 

Nasal    and    naso-pharyngeal    obstruction    occurring    during    the 


^  Medical  Press,  1900.  '  "  Laryngoscope,"  1898. 

'  Journal  Amer,  Med,  AssCj  1900. 
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period  of  growth  has  many  and  far-reaching  consequences  upon  the 
development  of  the  child.  The  typical  picture  of  such  a  case  is  no 
doubt  familiar  to  all  of  you :  the  vacant  face,  open  mouth,  hanging 
jaw,  the  curiously  toned  voice,^ nasal  discharge,  the  history  of  snoring 
at  night,  diminished  hearing,  and  recurring  headaches,  and,  in  older 
children,  the  high  palate,  irregular  teeth,  and  deformed  chest.  It  is  to 
this  special  action  on  the  development  of  the  dental  arches  to  which  I 
wish  to  draw  your  attention  to-night. 

So  long  ago  as  1876  Michel  had  observed,  and  pointed  out  the 
association  of  habitual  mouth  breathing  with  the  presence  of  a  high 
arched,  narrow,  hard  palate.  Some  of  the  earlier  writers  were  inclined 
to  regard  it  as  a  hereditary  manifestation,  or  as  associated  with 
rickets.  But  the  lesions  due  to  rickets  occur  in  early  infancy,  and 
manifest  themselves  more  in  the  lower  than  in  the  upper  maxilla,  and 
although  the  congenital  influence  on  certain  types  of  nose,  or  on  the 
formation  of  the  face  cannot  be  denied,  still  it  plays  a  minor  part  in 
producing  the  changes  under  consideration. 

Mayo  Collier  has  seen  children  whose  parents  were  possessed  of 
remarkably  well  formed  upper  jaws  and  regular  features,  and  who  in 
early  life  had  symmetrical  dental  arches,  and  has  seen  the  same  chil- 
dren in  later  years  after  a  period  of  obstruction  to  nasal  breathing. 
The  jaws  had  then  become  altered  to  the  type  to  be  described  shortly, 
showing  clearly  that  the  deformity  was  brought  about  not  by  any 
hereditary  influence,  but  by  the  obstruction  to  nasal  respiration  pro- 
duced by  the  presence  of  adenoid  vegetations.  Naso-pharyngeal 
obstruction  is  so  frequently  found  in  the  post-nasal  passages  of  chil- 
dren of  one  family  that  such  influence  as  heredity  exerts  is  probably 
manifested  in  this  direction. 

Korner  has  pointed  out  that  two  varieties  of  deformity  of  the 
maxilla  are  found  dependent  upon  the  presence  of  adenoid  vegetations 
before  or  after  the  second  dentition.  When  nasal  respiration  is 
obstructed  in  a  growing  child  before  the  second  dentition  the  palate 
assumes  a  higher  elevation  in  course  of  time,  and  appears  in  section 
dome-shaped  instead  of  slightly  curved.  The  alveolar  process  forms 
an  ellipse  instead  of  a  semi-circle,  and  the  lateral  portions  are  approxi- 
mated, the  whole  growth  of  the  maxilla  is  retarded,  but  the  milk 
teeth  are  in  their  normal  position. 

.  But  after  the  second  dentition,  if  the  adenoids  have  not  previously 
been  removed,  the  maxilla  undergoes  much  more  pronounced  changes. 
The  alveolar  processes  become  still  more  approximated,  the  palate 
more  elevated,  even  resembing  a  Gothic  arch,  the  anterior  part 
of  the  alveolar  process  becomes  inclined  forward,  the  lateral  halves 
form  an  angle  at  their  median  junction,  and  the  jaw  assumes  the 
V-shaped  form  so  well  known  to  you.  These  changes  necessitate 
alterations  in  the  position  of  the   teeth.     The  median   incisors  are 
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turned  so  that  their  lingual  surfaces  look  towards  each  other.  If  the 
growth  has  been  much  retarded  by  prolonged  obstruction  the  teeth 
are  crowded  out  of  their  normal  places.  The  lateral  incisors,  and 
frequently  the  bicuspids  as  well,  are  pushed  inwards,  whilst  the  molars 
turn  outwards.  Since  the  lower  maxilla  develops  at  the  normal  rate, 
it  frequently  happens  that  the  outer  edges  of  the  upper  bicuspids  strike 
against  the  inner  ones  of  the  bicuspids  of  the  inferior  maxilla.  In 
consequence  of  the  elongation  of  the  antero-posterior  axis  and  of  the 
oblique  position  of  the  incisors  it  frequently  happens  that  the  incisors 
do  not  approximate. 

The  V-shaped  superior  maxilla  and  the  anomalous  position  of  the 
teeth  have  been  well  known  for  some  years,  and  many  appliances 
have  been  suggested  to  rectify  the  deformity.  The  consideration  of 
these  is  beyond  the  province  of  this  paper. 

The  direct  method  in  which  the  obstruction  to  nasal  respiration 
brings  about  these  changes  is  a  matter  for  speculation,  but  that  they 
are  brought  about  by  this  agency  is  quite  certain.  Ziem  has  produced 
similar  changes  in  young  animals  by  blocking  the  nose  for  a  long 
period  with  cotton  wool,  the  alterations  produced  when  only  one 
nostril  was  blocked  being  of  the  most  obvious  character.  There  was 
a  general  arrest  of  development,  not  only  of  the  upper  jaw,  but  of  the 
palate  bone,  frontal  bone,  the  ear  and  the  whole  side  of  the  face. 

Three  explanations  have  been  suggested.  The  first  is  based  on 
the  interference  which  obstructed  nasal  respiration  necessarily  has 
upon  the  development  of  the  nose.  As  Freeman  has  pointed  out,  the 
hard  palate  in  the  infant  is  normally  highly  arched,  so  that  in  the 
ninth  month  of  foetal  life  the  hard  palate  lies  above  the  level  of  the 
Eustachian  tubes ;  at  birth  it  is  on  the  same  plane,  and  later  on  con- 
siderably lower.  This  is  due  to  the  downward  growth  of  the  hard 
palate,  so  that  one  factor  in  the  production  of  a  highly  arched  palate 
is  a  lack  of  development  of  the  walls  of  the  nose,  more  especially  of 
the  sphenoid  and  the  septum,  while  the  alveoli  and  the  rest  of  the  face 
develop  at  the  ordinary  rate. 

This  descent  of  the  hard  palate  is  made  still  more  evident  when  we 
recollect  that  in  the  infant  the  posterior  nares  are  almost  round,  while 
in  the  adult  they  measure  twice  as  much  in  the  vertical  meridian  as 
in  the  horizontal.  If,  therefore,  any  factor  interferes  with  the  develop- 
ment of  the  child  and  of  the  nasal  cavities,  it  will  retard  the  proper 
development  of  the  hard  palate  and  its  consequent  descent. 

The  second  theory  is  one  about  which  the  most  divergent  opinions 
are  held,  that  is  the  lateral  pressure  which  the  cheeks,  aided  by  the 
weight  of  the  lower  jaw,  exert  against  the  maxilla  when  the  mouth  is 
kept  open. 

By  some  authors  this  is  regarded  as  the  chief  agent  in  the  produc- 
tion of  the  changes  in  the  upper  jaw,  and  their  explanation  is  as 
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follows.  The  position  of  the  tongue  is  altered  in  the  habitual  mouth 
breather.  Normally,  when  the  mouth  is  closed  the  tongue  lies  against 
the  teeth,  the  palate,  and  the  alveolar  processes,  but  when  the  mouth 
is  open  the  tongue  lies  in  the  lower  maxilla  and  there  is  no  pressure 
against  the  upper  maxilla.  Before  dentition  the  unopposed  lateral 
pressure  of  the  cheeks  produces  a  narromng  and  lengthening  of  the 
alveolar  process,  and  during  both  periods  of  dentition,  especially 
during  the  second,  the  processes  are  still  more  closely  approximated, 
the  maxilla  becomes  more  elongated,  the  descent  of  the  palate  is  still 
further  retarded,  and  the  resultant  changes  in  the  position  of  the  teeth 
follow,  whereas  the  lower  maxilla  develops  in  the  ordinary  way  and 
remains  practically  normal.  The  loss  of  the  milk  teeth  and  the 
greater  vascularity  of  the  maxilla  during  the  period  of  growth  of  the 
permanent  teeth  are  regarded  by  Komer  as  the  causes  of  softening 
of  the  maxilla,  which  explains  the  marked  character  of  these  changes 
during  the  second  dentition. 

Mayo  Collier's  ^  theory,  that  the  air  stream  passing  through  the 
mouth  and  past  the  naso-pharyngeal  space  produces  a  n^ative 
pressure  in  the  nose  and  therefore  a  positive  upward  pressure  on  the 
lower  surface  of  the  hard  palate,  while  ingenious  cannot  be  regarded 
as  a  complete  explanation. 

It  seems  very  probable  that  each  of  these  theories  is  tp  some 
extent  correct,  but  that  no  single  one  is  sufficient  to  fully  explain  the 
mode  of  production  of  these  deformities. 

It  is,  however,  quite  certain  that  interference  with  nasal  respiration 
is  capable  of  producing  serious  and  extensive  deformity  of  the  teeth 
and  jaws,  and  that  by  the  restoration  of  nasal  breathing  this  disfigure- 
ment of  the  maxilla  can  be  prevented,  and  if  seen  at  an  early  stage 
considerably  alleviated,  the  constant  stream  of  air  expanding  and 
developing  the  upper  jaw. 

There  are  many  cases  of  V-shaped  deformity  of  the  maxilla  with 
anterior  protrusion  due  to  other  causes,  but  interference  with  nasal 
respiration  is  so  common  a  cause  that  the  condition  of  the  nose  and 
naso-pharynx  should  be  investigated  in  all  these  cases.  The  con- 
dition is  eminently  a  preventable  one,  and  as  the  King,  when  Prince 
of  Wales,  remarked  of  tuberculosis :  "  If  preventable,  why  not 
prevented." 
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Valedictory  Address. 

READ  AT  THE  ANNUAL  MEETING  OF  THE  METROPOLITAN  BRANCH,  JANUARY  20,  I902, 

By  S.  J.   HUTCHINSON,   M.R.C.S.,  L.D.S.Eng. 

Gentlemen, — According  to  the  time-honoured  custom  of  this 
Branch  I  address  to  you  a  few  remarks  by  way  of  a  valediction,  and 
first  of  all  let  ,me  express  my  extreme  regret  that  I  cannot  possibly 
take  leave  of  you  in  person,  nor  can  I  induct  into  this  chair  my 
successor,  Mr.  Matheson.  It  gives  me  great  gratification,  however, 
to  think  that  so  able  and  distinguished  a  member  will  succeed  me. 
In  Mr.  Matheson  you  will  have  a  most  dignified  President,  and  I  feel 
sure  that  the  Branch  will  prosper  under  his  rule. 

I  venture  to  think  that  we  can  look  back  upon  a  most  successful 
session,  not  only  for  the  work  done  by  the  Branch,  but  more  especially 
for  the  record  Annual  Meeting  of  the  Association  held  in  London  in 
1901,  to  the  success  of  which  you,  gentlemen,  as  members  of  the 
Branch,  contributed  so  materially,  and  I  should  again  like  to  place 
on  record  the  very  hearty  way  in  which  the  members  of  the  various 
committees  worked  in  order  to  make  the  meeting  the  very  enjoyable 
occasion  it  proved  to  be.  No  doubt,  in  five  years  more  another 
"  record"  meeting  will  be  held  in  London,  and  the  experience  gained 
this  time  will  be  of  service  in  the  future. 

Turning  to  the  affairs  of  the  Branch  itself,  the  meetings  which 
have  been  held  were  of  great  interest  in  many  ways,  and  Mr.  Humby, 
Mr.  E.  Lloyd- Williams,  Mr.  Northcroft,  Mr.  W.  J.  May  and  others, 
all  gave  communications  of  much  value. 

A  most  important  change  has  taken  place  in  the  personnel  of 
our  oflScers,  as  our  very  efficient  and  popular  Honorary  Secretary, 
Mr.  Dolamore,  felt  obliged  to  resign  his  office,  on  being  appointed  to 
the  responsible  post  of  Honorary  Secretary  to  the  British  Dental 
Association,  and  we  can  the  better  spare  him  (whilst  regretting  his 
loss),  as  we  know  that  the  Association  will  be  the  gainer  thereby. 
But  we  have  been  most  fortunate  in  securing  the  services  of  Mr. 
Norman  Bennett,  and  I  say  this  advisedly,  because  there  is  no  doubt 
that  Mr.  Bennett  will  maintain  the  best  traditions  of  this  Branch  in 
every  way. 

Our  Association  has  an  advantage  over  the  honoured  Odontological 
Society,  from  which  all  the  advance  made  in  Dental  Surgery  in  Great 
Britain  has  undoubtedly  sprung,  in  that  we  are  free  to  discuss  subjects 
of  political  interest,  which  are  taboo  to  the  strictly  scientific  society, 
and  on  this  ground  I  should  like  very  briefly  to  review  our  present 
position  and  our  future  prospects. 

You  are  fully  aware  that  the  Representative  Board  is  engaged  in 
revising  the  Constitution  of  the  Association,  but  I  should  like  to  say 
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that  this  is  undertaken,  not  from  any  distrust  of  the  Bye-Laws  as 
they  exist,  but  from  the  simple  fact  that  the  Articles  of  Association 
omitted  to  embody  the  very  important  clause  giving  the  Association 
power  to  make  Bye- Laws  at  all,  and  it  is  simply  with  this  object  in 
view  that  it  is  proposed  to  seek  legal  aid  to  give  this  power  in  a  more 
definite  form. 

It  should  be  always  remembered  that  Bye-laws  are  only  intended 
to  give  a  line  of  operations,  so  to  speak,  whereby  the  business  of  the 
Association  can  be  carried  on.  Bye- laws  can  never  be  anything  but 
an  indication  of  the  opinion  of  the  general  meetings  of  the  Association 
as  to  how  its  affairs  should  be  managed,  and  they  simply  ask  the 
members  of  the  Association  to  be  guided  by  these  Bye-laws  and 
loyally  to  observe  their  conditions,  and  they  are  framed  in  such  a  way 
as  to  be  capable  of  alteration,  should  fresh  situations  arise  necessi- 
tating some  modification.  But  it  is  obvious  to  all  that  the  Asso- 
ciation should  be  legally  endowed  with  these  powers  under  its 
Articles,  and  for  this  reason  the  present  proposed  alteration  is  only 
intended. 

That  the  Association  acting  unanimously  possesses  a  living  power 
has  been  manifested  in  the  appointment  of  army  dental  surgeons,  and 
I  sincerely  trust  that  this  power  may  in  the  future  be  productive  of 
further  benefits  to  the  public  in  general  by  concerted  action,  should 
occasion  arise. 

There  is  a  very  serious  condition  at  present  existing  in  the  attitude 
of  the  Royal  Colleges  of  Physicians  and  Surgeons  towards  the 
General  Medical  Council  with  regard  to  the  Preliminary  Examina- 
tion in  Arts,  and  to  the  extension  of  certain  privileges  to  the 
holders  of  foreign  diplomas,  with  regard  to  admission  to  the  examina- 
tions for  British  Surgical  and  Dental  Diplomas ;  but  as  the  matters 
referred  to  are  still  subjudice,  it  would  ill  befit  me  to  further  discuss 
the  question  ;  but  it  will  sooner  or  later  have  to  be  threshed  out,  and 
when  the  time  comes  we  shall  be  ready  to  enter  the  lists,  and  I  trust 
the  power  of  the  British  Dental  Association  may  make  itself  felt. 

At  present,  it  is  sufficient  to  say,  dental  legislation  of  an  imperial 
character  is  being  undertaken  by  certain  colleges  without  the  slightest 
effort  on  their  part  to  ascertain  if  their  action  has  the  approval  of  the 
vast  body  politic  constituted  by  the  British  Dental  Association. 

I  am  sorry  I  cannot  be  more  explicit,  but  no  doubt  when  the  exact 
legal  powers  of  the  General  Medical  Council  are  defined  we  shall  be 
called  upon  to  make  our  voice  heard.  I  am  deeply  interested  in  this 
question,  but  I  must  not  take  up  your  time  in  discussing  eventualities, 
I  would  rather,  in  conclusion,  raise  a  very  practical  issue,  and  that  is 
to  remind  those  of  you  who  have  sons  whom  you  wish  to  follow  the 
same  profession  as  yourselves,  to  select  a  school  which  will  definitely 
undertake  to  provide  a  suitable  education  to  enable  the  boys  on 
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leaving  school  to  pass  the  Preliminary  Examination  in  Arts  which 
may  eventually  be  decided  upon  by  the  powers  that  be. 

This  is  really  such  an  important  question,  that  I  want  to  place  on 
record  a  suggestion  that  during  the  last  years  at  school  the  masters 
thereof  should  be  told  the  subjects  required  by  the  examiners  in  the 
Preliminary  Examination  in  Arts,  so  that  the  boys  should  be  given 
the  various  books  to  work  up  which  are  required,  otherwise  the  last 
years  will  be  completely  wasted.  No  doubt  these  remarks  about 
preliminary  education  may  be  very  trite,  but  at  all  events  it  is  a  most 
important  question. 

There  is  a  good  deal  of  talk  about  reforming  the  Dentists  Act  of 
1878,  but  in  my  opinion  it  is  better  to  wait  for  some  time  before 
attempting  to  alter  it  in  any  way.  Any  alterations  which  some  think 
desirable  may  be  brought  about  by  indirect  legislation  and  this,  no 
doubt,  would  be  better  than  attacking  the  Act  itself.  In  conclusion, 
I  can  only  thank  you  most  sincerely  for  the  honour  of  being  your 
President;  also  for  your  nomination  which  gave  to  me  the  coveted 
honour  of  being  President  of  the  British  Dental  Association. 


President's  Address. 
By  H.  J.  THOMAS,  L.D.S.I. 

READ  BEFORE  THE  SOUTH  WALES  AND  MONMOUTHSHIRE  BRANCH,   ON 

OCTOBER   10,    1901. 

Fellow  Members, — In  taking  the  cHair  as  President  of  this 
important  institution,  to  which  we  all  look  to  maintain  the  interests 
and  status  of  our  profession,  and  the  work  of  which,  if  properly 
directed,  may  do  much  to  enhance  our  usefulness  to  the  public  of  our 
generation,  I  have  to  thank  you  most  heartily  for  the  honour  you 
have  conferred  upon  me. 

You  are  visiting  an  ancient  and  typically  Welsh  Borough,  which 
is  developing  year  after  year  into  a  prosperous  and  opulent  commercial 
centre.  It  is  a  town,  I  am  glad  to  say,  which  is  celebrated  for  the 
hospitality  and  the  welcome  it  has  extended  in  past  times  to  the  most 
philanthropic,  scientific,  and  other  institutions  of  this  country.  There 
are  unquestionably  many  things  yet  wanting  to  place  Swansea  on  the 
liigh  road  to  perfection  as  a  city,  but  we  do  strive  to  create  a  good 
impression  on  the  minds  of  our  visitors,  and  whatever  the  critics  may 
say — and  we  have  developed  plenty  of  the  species  within  our  own 
borders  X>{  late — the  past  year  or  two  have  seen  developments  in  the 
town,  for  which  we  have  been  waiting  for  many  previous  years. 

As  I  am  bound  to  choose  some  definite  subject  for  my  brief,  and  I 
fear  not  very  elaborate  address,  I  would  like  to  call  your  attention 
for  a  few  minutes  to  the  relationship  of  the  dentist  to  the  British 
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public  in  an  educational  sense.  I  think  we  all  agree  as  to  the  igno- 
rance of  the  average  Britisher  as  regards  those  important  organs,  the 
teeth.  This  ignorance  is  colossal,  and  considering  the  discomfort  and 
ill  health  they  can  create,  inexplicable. 

Very  few  people  seem  to  know  even  the  number  of  the  temporary 
or  permanent  teeth  ;  and  when  to  expect  the  eruption  of  the  latter  is, 
so  far  as  my  experience  goes,  entirely  misunderstood  even  by  mature 
parents.    Take,  for  instance,  the  tooth  that  we  know  as  the  **  six-year- 
old  molar."     We  are  continually  asked  to  extract  this  valuable  tooth 
owing  to  its  being  painful,  and  when  the  dentist  points  out  that  it  is 
one  that  should  be  retained,  he  often  gets  the  reply :  **  Why  that  only 
belongs  to  the  first  set,  the  child  will  get  another  instead  of  that.'* 
This  common  error  arises  from  the  fact  that  these  teeth  are  erupted 
behind  the  temporary  set,  and  are  therefore  to  many  parents  entirely 
out  of  sight.     Considering  the  great  value  of  these  teeth,  however,  in 
the  formation  of  the  jaw,  the  loss  of  them  is  of  great  importance. 
Another  source  of  regret  to  all  who  understand  the  subject,  is  the 
small  value  placed  on  the  teeth  by  the  people  generally,  many  con- 
tentedly acting  on  the  principle  that,  after  they  lose  the  natural,  they 
can  easily  get  artificial ;  and  that  then  they  can  say  "  good-bye  "  for 
ever  to  the  ailment  which  so  maddened  the  poet  Burns.     The  whole- 
sale extractions  which  are  resorted  to  in  these  days,  are,  to  my  mind, 
most  regrettable.     The  time  for  repentance  comes  later.     When  the 
patient  is  worried  by  artificial  teeth,  he  or  she  begins  to  regret  that 
they  were  not  more  careful  of  those  given  them  by  Nature.     Art  can 
do  a  great  deal,  but  frequently  it  is  a  long  way  oflF  supplying  perfect 
substitutes  for  the  natural  teeth.     Some  years  ago  I  had  the  pleasure 
of    making  the    acquaintance    of    the    late    Mr.    Spence    Bates,  of 
Plymouth  (formerly  in  practice  in  Swansea),  who  told  me  that  in  a 
weak  moment  he  had  some  good  sound  roots  extracted  from  the  lower 
gum,  and  that  he  had  regretted  it  ever  since.     I  know  of  a  good  many 
others  who  have  been  forced  to  the  same  conclusion.     Very  many 
people  keep  away  from  the  dentist  too  long,  from  the  natural  dread  of 
pain,  so  that  teeth  which  could  at  first  have  been  saved  are  lost. 
Here,  again,  they  bring  fresh  and  added  miseries  on  themselves,  for 
they  learn,  when  too  late,  that  a  tooth  with  a  small  cavity  which  has 
not  ached,  is  but  seldom  painful  to  have  filled. 

Having  mentioned  these  little  facts  in  illustration  of  what  I  mean, 
I  would  like  to  consider  how  it  is  possible  to  partly  educate  the  public 
on  these  points,  and  who  is  to  do  it  ?  When  the  Dentists  Act  came 
into  force  in  1878,  the  proper  arrangements  were,  as  we  understood  it, 
set  on  foot  for  educating  a  body  of  men  and  specially  qualifying  them 
to  practise  dentistry.  This,  as  we  know,  consists  of  a  three-year 
tuition  with  a  dentist,  and  two  years  of  hospital  work,  whilst  after- 
wards there  has  to  be  the  passing  of  an  examination  in  the  professional 
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knowledge  gained.  Unfortunately  for  the  public  the  rules  of  the 
colleges  who  examine  act  most  detrimentally,  both  to  their  own  object 
and  to  the  qualified  man's  interest.  They  virtually  say :  "  Now  you 
have  been  trained  for  so  many  years,  have  been  examined  and  found 
■qualified  to  practise  dentistry.  Be  very  careful  that  you  refrain  from 
making  the  fact  known  to  the  public  !  You  are  allowed  to  take  rooms, 
place  a  plate  on  the  door  with  name  and  qualifications,  and  wait  for 
the  people  to  discover  you.  But  on  no  account  are  you  to  make  an 
•exhibition  of  artificial  teeth,  advertise  in  the  newspapers,  or  attract 
business  in  any  way,  except  by  a  species  of  **  masterly  inactivity," 
which  is  supposed  to  redound  to  your  credit. 

Now,  please  don't  for  a  moment  imagine  that  I  advocate  advertis- 
ing. My  point  is  this,  that,  owing  to  the  laxity  with  which  the 
Dentists  Act  was  drafted,  it  enables  hundreds  and  thousands  of  men, 
who  have  not  undertaken  this  course  of  study,  to  do  the  work  for 
which  we  qualify,  attracting  attention  to  themselves  by  every  imagin- 
able method  of  advertising. 

The  man  who  has  been  trained  is  prevented  from  doing  anything 
of  the  kind,  and  it  does  seem  to  me  this  is  hardly  fair  to  the  public  at 
large.  How  are  they  to  know  who  are  dentists  and  who  are  not  ? 
Surely  some  better  way  is  required  than  that  now  in  vogue.  Take 
half  a  dozen  of  the  average  working  class  (or,  indeed,  any  others) 
through  some  of  our  principal  streets.  You  pass  a  shop  with  drugs 
in  the  window,  and  ask  them  what  shop  that  is,  the  reply  will  be  **  a 
chemist's,"  for  they  notice  the  coloured  globes  there  and  that  is  their 
emblem  of  a  chemist's,  although  this  one  may  be  a  "  quack  doctor." 

In  the  same  way  if  they  see  a  case  of  artificial  teeth  exposed  to 
view  they  at  once  come  to  the  conclusion  '*  that  is  a  dentist's,"  entirely 
ignorant  of  the  fact  that  a  qualified  dentist  never  advertises  or  exhibits 
specimens  of  teeth.  It  naturally  follows  that  the  people  who  are 
ignorant  of  these  facts  get  attended  to  by  men  who  trade  under  names 
of  "  artificial  tooth  manufacturers,"  &c.,  by  whom  they  are  treated  so 
unskilfully,  that,  after  having  wasted  their  money,  they  are  compelled 
to  resort  to  a  qualified  dentist  in  order  to  undo  the  mischief  that  has 
been  done  by  the  unskilful  but  much  advertised  non-qualified  man. 

In  the  face  of  these  facts,  I  certainly  think  something  ought  to 
be  done  to  educate  the  British  public,  for  the  Dentists  Act  was 
passed,  not  so  much  for  the  benefit  of  the  dentists  as  the  public,  and 
to  provide  a  body  of  men,  trained  and  qualified  to  treat  the  natural 
deficiencies  which  apparently  are  becoming  more  prevalent  as  time 
goes  on.  I  admit  the  difficulty  of  the  situation,  for  whatever  the 
dentist  says  will  be  viewed  with  suspicion,  as  intended  to  benefit 
himself,  and  we  can  hardly  expect  Parliament  to  take  any  note  of  it. 

However,  the  matter  has  forced  itself  to  the  front  in  a  very 
unpleasant  manner  of  late,  to  both  Admiralty  and  War  Office.    About 
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two  years  since  a  recruiting  war  vessel  visited  our  port,  but  with  poor 
results  as  far  as  adding  to  Her  late  Majesty^s  forces  was  concerned. 
Of  a  number  of  lads  who  offered  themselves,  20  per  cent,  only  were 
accepted,  the  others  being  refused  on  account  of  their  poor  teeth 
In  the  case  of  the  War  Office,  when  volunteers  were  required  for  the 
South  African  War,  too  well  we  remember  the  hundreds  who 
were  refused,  much  to  their  astonishment,  for  the  same  reason. 

I  would  point  out  that  the  care  of  teeth  ought  to  commence  at 
a  very  early  stage,  in  fact,  as  soon  as  the  infant  is  born.  The  pro- 
pensity to  hand  over  the  child  at  an  early  date  to  the  questionable 
provision  of  the  feeding  bottle  with  its  heterogeneous  contents  is 
steadily  on  the  increase,  and  thus  by  improper  feeding  the  child 
suffers  from  indigestion,  and  this  affects  the  coming  teeth.  As  the 
temporary  teeth  decay  and  become  painful,  they  are  ejftracted  and 
the  jaws  do  not  develop  to  the  extent  they  ought,  so  that  when  the 
permanent  set  is  erupted,  consisting  as  it  does  of  thirty-two  teeth 
in  place  of  twenty  temporary,  the  mouth  becomes  overcrowded,  and 
this,  besides  interfering  with  the  appearance,  predisposes  to  decay  as 
it  allows  dibris  of  food  to  collect  between  them. 

I  would  suggest,  therefore,  of  course,  the  use  of  the  tooth  brush 
at  as  early  a  stage  as  possible.  It  is  surprising  how  this  is  neglected, 
and  how  few  comparatively  pay  any  attention  to  the  cleanliness  of 
the  mouth,  so  that  daily  dentists  look  into  mouths  that  are  unhealthy 
and  uncleanly  in  the  extreme.  Most  people  object  to  drinking  out  of 
a  dirty  cup  or  glass,  and  still  they  will  drink  through  a  dirty  mouth, 
thereby  washing  into  their  stomachs  most  objectionable  matter,  and 
standing  in  danger  of  microbes,  &c.  Even  savages  may  teach  us 
a  better  and  easier  conduct  of  life  than  this.  In  this  matter  we  are 
far  behind  even  those  whom  we  consider  uncivilised,  for  even  in 
Central  Africa  it  is  customary  for  the  natives  to  go  to  the  nearest 
water  after  each  meal,  and  by  means  of  a  bit  of  stick  and  plenty 
of  water  they  thoroughly  cleanse  each  tooth  of  any  remains  of 
their  meal. 

In  a  conversation  with  a  missionary  the  other  day,  I  learnt  that  in 
Southern  India  they  are  quite  scrupulous  in  this  regard,  so  much  so, 
that  even  in  their  religious  book  called  "  Manu"  (pronounced  Munoo) 
instructions  are  given  as  to  how  they  are  to  clean  their  teeth ;  viz., 
with  a  piece  of  stick  and  charcoal. 

Then  let  us  press  on  the  public  that  the  teeth  ought  to  be  cleaned 
at  least  once  in  the  twenty-four  hours,  and  further  that  there  is  a  proper 
time  for  this.  In  order  to  impress  this  on  my  patients  I  might  use 
this  illustration,  that  it  would  be  a  very  shiftless  housewife  indeed, 
who  at  the  end  of  dinner  threw  her  knives  and  forks  into  a  basket, 
and  allowed  them  to  remain  till  required  next  day.  When  that  time 
comes,  her  cutlery  is  in  a   fair  way  of  becoming  rusty,  and  requires 
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much  rubbing  to  clean,  whereas  if  they  were  put  away  clean,  the 
labour  daily  would  be  reduced  to  a  minimum,  and  would  be  much 
more  effective.  It  is  so  with  our  teeth,  after  using  them  the  whole 
day  some  people  go  to  bed  with  accumulations  of  food  clinging  round 
and  between  them  ;  this  during  the  hours  of  sleep  becomes  acid,  which 
eats  its  way  into  the  enamel,  and  then  next  morning  they  proceed  to 
clear  away  after  the  mischief  is  done.  From  this  you  can  gather 
that  I  advocate  cleaning  the  mouth  thoroughly  after  the  last  meal  of 
the  day.  For  this  purpose  ordinary  soap  and  water  is  usually 
sufficient,  but  if  the  teeth  are  very  dirty  or  become  discoloured 
through  eating  fruit,  &c.,  then  a  little  powder  such  as  camphorated 
chalk  or  other  innocuous  dentifrice  should  be  used  on  the  tooth-brush, 
not  forgetting  the  up  and  down  movement,  so  as  to  clean  well  between 
the  teeth. 

Mr.  T.  P.  O'Connor,  in  a  recent  number  of  M.A.P,,  in  reference  to 
one  of  his  school  teachers,  states :  '*  I  remember  his  clear  blue  eyes, 
his  neat  dress,  and  above  all,  I  remember  his  beautiful  teeth.  I 
never  saw  more  beautiful  teeth  in  man  or  woman.  They  were  small, 
delicate,  ever  dazzlingly  white.  He  was  very  particular  in  seeing  that 
the  boys  washed  their  teeth  regularly  and  well,  and  it  is  to  his 
example  in  this  respect  that  I  owe  the  fact  that  in  my  fifty-third  year 
I  have  still  an  excellent  set  of  teeth." 

In  addition  to  this  we  do  not  use  our  teeth  sufficiently,  or  on 
advantageous  foods.  Most  of  our  patients  masticate  on  one  side  of 
the  mouth  only — which  side  can  easily  be  told.  The  used  part  is 
comparatively  clean,  whilst  the  teeth  on  the  unused  side  are  covered 
with  tartar,  an  object  lesson  that  ought  to  teach  us  that  if  we  took 
foods  which  necessitated  more  vigorous  use  of  the  teeth  and  required 
grinding  and  masticating,  more  saliva  would  be  generated,  the  teeth 
would  be  kept  free  from  tartar,  the  gums  would  be  firmer,  the  digestion 
much  improved,  and  the  general  health  benefited. 

Towards  attaining  this  happy  result  I  would  suggest  adding 
another  slight  burden  to  the  already  hard-worked  school  teacher,  by 
getting  him  to  give  a  short  lesson  occasionally  on  the  teeth,  their 
structure,  use,  and  the  best  method  of  preserving  them ;  and  I  am 
sure  this  would  be  of  greater  use,  and  render  them  much  happier  in 
the  future  than  some  things  that  are  now  included  in  the  school 
curriculum.  Whilst  we  are  ever  on  the  search  for  more  advanced 
knowledge  in  highly  technical  subjects  we  often  neglect  the  absolute 
necessities,  let  alone  the  easily  procurable  comforts,  of  our  daily 
existence,  and  the  ignorance  and  carelessness  displayed  all  round  on 
this  subject  induces  the  remark  that  it  is  one  upon  which  the  general 
public  require  the  most  elementary  knowledge  of  the  subject  imparted 
to  them.  If  people  would  only  regard  the  teeth  more  as  an  absolute 
necessity  of  existence,  and  so  regard  it  from  the  earliest  period,  they 
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would  find  them  at  a  later  stage  the  luxury  they  ought  to  be.  I  am, 
of  course,  treating  this  subject  at  present  more  from  a  public  than  a 
professional  view-point,  but  it  is  because  we,  as  a  Society,  should  help 
to  foster  a  better  public  opinion  on  this  vital  subject. 


The  Condition  of  Children's  Teeth — and  the  Remedy. 

By  W.   KITTOW,   L.D.S.Eng. 

read  bbforb  the  south  wales  and  monmouthshire  branch,  on 

ocroBBR  lo,  190 1. 

Mr.  President  and  Gentlemen,— I  think  that  few  of  us,  dentists 
though  we  be,  fully  realise  the  condition  of  the  teeth  of  the  children 
of  the  present  generation ;  and  when  we  remember,  that  the  children 
of  the  present  day  are  to  be  the  men  and  women  of  barely  twenty 
years  hence,  this  condition,  when  realised,  will  come  as  a  shock  to  us. 
In  this  short  paper  I  shall  endeavour  to  lay  before  you  some  figures 
collected  from  various  sources,  mostly,  I  must  admit,  gathered  from  a 
paper  published  in  The  Pedagogical  Seminary  for  March  of  this  year, 
by  Mr.  G.  E.  Johnson. 

I  suppose  that  the  majority  of  dental  practitioners  being  uncon- 
nected with  infirmaries,  hospitals,  dispensaries  and  other  charitable 
institutions,  find  their  circle  of  patients  to  be  mostly  adults,  and  that 
comparatively  few  children  come  to  them  for  treatment ;  but  of  those 
few  it  must  strike  them  that  their  teeth  are  in  the  majority  of  cases 
in  a  woeful  plight. 

Now  what  is  the  cause?  Every  dentist  I  suppose  has  his  own 
explanation  or  series  of  explanations :  Civilisation — a  general  term — 
meaning  so  much  and  yet  leaving  the  mind  in  vague  doubt  as  to  what 
it  really  means.  Improper  feeding  in  childhood — and  yet  the 
enamel  of  the  temporary  teeth,  and  their  condition  is  as  bad  as 
that  of  their  successors,  is  formed  before  the  child  has  a  separate 
existence.  Absence  of  oral  hygiene.  And  yet  I  venture  to  assert 
that  our  forefathers  were  innocent  of  the  use  of  a  tooth  brush. 
Softer  food.  Ah — this  is  something  more  tangible.  We  must  all  of 
us  have  noticed  in  our  own  mouths  and  in  the  mouths  of  patients 
whom  we  know  to  be  diligent  in  the  use  of  the  tooth  brush,  that  the 
presence  of  a  tender  tooth  is  quickly  followed  by  a  deposit  of  tartar  on 
that  side  of  the  mouth,  because  one  avoids  eating  on  that  side  and, 
be  we  as  regular  as  ever  in  the  use  of  a  tooth  brush,  yet  unless  the 
natural  cleansing  of  a  tooth  takes  place,  namely  eating,  the  tell-tale 
tartar,  and  '*  furring"  quickly  appears.  Now  in  what  way  does  our 
food  differ  from  that  of  our  ancestors  ?  They  ate  whole  meal  bread, 
barley  bread,  rye  bread,  much  meat ;  we  eat  modern  softer  bread, 
barley  or  rye  bread  are  unknown,  and  we  eat  less  meat  than  formerly. 

Again — our  forbears  were  fed  on  mother's  milk — a  glance  at  the 
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Street  hoardings  tells  us  what  the  present  generation  are  fed  on,  and 
we  all  of  us,  I  suppose,  admit  that  the  patent  foods,  being  of  a  biscuity 
nature,  favour  the  lactic  acid  fermentation  so  destructive  to  enamel. 

Well,  gentlemen,  these  are  but  a  few  of  the  many  theories;  no 
doubt  we  shall  hear  a  few  more  in  the  discussion  to  which  I  hope  this 
paper  may  give  rise. 

And  now  for  the  figures,  which  I  have  borrowed — borrowed  because 
one  has  few  opportunities  for  original  figures  in  this  subject. 

In  Dakota,  Illinois,  623  children  were  examined ;  30  per  cent,  of 
their  teeth  were  carious. 

In  England,  Mr.  Denison  Pedley  examined  3,800  school  children 
from  3  to  16  years  old,  75  per  cent,  of  the  children  had  diseased  teeth 
and  about  12  per  cent,  of  the  teeth  needed  filling  or  extraction. 
Unghavari,  a  Hungarian,  in  Scedegin,  examined  1,000  children  from 
6  to  12  years  old,  and  found  that  87  per  cent,  had  carious  teeth,  22*5 
per  cent,  of  the  temporary  teeth  were  carious,  and  775  per  cent,  of  the 
permanent  teeth. 

In  Hamburg  94  per  cent,  of  335  orphan  children  had  carious  teeth. 

In  Schleswig  Holstein,  19,725  children  in  19  cities  were  examined. 
Ninety-five  per  cent,  of  the  children,  aged  from  6  to  15,  had  carious 
teeth.    Only  218  of  these  children  had  ever  been  treated  by  a  dentist. 

Dr.  Karl  Rose  reports  an  investigation  in  the  provinces  of  Baden 
and  Thuringen  of  the  condition  of  the  teeth  of  school  children. 
In  the  regions  poor  in  lime,  he  finds  in  Baden  98  per  cent,  of  the 
children  afflicted  and  35  per  cent,  of  the  teeth  diseased.  In  Thuringen 
98  per  cent,  of  the  children  and  35  per  cent,  of  the  teeth.  In  the 
regions  rich  in  lime,  in  Baden  79  per  cent,  of  the  children  and  16 
per  cent,  of  the  teeth  diseased.  In  Thuringen  83  per  cent,  of  the 
children  and  16  per  cent,  of  the  teeth. 

In  Thuringen  only  27  children  in  6,303  had  fillings.  In  Freiburg 
53  teeth  out  of  28,343  filled.  In  the  higher  grade  of  schools,  how- 
ever, one  diseased  tooth  in  six  was  found  to  be  filled. 

Four  hundred  and  ninety-seven  school  children  were  examined  in 
Andover,  257  boys,  240  girls  ;  97  per  cent,  of  all  the  children  had  carious 
teeth.  Only  15  children,  9  girls,  6  boys,  had  perfect  teeth,  and  all 
but  two  of  these  were  under  9  years  old.  31*4  per  cent,  of  the  teeth 
were  carious.  41*7  per  cent,  of  the  temporary  teeth,  26*5  per  cent. 
of  the  permanent.  Up  to  10  years  of  age  the  percentage  of  diseased 
teeth  is  found  to  increase,  and  then  there  is  a  quick  drop  during  the 
next  year  or  two,  and  then  the  percentage  again  increases,  until  at 
from  16  to  18  years  of  age  the  percentage  of  diseased  teeth  stands 
as  high  as  52  per  cent. 

A  word  here  about  the  first  permanent  molar,  possibly  what  ought 
to  be  the  most  useful  dental  member,  certainly  the  most  often  diseased. 
Children   at   from  7   to   8  years  of  age  have  40  per   cent,  of  these 
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diseased  ;  at  8  years  70  per  cent.  ;  at  12  years  78  per  cent.  ;  at  15 
years  90  per  cent.  And  yet  mothers  are  woefully  ignorant  about  this 
particular  tooth,  and  only  too  often  we  hear  them  say,  "  Of  course  she 
or  he  will  have  another  one  in  its  place."  The  mother  has  vigilantly, 
and  to  her  sorrow,  watched  the  advent  of  the  first  20  teeth,  and  when 
they  have  all  appeared  she  heaves  a  sigh  of  relief  and  says,  *'  Thank 
goodness,  baby  has  cut  his  last  tooth." 

Then  at  6  years  appear  the  four  first  permanent  molars,  and  in 
most  cases  they  come  and  cause  no  disturbance,  and  the  mother  knows 
nothing  about  them,  and  when  the  child  gets  toothache  they  look  into 
the  mouth  and  mistake  it,  not  unnaturally,  for  a  baby  tooth  and  take 
the  child  off  to  the  dentist  to  have  the  baby  tooth  out,  and  are  quite 
shocked  when  they  learn  the  real  state  of  the  case. 

Well,  gentlemen,  I  think  I  have  given  you  enough  figures ;  and 
now  to  attack  the  next  portion  of  our  subject. 

What  can  we  do  to  combat  this  state  of  things  ?  The  intelligent 
co-operation  of  parents  and  guardians,  and  guardians  I  use  in  the 
widest  sense,  must  be  secured. 

Is  it  generally  known  that  early  and  regular  attention  to  the  teeth 
will,  to  a  very  great  extent,  remedy  existing  conditions  ?  I  think  not. 
Even  amongst  well  educated  people  the  general  idea  of  a  dentist  is  a 
man  who  extracts  teeth,  and  makes  artificial  ones,  and,  of  course,  the 
poorer  classes  have  other  things  to  do  with  money  besides  spending  it 
on  having  teeth  filled. 

Another  class  of  the  community  whose  co-operation  is  absolutely 
necessary,  is  the  doctor.  If  doctors  would  advise  all  mothers,  especially 
young  mothers,  that  children  should  be  taken  regularly  to  a  dentist, 
a  great  step  would  be  made  in  the  case  of  well-to-do  people.  Dr. 
Fenchel,  of  Hamburg,  prescribes  for  children,  pregnant  women  and 
those  suckling  children,  a  mixture  of  phosphor  'oi,  ol.  menth.  pip.  '5, 
ol.  oli varum  ad  100,  half  a  teaspoonful  once  or  twice  daily.  Again, 
pithy,  short  articles  in  the  lay  press  would  open  people's  eyes  to  the 
real  state  of  affairs.  Boards  of  Guardians  might  be  approached  with 
a  view  to  the  appointment  of  dental  surgeons  to  children  under  their 
care.  It  is  within  their  power  to  make  these  appointments,  and  in 
many  cases  this  has  been  done.  When  I  began,  some  months  ago,  to 
discuss  this  subject  at  a  meeting  of  our  local  Society,  I  suggested  that 
dental  surgeons  should  apply  to  the  School  Board  authorities  for  per- 
mission to  examine  the  teeth  of  Board  School  children,  and  to  make 
a  report  on  a  printed  form,  such  report  to  be  sent  to  the  child's  parents 
or  guardians  along  with  the  reports  of  his  scholastic  progress,  accom- 
panied by  the  suggestion  that  the  defective  teeth  should  be  attended  to. 

At  first  sight  this  seemed  feasible  to  me,  but  in  working  it  out  on 
paper  I  fear  that  dental  surgeons  would  be  unable  to  cope  with'  such 
an  enormous  order.     To  begin  with,  the  examination,  let  us  say,  must 
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be  made  once  a  year  at  least.  Now,  we  may  take  it  as  an  average 
that  20  per  cent,  of  the  population  consists  of  children  in  schools. 
That  means  that  in  Cardiflf  there  are  over  30,000  children  in  school. 
Allow  10,000  oflf  this  who  are  educated  in  private  schools,  and  we  have 
to  deal  with  20,000.  There  are,  I  believe,  seven  members  of  the 
British  Dental  Association  in  Cardiff,  that  means  3,000  mouths  each. 
We  must  each  of  us  give  three  hours  a  week  all  through  the  year, 
even  if  we  could  examine  at  the  rate  of  twenty  mouths  in  an  hour.  I 
am  afraid  that  one  more  of  my  pet  schemes  must  go.  The  Cardiff 
Provident  Dispensary  initiated  a  scheme  of  dental  surgeons  some  years 
ago,  and  this,  I  believe,  has  done  something  in  the  right  direction. 
Three  dental  surgeons  were  appointed,  who  saw  patients  two  after- 
noons a  week  each  at  the  dentist's  own  surgery  at  small  fees. 

In  many  towns  there  are  dental  hospitals  doing  an  immense 
amount  of  good ;  up  to  the  present  we  have  no  Welsh  Dental 
Hospital,  but  at  the  infirmaries  there  are  of  course  dental  surgeons, 
but  nothing  is  done  in  the  way  of  conservative  dentistry,  and  this  is 
what  we  want  and  what  we  must  work  for. 

Dr.  Fenchel  proposed  the  following  at  the  Dental  Congress  in 
1894: — 

**  The  International  Dental  Congress,  holding  its  meetings  in  Copenhagen, 
on  August  13  and  14,  is  of  opinion  that  dental  caries  among  all  civilised  peoples 
has  assumed  an  epidemic  character,  which  requires  urgent  counter-measures 
especially  during  childhood. 

"  The  Congress  recommends  in  all  countries  the  formation  of  Commissions, 
who  will  make  it  their  task  to  statistically  fix  the  conditions  of  the  teeth  in  the 
particular  countries,  and  to  draw  the  attention  of  the  authorities,  whose  duty  it 
is  to  watch  over  the  preservation  of  the  health  of  their  countries,  to  the  facts, 
pointing  out  at  the  same  time  suitable  measures  for  the  combating  of  dental 
caries. 

'*  As  measures  suitable  for  this  purpose,  the  Congress  recommends  in  the 
first  instance  the  enlightenment  of  the  people  upon  the  rational  care  of  the  teeth 
and  free  dental  attention  for  the  children  of  the  classes  without  means." 

There  would  be  I  am  sure  no  difficulty  in  getting  dental  surgeons 
to  do  the  work  of  such  institutions,  and  if  hospitals,  why  not  dental 
schools  and  dental  students  ?  Cardiff  has  its  medical  school,  why  not 
its  dental  school  ?  If  we  cannot  have  one  with  a  full  curriculum  we 
can  at  least  have  one  where  students  could  do  half  their  course. 

To  conclude  with  the  words  of  Dr.  Newton  from  the  Costtios  for 
May,  1896 :  "  Dentists,  if  they  wish  to  be  esteemed  by  the  public  gener- 
ally as  specialists,  must  give  of  their  time  and  skill  to  treating  the 
poor.  It  is  the  willingness  to  give  thought,  time  and  skill  to  the 
service  of  the  poor,  which  has  elevated  and  ennobled  the  profession 
of  medicine.  It  is  this  that  has  made  it  the  most  generally  beloved 
and  respected  of  professions." 

Shall  we  be  behind  hand  in  following  such  an  excellent  lead.  I 
trust  we  shall  not. 

16 
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Capping  Pulps. 

READ  AT  A  MEETING  OF  THE  NORTH  MIDLAND  BRANCH,    FEBRUARY  22,    I902. 

By  ERNEST  CATT,  L.D.S.I.,  D.D.S.MiCH. 

My  object  in  reading  this  paper  before  you  to-day  is  not  to  bring 
forward  for  your  consideration  any  new  method  of  performing  this 
,  important  operation,  but  chiefly  to  try  and  raise  discussion  as  to 
whether,  in  the  experience  of  most  of  us,  the  results  of  capping 
exposed  pulps  have  been  conducive  to  the  comfort  of  our  patients 
and  our  own  satisfaction. 

As  a  student  I  was  taught  that  to  cap  an  exposed  pulp,  whenever 
I  could  persuade  iDyself  that  there  was  the  least  chance  of  that 
delicate  organ  surviving  the  operation,  was  correct  practice ;  but  after 
fourteen  years'  practice  and  observation,  I  feel  clearly  convinced,  that 
with  very  few  exceptions  the  capping  of  pulps  that  are  actually  ex- 
posed, results  in  the  death  of  those  pulps,  with  consequent  pain  for 
the  patient,  and  much  labour,  anxiety,  and  loss  of  credit  for  the 
practitioner.  My  attention  has  been  especially  drawn  to  this  subject 
lately,  as  within  the  last  month  I  have  had  to  drill  out  several  fillings 
under  which  the  pulps  had  died. 

With  regard  to  pulps  that  are  almost,  though  not  quite  exposed, 
we  have  of  course  to  consider  each  case  individually.  If  the  pulp  be 
covered  by  a  layer  of  healthy  dentine,  cap  it  at  once.  The  difficulty 
is  to  know  positively  whether  or  not  the  pulp  is  actually  infected. 
Mr,  Sewill  says :  "  Septic  matter  may  slowly  percolate  to  the  pulp 
through  an  intervening  layer  of  dentine,  and  organisms  may  pro- 
liferate along  the  fibrils  through  carious  dentine,  which  to  the  naked 
eye  appears  healthy.  A  single  minute  particle  of  septic  matter 
inoculating  the  pulp  would  probably  originate  inflammation.  But  some 
dentists  advocate  capping  where  the  overlying  layer  of  dentine  is 
decayed,  first  sterilising  the  dentine.  It  seems  to  me  that  where  a 
layer  of  dentine  crowded  with  bacteria  has  been  lying  in  contact  with 
a  pulp  for  an  unknown  time,  it  is  hardly  possible  that  the  pulp  can 
have  escaped  infection,  and  what  use  is  it  to  sterilise  the  dentine 
if  the  pulp  be  infected  ?  In  such  a  case  I  think  extirpation  of  the 
pulps  would  undoubtedly  be  the  best  practice. 

There  are  a  number  of  members  here  who  can  look  back  on  many 
years'  practice,  and  if  they  will  give  us  the  result  of  their  experience 
in  this  particular  line  of  work,  we  shall  all,  I  feel  sure,  benefit 
thereby. 

DISCUSSION. 

Mr.  Headridge  said  in  general  he  agreed  with  Mr.  Catt,  but  it  seemed 
opposite  to  the  old  teachings.  He  certainly  believed  in  removing  the  soft 
tissue  and  only  leaving  the  healthy  and  hard  tissue  over  the  pulp  if  capped  in 
adults. 
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Mr.  Grayston  said  when  he  commenced  practice  he  thought  it  a  very 
easy  matter  to  cap  pulps,  but  he  had  found  out  his  mistake.  He  had  found 
that  if  sufficient  of  the  decayed  matter  was  spooned  out  of  the  tooth  to  make 
a  cavity  for  bearing  and  he  set  to  work  to  sterilise  it  and  fill  the  tooth,  all  went 
on  all  right  and  saved  him  a  great  deal  of  trouble. 

Mr.  Storey  said  that  where  it  was  a  case  of  softened  tissue  it  was  a 
matter  for  one's  discretion,  but  where  there  was  absolute  exposure  the  pulp 
ought  to  be  extirpated  and  the  roots  filled. 

Mr.  Woods  said  that  there  was  one  point  on  the  pathology  of  the  question 
he  should  like  cleared  up.  Why  did  not  the  pulp  die  straight  away,  and  what 
particular  course  brought  about  its  death  ?  Why  does  it  remain  alive  so 
long?  It  did  not  seem  to  him  that  any  suggestion  of  the  micro-organisms 
in  the  pulp  previous  to  the  capping  can  explain  the  matter.  One  was  quite 
convinced  that  death  occurred  some  time  after  capping  :  in  some  cases  it  might 
be  years  and  in  other  cases  months. 

The  Chairman  said  that  this  question  of  capping  pulps  opened  rather  a 
wide  field  and  included  very  different  aspects.  As  for  instance  septic  aspect 
of  a  pulp,  mentioned  by  Mr.  Grayston.  In  this  there  was  a  great  amount  of 
that  "  meat-like  '*  substance,  and  the  accidental  exposure  by  the  excavator.  In 
the  one  case  they  had  a  septic  condition,  and  in  the  other  an  aseptic  condi- 
tion. Both  pulps  were  presented  to  septic  conditions.  Healthy  tissue  could 
not  be  exposed  to  the  atmosphere  without  running  a  risk  of  sepsis.  There 
were  the  pre-antiseptic  days  ;  there  were  the  antiseptic  days  ;  and  there  was  at 
the  present  time  the  aseptic  days.  If  they  had  a  pulp  accidentally  exposed 
by  the  excavator,  their  duty  was  to  prevent  sepsis.  With  regard  to  the  ques- 
tion by  Mr.  Woods  as  to  whether  this  pulp  capped  a  year  ago  should  only 
have  died  yesterday,  he  ascribed  the  cause  to  the  same  as  operates 
in  cases  of  syphilis.  It  was  a  difficult  problem,  and  this  was  one  suggestion 
that  might  lead  to  an  explanation. 

Mr.  Gait,  in  reply,  said  he  should  like  to  have  had  more  opinions,  but  he 
believed  all  agreed  with  him  that  the  capping  of  actually  exposed  pulps  resulted 
in  failure. 


(rorte6pon&ence. 


We  do  not  bold  ourselves  responsible  for  tbe  views  expressed  by  our  correspondents. 


Dental  Legislation. 

TO  THE    EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Some  regret  was  expressed  that,  owing  to  no  reporters  being 
present,  the  remarks  made  by  Mr.  Victor  Horsley  and  myself  at  the  dinner  of 
the  Metropolitan  Branch  were  not  recorded,  and  a  wish  was  expressed  that  I 
should  write  down,  substantially  at  all  events,  what  I  had  myself  said.  It  was, 
however,  the  very  fact  that  there  were  no  reporters  which  allowed  me  to  speak 
out  and  to  say  some  things  which,  though  quite  true,  it  would  not  be  advisable 
to  place  in  print,  so  that  what  I  write  down  must  be  a  somewhat  emasculated 
edition  of  what  was  actually  said ;  nor  can  I  undertake  to  do  more  than 
mention  a  few  of  the  points  raised  by  Mr.  Horsley.    But  discussions  on  dental 
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legislation  which  have  taken  place  of  late  years,  and  the  temperate  paper  of 
Mr.  Morgan  Hughes,  since  published,  with  the  discussion  which  followed  it, 
seem  to  render  it  worth  while  to  submit  to  a  wider  audience  than  that  of  a 
dinner  some  of  the  considerations  there  put  forward.  The  accident  which  has 
placed  me  at  the  same  time  on  the  General  Medical  Council  and  on  the 
Council  of  the  British  Medical  Association  has  given  me  some  familiarity  with 
the  troubles  of  the  medical  as  well  as  of  the  dental  profession,  and  they  are 
distinctly  pertinent  to  the  matter.  So  far  as  our  Association  goes  I  think  that 
we  are  at  least  as  well  off  as  the  medical  profession  in  having  a  representative 
body  through  which  the  voice  of  the  majority  can  be  heard ;  better,  in  fact,  for 
political  purposes  than  the  medical  profession  has  hitherto  been,  though  it  is 
hoped  that  the  reorganisation  which  has  recently  taken  place  will  give  to  the 
British  Medical  Association  more  power  and  political  influence  than  it  has 
hitherto  enjoyed.  And  so  far  as  legislation  goes  we  are  just  as  well  protected 
as  the  medical  profession,  for  with  the  exception  of  the  Apothecaries  Act 
of  1825,  only  applicable  under  special  circumstances,  there  is  no  prohibition 
of  unqualified  medical  practice  in  this  country.  This  often  seems  to  be 
forgotten  by  critics  of  the  Dentists  Act.  In  passing  it  may  be  observed 
that  the  United  Kingdom  is  almost  the  only  fully  civilised  country  in  which 
unqualified  practice  in  medicine  is  not  prohibited.  Some  few  of  our  Colonies 
have  blindly  followed  the  prohibition  of  title  merely,  but  our  own  Colonies  for 
the  most  part  have  prohibited  practice,  some  in  medicine  alone,  others  in 
medicine  and  in  dentistry  :  the  advantages  of  a  benevolent  despotism  are 
exemplified  in  the  recent  enactment  of  Sir  Alfred  Milner  in  this  direction. 
The  present  prohibition  of  title  only  dates  from  the  Medical  Act  of  1858 ; 
prior  to  that  time  all  legislation  was  directed  at  practice,  but  at  that  date  a 
compromise  was  entered  into,  very  unfortunately,  in  order  to  buy  off  opposition, 
and  a  principle  hard  to  break  through  has  been  established.  No  one  can 
seriously  dispute  that  anything  short  of  a  prohibition  of  practice  is  utterly 
unsatisfactory  ;  the  only  point  for  argument  is  how,  and  more  particularly 
when,  to  make  the  effort  to  get  something  better  ;  for,  be  it  remembered,  a 
failure  is  much  worse  than  nothing,  and  may  even  endanger  the  present  degree 
of  restriction.  And  the  reason  why  I  devoted  more  time  to  the  consideration 
of  medical  than  of  dental  matters  was  that  if  medicine,  concerned  as  it  is  daily 
with  the  issues  of  life  and  death,  cannot  get  this  done,  a  fortiori  we  cannot 
hope  to  do  so. 

As  to  the  present  temper  of  Parliament,  the  Mid  wives  Bill  is  instructive. 
In  its  old  form  the  practice  of  midwifery  by  unregistered  midwives  was  to  be 
prohibited  under  penalty,  but  from  the  present  Bill  this  has  disappeared,  and 
the  reason  for  its  disappearance,  notwithstanding  the  protests  of  the  medical 
profession  and  of  the  General  Medical  Council,  was  stated  in  the  House  by 
one  of  the  promoters  of  the  Bill  to  be  that  he  had  been  told  by  an  influential 
member  of  the  Government  that  such  a  prohibition  would  not  have  the 
smallest  chance  of  passing.  The  Government  appear  to  think  that  there  is  a 
popular  desire  for  a  Midwives  Bill  so  they  lend  it  some  support,  but  only  on 
condition  that  it  falls  back  on  title,  is,  in  fact,  emasculated,  will  give  no  real 
protection  to  parturient  women,  will  do  nobody  any  good,  and  may  do  some 
harm.  A  further  example  of  the  attitude  of  members  of  Parliament  has  since 
been  afforded  by  the  correspondence  between  Dr.  Glover  and  Mr.  Johnstone,  in 
which  it  was  assumed  that  the  prohibition  of  practice  by  unregistered  midwives 
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might  be  the  thin  end  of  the  wedge  towards  getting  a  prohibition  of  unquali6ed 
medical  practice,  and  was  therefore  objectionable. 

If  any  of  my  readers  suppose  that  having  a  good  case  is  a  potent  lever  to 
set  the  Parliamentary  ball  rolling  they  are  very  much  mistaken.  Let  them  try  a 
few  weeks  lobbying,  as  I  did  over  the  Companies  Bill,  and  go  armed,  as  I  did 
(on  the  medical  side),  with  chapter  and  verse  reports  of  inquests  and  the 
censure  of  coroners  and  their  juries,  and  they  will  find  out  the  inner  workings 
of  that  body.  A  few  members  you  will  convert  by  the  justice  of  your  case,  but 
only  a  few  ;  you  will  be  met  with  the  argument  that  you  must  not  hamper 
trade,  that  there  is,  above  all,  no  popular  wish  for  it.  And  here  lies  the  only 
lever ;  if  nowadays  you  want  anything  done  in  Parliament  you  must  show  that 
it  means  votes,  that  a  large  number  of  people  want  it,  that  it  will  please  more 
constituents  than  it  will  displease,  and  then  you  will  not  lack  support.  Parlia- 
ment does  not  nowadays  lead  or  go  ahead  of  popular  opinion,  popular  clamour 
I  might  almost  say ;  on  the  contrary,  it  respectfully  follows  a  reasonable 
distance  behind  it,  and  is  woefully  timid  of  taking  a  single  step  too  fast. 

Our  medical  brethren  in  the  House  are  not  blameless  in  this  matter.  It 
might  be  expected  that  the  other  members  would  turn  to  them  for  advice  on 
medical  matters,  but  they  seem  to  merge  the  medical  man  wholly  in  the  poli- 
tician as  soon  as  they  get  into  the  House,  and,  with  a  few  bright  exceptions, 
are  swayed  by  party  considerations  almost  irrespective  of  any  others.  In 
consequence  they  have  little  more  attention  paid  to  them  on  matters  purely 
medical  than  is  paid  to  laymen  of  similar  standing  in  the  House.  It  so 
chanced  that  a  Cabinet  Minister,  still  in  the  Ministry,  expressed  to  Mr.  Horsley 
and  myself  a  year  or  two  ago,  the  utmost  surprise  at  hearing  that  unqualified 
practice  was  not  prohibited,  and  yet  he  did  not  help  us,  but  quite  the  contrary, 
and  that  same  Ministry  now  tells  a  member  in  charge  of  the  Mid  wives  Bill  that 
the  prohibition  of  practice  is  not  feasible ;  yet  the  midwife  has  to  do  with 
life  and  death. 

Mr.  Horsley  called  attention  to  a  recent  case  in  which  two  unregistered 
dentists  had  a  death  under  chloroform  and  were  committed  for  manslaughter  ; 
the  judge  withdrew  the  case  from  the  consideration  of  the  jury,  who,  according 
to  the  reports  I  have  read,  showed  a  little  unwillingness  to  have  it  withdrawn, 
nor  does  it  appear  to  have  been  withdrawn  on  any  purely  technical  ground ; 
and  Mr.  Horsley  further  pointed  out  that  there  were  a  very  large  number  of 
barristers  in  the  House,  and  that  for  some  reason  difficult  to  discern,  barristers 
did  not  seem  in  sympathy  with  the  medical  profession. 

It  has  been  suggested  that  the  Medical  Council  might  help  to  bring  in  a 
measure  ;  but  what  are  the  facts  ?  The  Medical  Council  has  itself  had  a  Bill 
almost  absolutely  non-contentious,  and  agreed  to  by  all  the  corporations 
concerned,  for  which  it  was  unable  to  get  a  hearing  last  session  and  which 
seems  in  a  fair  way  to  be  shelved  again  this  session,  so  the  Medical  Council  is 
unable  to  push  forward  even  such  a  simple  measure  as  this. 

Observing  these  facts,  and  having  had  perhaps  rather  more  opportunity  of 
seeing  behind  the  scenes  than  most  members  of  the  Association,  it  is  my  strong 
opinion  that  the  time  is  not  favourable  for  any  move  in  the  direction  of 
approaching  Parliament,  and  that  if  either  we  or  the  medical  profession  were  to 
bring  in  an  amending  Bill  at  this  juncture  it  would  not  succeed  and  would  be 
fraught  with  risk.  But  what  we  can  do,  and  this  I  believe  to  be  an  indispens- 
able preliminary,  is  to  endeavour  to  form  a  body  of  public  opinion  in  this 
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direction.  If  our  members  would  take  every  opportunity  of  talking  to  their 
patients,  not  only  to  M.P.'s,  but  what  is  even  more  important,  to  their  constitu- 
ents, and  pointing  out  to  them  the  evils  which  exist,  and  get  questions  asked  at 
political  meetings,  and  interest,  if  possible,  their  local  press  in  the  matter,  we 
could  then  approach  Parliament  with  more  prospect  of  success.  And  it  should 
be  widely  disseminated  that  the  United  Kingdom  stands  almost  alone  in  its 
medical  and  dental  legislation  ;  some  other  countries  even  go  the  length  of 
declaring  that  the  holding  out  that  you  are  ready  and  willing  to  receive  patients 
shall  constitute  the  act  of  practice.  Once  more  I  will  repeat  that  a  good  case 
is  a  poor  argument  with  which  to  move  the  average  member  ;  anything  in  the 
way  of  a  popular  stir  is  an  exceedingly  potent  one,  and  a  Ministry  is  as 
amenable  to  popular  pressure  as  an  individual. 

One  more  word  of  caution  I  would  add.  A  certain  measure  of  discontent  is 
a  good  thing  and  is  the  only  thing  which  leads  to  reform,  but  the  expression  of 
it  should  be  very  guarded.  If  our  Act  is  weak,  in  common  be  it  remembered 
with  every  medical  Act  passed  in  the  last  seventy-five  years,  it  is  a  good  thing 
to  agitate  for  its  improvement ;  but  it  is  not  a  good  thing  to  proclaim  aloud  on 
the  house-tops  how  it  can  be  evaded,  for  there  are  plenty  of  people  on  the  look 
out  for  that.  The  introduction  into  Parliament  of  the  Companies  Clause  was 
followed,  probably  not  accidentally,  by  an  increase  in  the  number  of  companies 
incorporated. 

One  word  as  to  my  own  position,  lest  I  be  thought  to  be  half-hearted  or 
over-cautious.  I  recognise  as  fully  as  anyone  can  that  no  Act,  medical  or 
dental,  which  stops  short  of  dealing  with  practice  can  ever  be  entirely 
satisfactory,  and  I  hope  some  day  to  see  this  accomplished.  It  would  have 
been  utterly  hopeless  to  have  attempted  to  prohibit  practice  in  our  Act  of  1878, 
as  it  would  have  been  defeated  by  the  precedent  that  in  medicine,  with  its 
far  more  serious  issues,  it  was  not  prohibited.  I  think  that  our  best  chance  is 
to  push  forward  when  the  medical  profession  does  so,  but  I  am  convinced  that 
the  present  time  is  not  opportune,  either  for  a  medical  or  a  dental  Bill,  and  that 
the  public  must  be  educated  first  if  it  is  to  succeed  ;  and  this  dentists,  if  they 
would  but  put  their  shoulders  to  the  wheel,  have  an  excellent  opportunity  of 
doing  in  the  course  of  their  everyday  work. 

Charles  S.  Tomes. 


Dental  Education. 

TO  THB  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL    ASSOCIATION." 

Sir, — May  I  be  allowed  to  correct  some  errors  which  occur  in  my  letter  on 
the  above  subject  in  the  current  number  of  the  Journal  ? 
On  page  162,  line  24,  for  **  concensus  "  read  "  consensus." 
„        164,    „    26,  for  **  CO rpuscules  "  read  "  corpuscles.*' 
„         164,     „   43,  for  "  perfect  *' read  "  imperfect." 
„         166,     „   27,  for  "  excellencies  "  read  **  excellences.*' 

I  am.  Sir, 

Yours  faithfully, 
50,  Brook  Street^  Norman  G.  Bennktt. 

Grosvenor  Square^   W, 
March  24,  1902. 
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International  Dental  Federation. 

The  following  is  a  translation  of  a  circular  letter  issued  from  the 
headquarters  of  the  International  Dental  Federation,  with  regard  to 
the  date  of  the  meeting  to  be  held  at  Stockholm. 

Secretarial  Geniral^ 

45,  Rue  de  la  Tour  dAuvergne^ 

PariSy  March  27,  1902. 
Monsieur    et   tr^s   HoNORifc    Confrere,— We  have   the  honour  to 
inform  you,  in  the  name  of  the   International  Dental   Federation,  that  the 
meeting,  of  the  Federation  at    Stockholm    in    1902,  will    take  place  from 
August  15  to  20. 

We  have  considered,  in  fact,  that  the  projected  meeting  cannot  take  place 
either  in  the  first  or  the  second  week  of  August.  If  the  first  week  were  chosen, 
the  German  dentists  would  be  entirely  prevented  from  being  present,  inasmuch 
as  the  Annual  Congress  of  the  '*  Central  Verein  Zahnarzte"  takes  place  at 
Munich  on  August  4,  and  several  notabilities  have  declared  their  inability  to 
be  in  Sweden  during  this  first  week. 

Further,  on  account  of  the  proximity  of  Munich  to  Austria  and  Switzerland, 
it  is  possible  that  several  dentists  from  these  two  countries  may  be  present 
at  the  German  Congress  ;  they  could  not  therefore  go  to  Stockholm. 

The  English  dentists,  on  their  part,  in  order  to  be  in  the  latter  town  in  the 
first  week  in  August,  would  be  obliged  to  leave  their  practices  before  the 
usual  date  of  the  vacation,  and  several  of  the  most  important  ones  have 
intimated  to  headquarters  their  inability  to  be  in  that  capital  at  that  time. 

The  French  dentists,  besides,  are  in  the  same  position  as  their  English 
colleagues,  since  the  holidays  only  commence  on  the  closure  of  the  schools, 
institutions,  and  colleges,  i.e.,  at  the  beginning  of  August. 

But  furthermore,  if  the  Stockholm  meeting  were  to  open  in  the  first  week 
in  August,  they  would  be  compelled  to  undertake  a  long  and  fatiguing  journey 
without  interval ;  obliged  to  take  part,  in  France  on  August  7  at  Montauban, 
in  their  National  Congress — ^that  is  to  say,  at  the  meeting  of  the  Section  of 
Odontology  of  the  Association  Frangaise  pour  Pavan cement  des  Sciences, 
which  terminates  on  the  14th. 

Several  important  members  of  the  profession  have  intimated  that  in  this 
case  they  would  be  prevented  from  going  to  Stockholm. 

Several  American  dentists,  whose  participation  in  the  Federation  is  of  very 
l^ieat  importance,  have  also  announced  that  it  would  be  impossible  for  them  to 
arrive  at  that  town  before  August  12. 

On  their  part,  our  Swedish  colleagues  have  pointed  out  to  us  that  it  would 
be  desirable  that  the  various  meetings  at  Stockholm  should  be  held  not  later 
than  the  middle  of  August.  Moreover,  we  cannot  well  put  them  to  the  oft- 
repeated  inconvenience  of  successive  meetings. 

Taking  into  consideration  the  above  reasons,  the  organisers  of  the  various 
American  meetings  in  Europe,  particularly  the  American  Dental  Society  and 
the  Dental  Advisory  Boards,  falling  in  with  our  proposition,  have  fixed  their 
meetings  for  about  the  same  date  as  the  meeting  of  the  Federation. 

Consequently  we  give  ourselves  the  pleasure  of  hoping  that  you  will  not 
fsiU  to  be  present  at  the  meeting  of  the  International  Dental  Federation,  from 
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August  15  to  20,  in  order  that  it  may  be  attended  with  the  same  success  as 
the  preceding  meeting  of  1901  in  London  and  at  Cambridge. 

A  further  letter  will  give  fuller  information. 

Veuillez  agr^er,  Monsieur  et    tr^s  honor^  confrere,  Texpression  de  nos 

sentiments  les  plus  distingu^s. 

Le  Secretaire  Gdndral :    Le  President : 

Dr.  Sauvez.  Dr.  Godon. 


Bseociattoti  5nteIlioence. 


ANNUAL  GENERAL   MEETING,  1902— SHREWSBURY. 

PRELIMINARY    PROGRAMME. 

Place  of  Heeting,  <<Th6  Hnsio  HalL" 

TfiUBSDlT,  MAY  22. 

9  a.m.— RepresentatiTe  Board  Meeting. 

10  a.m. — General  Meeting  of  the  Association. 

Association  business. 
12.15  noon. — Presidential  Address. 
2  p.m — BencYolent  Fund  Meeting. 
2.30  p.m. — General  Meeting. 

Reading  and  Discussion  of  Papers. 

FRIDAY,  MAY  28. 

10  a.m. — General  Meeting. 

Papers  and  Discussions. 
12.30  p.m. — Microscopical  Section. 

Presidential  Address. 

2  p.m. — Microscopical  Section. 

Reading  and  Discussion  of  Papers. 
2  p.m.— Demonstrations  in  the  Corn  Exchange. 

SITORDIY,  MAY  21. 

10  a.m.  to  12  noon — Demonstrations  in  the  Com  Exchange, 

11  a.m. — General  Meeting. 

Papers  and  Discussions. 
Concluding  Business. 

Papers  (General  Section). 

The  following  papers  are  promised  : — 

Mr.  T.  E.  Constant,  **  The  Morphological  Significance  of  the 
Incisor  Teeth  of  Rodentia." 

Mr.  J.  F.  Colyer,  "  Oral  Sepsis  and  General  Disease." 

Mr.  Booth  Pearsall,  '<  The  Association  as  it  is  and  as  it  might  be." 

Mr.  Field  Robinson  and  Dr.  G.  Rolland. 

Dr.  Eugene  S.  Yonge,  "  The  Treatment  of  Intractable  Suppuration 
in  the  Maxillary  Antrum." 
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Mr.  H.  T.  Dreschfeld,  "  A  Scheme  to  Neutralise  the  Advertiser." 
Members  willing  to  read   papers  should  communicate  with  the 
Hon.  Secretary,  32,  Leicester  Square,  W.C. 

Microscopical  Section. 

Members  willing  to  read  papers  or  to  exhibit  specimens,  photo- 
micrographs, &c.,  should  communicate  with  the  Hon.  Secretary  of  the 
Section,  Mr.  A.  Hopewell-Smith,  26,  Berkeley  Square,  W. 

Demonstrations. 

Members  willing  to  demonstrate  or  exhibit  appliances  should  com- 
municate with  either  of  the  Hon.  Secretaries  of  the  Section — 

Mr.  T.  A.  CoYSH,  419,  High  Road,  Chiswick,  S.W. 
Mr.  G.  H.  MuGFORD,  25,  Castle  Street,  Shrewsbury. 

SOCIAL  ARRANGEMENTS. 

In  the  Music  Hall. 

Wednesday,  May  21,  Evening. — Informal  Reception,  8.30  p.m. 
Thursday,  May  22. — Reception  by  the  President  and  Entertain- 
ment Committee,  8.30  p.m. 
Friday,  May  23. — ^The  Annual  Dinner,  7.15  for  7.30. 

The  Ladies'  Entertainment,  8.30  p.m. 

Excursions. 

Excursion  to  Church  Stretton  on  Saturday  by  special  train  12.40. 
Lrunch  and  tea  at  Stretton  Hotel  (returning  5  or  5.30). 

Excursions  for  Ladies. 

Thursday  afternoon. — Drive  to  Haughmond. 

Friday, — Drive  to  Much  Wenlock,  see  ruins  of  Priory,  &c.  Lu^ch 
and  tea  there. 

Hotels. 

The   Raven,  Bed,  Breakfast  and  Attendance,  7s.  to  8s. 
The  Crown,       „  ,,  „  7s. 

The  George,      „  ,,  „  7s. 

The  Lion,  „  „  „  7s. 

The  Clarendon  ,,  ,,  „  7s. 

The  Unicorn,     „ 
Other  Hotels. — Jones'   Hotel   and    Restaurant,  Station,   5s. ;    The 
Queen's,  and  The  Grosvenor  (Commercial). 

At  Church  Stretton  (13  miles,  good  train  services). 
The  Hydro,  Bed,  Breakfast  and  Attendance,  6s. 
Church  Stretton  Hotel. 
Luncheon  will  be  served  at  several  of  the  hotels,  price  2s.  6d. 
Members  staying  at  Church  Stretton  Hotel  can  have  lunch  at  the 
Crown  Hotel,  Shrewsbury. 
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Private  Boarding  House  and  Apartments  : — 
Members  wishing  such  accommodation  should  write,  stating  their 
requirements,  to — Mr.  Meek,  25,  Castle  Street,  Shrewsbury. 

An  Exhibition  of  Dental   Instruments,  &c.,  will  be  held  in  the 
Working  Men's  Hall,  by  the  Dental  Manufacturers  and  Depdts. 
N.B.— The  MubIo  Hall,  Corn  Ezohange,  and  Working  Men's  Hall  are  adjacent. 


Metropolitan  Branch. 

The  Biennial  Dinner  of  the  Metropolitan  Branch  was  held  on  Friday, 
March  7,  at  the  Hotel  Cecil,  the  President,  Mr.  Leonard  Matheson,  being 
in  the  Chair. 

After  the  toast  of  "The  King"  had  been  gracefully  proposed  by  the 
Chairman  in  an  original  speech,  emphasising  the  modern  spirit  of  Imperialism 
of  the  nation  as  personified  by  its  Sovereign,  the  toast  of  "  The  Association 
and  its  Metropolitan  Branch  "  was  proposed  by  Mr.  Charles  Tomes.  The 
valuable  opinions  expressed  have  been  kindly  embodied  in  the  form  of  a  letter, 
which  will  be  found  in  another  column. 

Mr.  Sidney  Spokes  thought  it  required  some  courage  to  respond  to  the 
toast  of  "The  Association"  when  nearly  everyone  present  who  had  drunk  to  its 
success  was  a  member  of  it.  The  President-Elect  and  the  Hon.  Secretary 
were  both  present,  and  could  have  spoken  better  in  response,  but  he  imagined 
he  was  asked  because  he  happened  at  present  to  hold  the  post  of  Treasurer. 
He  had  thought  he  would  be  reckless  enough  to  wait  and  hear  what  Mr.  Tomes 
had  to  say  about  the  Association  before  deciding  what  he  should  say,  and  as 
they  would  have  remarked,  Mr.  Tomes  said  more  about  the  British  Medical 
Association  than  he  did  about  their  own.  However,  he  could  not  find  any 
fault  with  Mr.  Tomes'  speech  ;  on  the  contrary,  he  considered  his  remarks 
the  most  important  and  valuable  that  the  members  of  the  Association  had  had 
addressed  to  them  for  a  long  time.  As  to  the  finances  of  the  Association,  he 
could  assure  them  of  its  satisfactory  condition,  but  of  course  it  would  be  still 
better  if  members  paid  their  subscriptions  more  regularly.  Less  than  280 
had  paid  for  the  present  year.  He  thanked  them  for  drinking  what  after  all 
was  their  own  health  as  members  of  the  Association. 

Mr.  F.  J.  Bennett  said  that  he  had  been  invited  to  respond  to  the  toast 
of  "The  Branch,"  and  his  first  pleasure  was  to  thank  the  members  for 
the  cordial  manner  in  which  they  had  drunk  to  its  success  and  prosperity. 
It  recalled  to  his  mind  some  memorable  words  of  the  illustrious  Michael 
Faraday  to  his  friend  Davy  in  early  life,  he  said  :  "  I  desired  to  escape 
from  Trade,  which  I  thought  vicious  and  selfish,  and  to  enter  the  service 
of  Science,  which  I  imagined  made  its  pursuers  liberal  and  amiable.** 
Davy  smiled  at  the  notion  of  the  superior  moral  feelings  of  men  of  science, 
and  said  he  would  leave  him  to  the  experience  of  a  few  years  to  set 
him  right  on  the  matter.  And  though  it  may  seem  a  slander  in  the 
present  day  to  speak  thus  of  trade,  yet  he  (the  speaker)  firmly  believed 
as  regards  science,  Faraday  would  have  held  it  as  true  to  the  day  of  his  death. 
And  he  thought  some  such  view  must  have  been  in  the  minds  of  those  who 
formed  our  Association  and  also  this  branch,  for  he  knew  nothing  more  liberal 
and  amiable  than  the  desire  of  members  to  demonstrate  at  their  meetings 
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methods  of  practice,  evolved  through  long  and  patient  experience,  in  order 
that  others  might  acquire  with  ease  what  had  cost  them  so  much.  The 
demonstration,  then,  was  their  embodiment  of  the  liberal  and  the  amiable. 
But  it  was  more  than  this,  and  it  was  more  also  than  a  mere  brilliant  object- 
lesson,  for  it  stimulated  the  play  of  the  mind  with  the  problems  before  them  and 
a  devising  and  piecing  together  of  the  puzzles  of  their  daily  practice.  It  was 
thus  the  foundation  stone  of  that  knowledge  on  which  to  build  their  Palace  of 
Truth.  A  master  of  method,  the  late  Professor  Hughes,  the  inventor  of  the 
microphone,  devised  some  of  his  most  momentous  experiments  from  such 
materials  as  match  boxes  and  pieces  of  wire.  It  was  a  far  cry  from  a  matchbox 
to  a  microphone.  But  knowledge  would  come  if  they  rightly  sought  it.  And  if 
truth  lay  at  the  bottom  of  a  well,  it  was  also  found  in  a  matchbox,  in  a  test  tube, 
a  crucible,  and  under  the  microscope.  And  although  there  were  still  many  who 
sought  it  solely  in  the  best  hundred  books,  yet  it  would  grow — this  new  learning 
of  Truth — it  would  spread  and  develop  till,  like  Aaron's  serpent,  it  would 
swallow  up  all  the  rest. 

Mr.  Paterson,  in  welcoming  the  visitors,  expressed  the  pleasure  the 
members  of  the  Branch  derived  from  seeing  so  large  and  distinguished  a 
gathering.  One  of  their  visitors,  he  said,  they  had  already  listened  to  with  much 
interest  and  great  pleasure,  although  he  felt  in  referring  to  Mr.  Tomes  as  a 
visitor  he  was  in  reality  referring  to  their  first  Branch  President  and  one  who 
still  retained  his  strong  sympathy  with  the  work  and  policy  of  the  Branch,  as 
was  evidenced  by  his  clear  and  judicial  remarks  that  evening.  As  a  member 
of  the  Branch  he  (the  speaker)  thought  he  but  echoed  the  sentiments  of  one  and 
all  of  his  fellow-members  when  he  expressed  the  hope  that  they  might  often 
see  Mr.  Tomes  amongst  them  and  that  the  Medical  Council  might  long  con- 
tinue to  benefit  by  the  services  of  Mr.  Tomes  as  truly  representing  the  dental 
profession.  He  would  not  refer  to  all  the  visitors  present,  but  in  coupling 
the  names  of  Mr.  Victor  Horsley  and  Dr.  James  Galloway  with  the  toast  of 
"  The  Visitors"  he  hoped  to  be  permitted  to  say  a  word  or  two.  Mr.  Horsley 
was  probably  better  known  to  them  for  his  distinguished  services  to  surgery, 
but  at  a  gathering  such  as  this  it  was  desirable  to  emphasise  another  side  of 
his  character,  viz.,  his  political  services  to  the  dental  profession.  On  various 
occasions  Mr.  Horsley  had  lent  his  valuable  aid  to  furthering  British  Dental 
Association  policy.  They  would  perhaps  best  remember  his  services  in  relation 
to  the  Companies  Acts  when  that  question  first  came  before  the  Medical 
Council.  To  some  of  them  it  might  appear  that  there  was  a  little  hesitancy 
on  the  part  of  the  Medical  Council  to  press  the  Government  through  the  Privy 
Council  for  a  short  relief  Bill  which  should  remove  the  anomalies  of  Company 
Law  at  present  existing  in  the  medical  and  dental  professions.  But  possibly, 
as  Mr.  Tomes  had  foreshadowed,  the  opportune  moment  had  not  yet  arrived. 
In  gratitude,  however,  to  Mr.  Horsley  for  his  active  interest  on  their  behalf  he 
thought  the  least  they  could  do  would  be  to  accord  him  their  support,  if  any 
such  were  necessary,  at  his  forthcoming  re-election  to  the  Medical  Council. 

In  referring  to  Dr.  Galloway  he  felt  sure  that  the  younger  members, 
especially  those  trained  at  Charing  Cross  Hospital,  would  appreciate  his 
fitness  to  respond  to  the  toast.  It  might  not  be  known  to  all  that  Dr. 
Galloway  was  a  member  of  the  Advisory  Board  of  the  Royal  Army  Medical 
Corps,  a  body  of  gentlemen  possessing  almost  unlimited  powers  of  supervision 
of  Army  medical  matters  ;  and  it  might  not  be  generally  known  also  that  the 
Representative  Board  of  the  British  Dental  Association  had  quite  recently 
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forwarded  suggestions  to  the  Advisory  Board  for  the  organisation  of  dental 
service  in  the  Army.  But  having  regard  to  the  severe  penalty  lately  incurred 
by  a  distinguished  General  Officer  for  mentioning  official  matters  at  a  public 
dinner,  he  could  not  expect,  much  more  dare  to  suggest  to  Dr.  Galloway,  that 
any  statement  concerning  the  reception  of  those  suggestions  should  be  forth- 
coming on  the  present  occasion,  still,  if  in  a  general  sense  Dr.  Galloway  found 
himself  able  to  offer  them  words  of  encouragement,  he  for  one  would  feel  happy 
in  the  thought  that  the  labours  of  the  Representative  Board  had  not  been  in 
vain. 

He  then  called  upon  the  company  to  drink  to  the  health  of  "  The  Visitors." 

Mr.  Victor  Horsley  said  that  when  he  was  first  elected  to  the  General 
Medical  Council  he  was  surprised  lo  find  that  on  it  the  dentists  had  no  repre- 
sentative. Their  interests  were  controlled  by  a  body  to  whom  they  returned 
no  member.  It  was  a  case  of  government  without  suffrage.  That  condition 
of  affairs  had  now  been  remedied  by  the  appointment  of  Mr.  Tomes  as  one  of 
the  Crown  representatives.  Mr.  Tomes  had  discussed  the  reception  in  the 
House  of  Commons  of  the  Midwives  Bill,  and  had  to  some  extent  deprecated 
the  character  for  an  attitude  of  unrest  which  he  (Mr.  Horsley)  was  supposed  to 
enjoy  on  the  General  Medical  Council.  He  (the  speaker)  would  like  to  say 
that  to  him  "  rest "  meant  **  rust,"  that  only  constant  and  untiring  efforts  would 
be  likely  to  result  in  such  reforms  as  were  desired  for  the  medical  and  dental 
professions.  The  path  of  progress  in  such  matters  was  not  an  easy  one. 
Many  people  seemed  to  think  that  it  was  only  necessary  for  the  Medical 
Council  to  draft  a  bill  and  send  it  to  the  Privy  Council  in  order  to  obtain  its 
adoption  by  the  Government.  They  did  not  know  that  the  Privy  Council 
repeatedly  snubbed  any  efforts  that  might  be  made  in  this  direction.  The 
House  of  Commons  was  largely  composed  of  barristers  who  seemed  to  have 
little  sympathy  with  medical  men  as  a  profession.  Mr.  Tomes  had  emphasised 
the  need  for  educating  the  public  and  acquiring  the  support  of  public  opinion. 
He  (Mr.  Horsley)  thought  that  they  must  first  educate  the  legal  profession. 
It  was  amazing  that  such  words  as  had  recently  fallen  from  the  learned  judge 
who  tried  the  two  unregistered  practitioners  accused  of  manslaughter  as  a 
result  of  chloroform  anaesthesia  could  represent  the  attitude  of  that  profession. 
What  was  wanted  was  a  political  bureau  for  the  special  consideration  of 
questions  affecting  the  status  of  the  medical  and  dental  professions.  He  hoped 
that  the  reconstituted  British  Medical  Association  would  adopt  some  such 
system  and  that  the  British  Dental  Association  would  do  the  same.  There 
should  be  a  salaried  officer  whose  duty  it  would  be  to  attend  at  all  meetings 
throughout  the  country  where  such  questions  were  discussed.  By  such  means 
all  matters  pertinent  to  their  professional  interests  would  be  taken  up  thoroughly 
and  connectedly,  and  would  have  not  only  the  consideration  but  the  efficient 
support  of  the  bulk  of  the  profession. 

Mr.  Horsley  thanked  the  Metropolitan  Branch  for  their  invitation  to  the 
dinner,  and  said  that  it  always  gave  him  pleasure  to  meet  the  members  of  the 
dental  section  of  the  profession. 

Dr.  James  Galloway  said  that  he  felt  gratified  as  well  as  honoured  at 
being  asked  to  respond  with  Mr.  Horsley  to  the  toast  of  "  The  Visitors  "  which 
had  been  so  cordially  given.  He  took  the  opportunity  of  explaining  to  his 
fellow  guests,  many  of  whom  he  knew  would  have  been  anxious  to  thank  in  a 
formal  manner  the  Metropolitan  Branch  of  the  Association  for  their  hospitality, 
that  the  reason  of  his  gratification  explained  the  honour  done  to  him.     On 
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account  of  bis  association  at  Charing  Cross  Hospital  with  the  Dental  ScHool 
in  Leicester  Square  it  was  always  a  pleasure  to  him  to  meet  the  members  of 
the  dental  section  of  the  medical  profession  on  occasions  such  as  this.  It  was 
a  matter  of  general  knowledge  that  the  relations  of  the  two  hospitals  were  of 
the  most  cordial  nature,  though  occasionally  the  officers  of  the  two  medical 
schools  felt  it  necessary  to  be  critical,  for  instance,  when  disciplinary  questions 
among  the  students  came  up  for  consideration.  It  was  a  great  satisfaction  to 
meet  these  gentlemen  on  an  evening  such  as  this,  especially  when  his  friend 
Mr.  Matheson  was  in  the  chair,  and  to  revive  the  pleasant  recollections  of 
official  associations,  and  to  smile  at  those  which  at  the  time  gave  trouble.  He 
knew  that  one  of  the  duties  of  the  British  Dental  Association,  which  had  already 
been  well  fulfilled,  was  to  promote  the  harmony  existing  between  their  branch 
of  the  profession  and  those  in  general  practice,  and  he  felt  sure  that  cordial 
relations  should  be  encouraged  and  still  more  vigorously  promoted  between  the 
special  dental  hospitals  and  general  medical  schools.  At  Guy's  Hospital  this 
had  been  accomplished  by  another  process  than  by  the  bonds  which  existed 
between  Leicester  Square  and  Charing  Cross.  Having  had  experience  of  the 
latter  methods,  he  felt  that  the  plan  of  allowing  the  hospital  and  school  arrange- 
ments to  be  conducted  separately,  while  matters  referring  to  general  medical 
study  on  the  part  of  the  dental  students  might  be  under  the  joint  guidance  of 
both  sections,  was  one  that  worked  very  well  in  practice.  With  the  new 
developments  in  medical  teaching,  which  he  hoped  would  soon  be  in  operation 
in  London,  he.  trusted  that  the  relationships  of  the  dental  and  medical  schools 
would  become  closer  and  closer,  affording  mutual  benefit. 

In  reference  to  the  second  point  which  Mr.  Paterson  had  referred  to  in  his 
very  kind  speech,  he  felt  that  the  prospect  of  enlarging  on  the  subject  was  very 
tempting.  It  was  a  matter  of  common  knowledge  that  the  British  Dental 
Association  had  recognised  the  opportunity  of  helping  the  reform  of  medical 
arrangements  in  the  Army.  The  scheme  which  had  been  put  forward  by  the 
Representative  Board  was  a  very  large  one,  and  would  involve  much  organisa- 
tion as  well  as  expense  in  carrying  out  perfectly.  They  must  recollect  that 
while  they  were  engaged  in  encouraging  the  already  close  relations  between  the 
medical  and  dental  schools  in  taking  up  the  Army  question,  they  had  first  of  all 
to  upset  the  existing  arrangements  before  building  up  what  was  new.  Speaking 
for  himself,  he  felt  that  much  could  be  done  in  reference  to  the  prophylactic 
attention  in  the  case  of  recruits  before  they  were  actually  drafted  to  their 
battalions.  This  point  in  the  scheme  seemed  to  him  likely  to  lead  to  very 
beneficial  results,  while  he  was  sure  that  the  more  complete  arrangements 
suggested  would  receive  sympathetic  consideration. 

He  took  the  opportunity  of  thanking  them  on  behalf  of  the  other  guests  and 
for  himself  for  their  great  hospitality  and  kindness,  of  wishing  all  success  to 
the  British  Dental  Association  and  to  their  plans  for  the  good  of  the  public 
and  the  medical  profession. 

The  toast  of  the  "Chairman"  was  proposed  in  a  genial  speech  by  Mr.  W.  H. 
Woodruff,  and  was  briefly  responded  to,  this  bringing  the  evening's  proceed- 
ings to  a  close. 

Interspersed  among  the  speeches  were  songs,  recitations  and  humorous 
sketches,  which  appeared  to  be  much  appreciated  by  the  members  and  visitors 
present. 

Norman  G.  Bei^nett,  Hon,  Sec, 
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Southern  Counties  Branch. 

A  Demonstration  Meeting  will  be  held  at  the  Technical  Schools, 
Richmond  Terrace,  Brighton,  on  Saturday,  April  26,  1902. 

1 1.0. — Council  Meeting  (Reading  Room). 

2.30. — General  Meeting  (Biological  Theatre). 

Demonstrations. — "  Lantern  Slides  of  Abnormal  Teeth,"  by  D.  E.  Caush, 
L.D.S.I.  ;  "Some  uses  of  the  Dental  Lathe,"  by  Messrs.  T.  A.  Coysh, 
L.D.S.Eng.,  and  F.  R.  Flintan,  L.D.S.Eng. ;  **  Gutta-Percha  Impressions,"  by 
J.  C.  Foran,  L.D.S.I.;  "Making  Special  Trays,"  by  H.  Beadncll  Gill, 
L.D.S.Eng.  ;  *'  Casting  Special  Trays,"  by  J.  H.  Reinhardt,  L.D.S.I. ;  **  Cast- 
ing Special  Trays,"  by  H.  Kenyon-Jeffes,  L.D.S.Eng.  ;  "  Thin  Vulcanite 
Dentures,"  by  W.  Harrison,  L.D.S.Eng.,  D.M.D.Harv. ;  "Cast  Metal  Den- 
tures," by  P.  W.  Greetham,  L.D.S.Eng. ;  "  Irregularities  in  Artificial  Teeth," 
by  Mr.  A.  Roberson. 

Messrs.  C.  Ash  and  Sons,  and  The  Dental  Manufacturing  Co.,  have 
kindly  arranged  to  exhibit  and  demonstrate  the  use  of  the  latest  mechanical 
appliances. 

North   Midland   Branch. 

The  annual  meeting  of  the  above  Branch  will  be  held  at  Liverpool  on  July 
24,  25,  and  26.  Members  willing  to  read  papers  or  give  demonstrations  are 
requested  to  communicate  with  the  Hon.  Secretary  as  soon  as  possible. 

David  Headridge, 

323,  Oxford  Road^  Manchester,  Hon.  Sec. 


Xeaal  5nteIUaence. 

The  Glitheroe  Chloroform  Fatality. 

Before  Mr.  Justice  Bucknill,  at  the  Liverpool  Assizes. 

James  Lancaster,  aged  48,  and  Thomas  Crook,  aged  44,  dentists,  sur- 
rendered to  their  bail  to  answer  a  charge  of  manslaughter  of  Margaret  Ann 
Hothersall,  at  Clitheroe,  on  January  21  last.  They  pleaded  not  guilty.  The 
case  for  the  prosecution  was  that  the  prisoners,  who  carry  on  business  as  teeth 
extractors,  carelessly  administered  chloroform  to  the  woman  who  went  to  have 
some  teeth  pulled  out.  It  was  admitted  in  cross-examination  that  the  prisoners 
had  had  a  large  experience  in  administering  chloroform,  and  until  the  present 
instance  had  always  been  successful.  Before  the  case  for  the  prosecution  was 
finished  the  Judge  directed  that  there  was  no  case  to  go  to  the  jury.  There 
was  not  the  least  evidence  of  carelessness.  The  prisoners  were  thereon 
immediately  discharged. — Manchester  Guardian^  February  24,  1902. 


appointment. 

At  the  Annual  Meeting  held  at  the  Leeds  General  Infirmary 
on  Friday,  March  14,  Mr.  T.  S.  Carter,  having  held  the  post  of 
Dental  Surgeon  to  the  Hospital  for  over  twenty  years,  was  made 
Consulting  Dental  Surgeon  to  the  Institution. 
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Manchester. 

On  February  24,  the  Governors  of  the  Victoria  Dental  Hospital  held  their 
Annual  Meeting,  and  a  very  satisfactory  report  of  the  year's  work  was  pre- 
sented. From  it  we  gather  that  the  number  of  patients  treated  during  1901  was 
14,848,  making  a  grand  total  since  the  opening  (1884)  of  nearly  200,000 ;  surely 
a  valuable  testimony  to  the  appreciation  by  the  "deserving  poor"  of  the 
benefits  derived.  Nearly  7,000  fillings  were  inserted,  and  150  artificial  dentures, 
besides  a  large  number  of  crowns,  inlays  and  appliances  for  the  treatment  of 
irregularities^ 

Donations  to  the  Building  Fund  for  a  new  hospital  during  the  year 
amounted  to  ;£ 1, 380,  and  the  annual  subscriptions  £137  ;  but  the  "philanthropic 
public  "  might  more  generously  aid  such  a  deserving  institution. 

The  great  event  of  the  month  has  been  the  visit  of  their  Royal  Highnesses 
the  Prince  and  Princess  of  Wales,  on  March  12,  to  open  the  handsome 
Whitworth  Hall,T)wens  College,  a  function  which  coincided  with  the  celebra- 
tion of  the  "Jubilee"  of  that  institution,  and  which  was  made  the  occasion 
of  an  enormous  gathering  of  delegates  from  educational  bodies  from  all  over 
the  world — Japan,  the  American  Continent,  and  Europe,  besides  our  Colonies, 
sending  in  person  their  congratulations.  Social  and  academic  functions 
enhanced  the  proceedings,  and  many  honorary  degrees  were  conferred  by  the 
Victoria  University,  among  the  recipients  being  Sir  Thomas  Barlow,  Sir  J.  S. 
Burdon-Sanderson,  Sir  W.  S.  Church,  Mr.  H.  G.  Howse  and  Professor 
Simpson. 

At  the  opening  ceremony,  in  addition  to  the  admirable  speech  of  His  Royal 
Highness,  two  masterly  orations  were  delivered,  one  by  Professor  Jebb  on 
Literature,  and  another  by  Professor  Rucker  on  Science. 

The  recently  approved-of  gowns  and  caps  were  worn  by  the  students,  and 
added  considerably  to  the  picturesqueness  of  the  scene.  I  noticed  the  dental 
lecturers  were  likewise  apparelled  in  teachers'  robes. 

It  was  interesting  to  hear  how  Owens  College  had  successfully  combatted 
its  early  difHculties  and  discouragements,  and  now  sees  not  only  its  own  success, 
but  the  imitation  in  other  centres  of  the  "  ideals "  it  inaugurated.  There  were 
only  twenty-five  students  when  the  College  opened,  now  there  are  no  less  than 
1,100  attending  the  classes,  thanks,  in  no  small  measure,  to  the  renown 
gained  by  its  former  students,  as  well  as  that  of  members  of  the  professorial 
staff. 

On  April  8  there  was  one  of  those  pleasant  social  reunions  that  make  so 
much  for  professional  unity  and  good  comradeship  between  the  members  of 
different  Societies,  and  turn  the  natural  rivalry  (if  one  may  be  pardoned  for 
using  such  a  term)  into  a  charming  emulation  with  a  mutual  advantage.  On 
this  occasion  the  Manchester  Odontological  Society  had  the  pleasure  of  enter- 
taining the  kindred  Society  from  Liverpool,  and  a  goodly  contingent  came  from 
the  neighbouring  ''port.''  After  tea  a  capital  mental  bill  of  fare  was  assimilated 
"casuals"  being  presented  by  Messrs.  A.  B.  Wolfenden,  Wm.  Simms,  W.  H. 
Jones,  J.  L.  Hodge  and  David  Headridge,  and  Messrs.  G.  G.  Campion  and  C.  H. 
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Preston  read  a  paper  on  "  Some  Essentials  of  a  good  Articulator,"  in  which 
with  the  lantern  they  demonstrated  the  defects  of  all  articulators  and  recorded  a 
series  of  experiments  showing  the  natural  articulation  and  that  obtained  with  an 
articulator  ;  but  incidentally  mentioned  that  awaiting  yet  a  perfect  articulator, 
more  satisfactory  results  could  be  obtained  by  using  (instead  of  taking  the 
arbitrary  measurement  of  four  inches  as  advocated  by  Bonwill)  a  tray  in  which 
an  impression  of  the  lower  front  teeth  or  alveolus  is  obtained,  and  having  two 
wires  soldered  to  it,  which  turn  out  of  the  mouth  up  to  the  condyles  and  for 
each  case  so  measured,  and  then  by  this  means  placing  the  models  in  the  same 
relation  to  the  hinge  of  the  articulator. 


©bituatB, 


Mr.  R.  P.  Lennox. 

We  regret  to  record  the  death  of  Mr.  R.  P.  Lenno:i|  of  Cambridge, 
which  took  place  on  March  23,  from  cardiac  failure  following  an 
attack  of  influenza  of  a  fortnight's  duration.  Mr.  Lennox  was  59 
years  of  age.  He  was  a  constant  attendant  at  the  Annual  Meetings 
of  the  Association,  and  a  man  whose  ability  and  inventive  faculty, 
chiefly  in  the  mechanical  direction,  have  caused  his  name  to  be  well- 
known  throughout  the  dental  profession.  Mr.  Lennox  was  a  Member 
and  past  President  of  the  Eastern  Counties  Branch  of  the  British 
Dental  Association,  and  his  name  appears  on  the  list  of  Members  as 
representing  the  Branch  on  the  Representative  Board.  He  was  also 
an  Honorary  Member  of  the  Irish  Branch.  His  presence  will  be 
greatly  missed  at  the  forthcoming  meeting  at  Shrewsbury.  In  him 
the  dental  profession  loses  an  able  practitioner,  the  Association  a 
valuable  member,  and  a  large  number  of  its  members  a  personal 
friend. 


IRepfewB  an6  Ylotfces  of  Boobs. 


PRINCIPLES  AND   PRACTICE   OF  OPERATIVE  DENTISTRY.     By  J.  S. 

Marshall,  M.D.     Pp.  685.     Philadelphia  and  London  :  J.  B.  Lippincott  and  Co. 

It  is  a  matter  of  considerable  interest  at  this  time,  when  so  much 
attention  is  being  given  to  the  condition  of  the  teeth  of  our  military 
forces,  that  a  text-book  should  appear  on  "  Operative  Dentistry,"  by 
the  officer  who  is  appointed  to  preside  over  such  matters  in  the 
United  States. 

Dr.  J.  S.  Marshall,  who  is  the  author  of  this  work,  is  a  dental 
surgeon  in  the  American  Army,  and  in  addition.  President  of  the 
Army  Board  for  examining  dental  surgeons,  an  official  position  which 
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we  have  not  yet  seen  fit  to  create  on  this  side  of  the  Atlantic.  The 
subject  on  which  he  writes  is  treated  in  a  thoroughly  systematic  and 
scientific  manner,  beginning  with  a  clear  exposition  of  the  anatomy, 
development,  and  morphology  of  the  dental  tissues  and  jaws,  thus 
leading  step  by  step  to  a  comprehensive  view  of  the  principles  and 
practice  of  operative  dentistry,  arranged  in  a  natural  and  orderly 
sequence.  The  chapters  on  filling  materials  and  the  process  of  filling 
teeth  are  particularly  good,  as  without  unnecessary  verbiage,  Dr. 
Marshall  records  all  the  important  investigations  and  experiments 
which  have  been  made  on  this  subject  by  European  and  American 
observers,  so  that  the  student  has'before  him  in  few  words  the  main 
points  of  many  years  spent  in  tedious  experimentation. 

The  subject  of  extraction  is  certainly,  from  the  English  point  of 
view  at  any  rate,  unworthy  of  the  rest  of  the  book.  We  find  nearly 
half  a  page  given  to  the  obsolete  "  key,"  or  **  turnkey,"  as  Dr. 
Marshall  calls  it,  while  no  mention  whatever  is  made  of  the  hawk's- 
bill  pattern  of  forceps  which  we  find  so  useful  in  the  extraction  of 
lower  teeth.  Moreover,  when  we  come  to  read  what  he  says  on  the 
extraction  of  individual  teeth,  we  find  in  many  cases  the  information 
afforded  most  inadequate,  notably  in  the  case  of  lower  third  molars, 
ivherein  we  find  no  mention  of  the  use  of  the  elevator,  which  is  often 
the  one  instrument  with  which  we  can  accomplish  their  removal. 

Although  not  the  best  work  there  is  on  operative  dentistry,  it  is 
certainly  well  worth  the  notice  of  students  and  practitioners. 


STUDIES  OF  THE  INTERNAL  ANATOMY  OF  THE   FACE.    By  W.  H. 
Cryer,  M.D.,  D.D.S.     1901.     S.  S.  White  Denial  Manufacturing  Co. 

This  work,  by  Dr.  Cryer,  of  Pennsylvania,  is  chiefly  remarkable  for 
the  excellence  of  its  plates,  which  are  exceedingly  numerous  and  depict 
the  internal  anatomy  of  the  face  from  almost  every  imaginable  point 
of  view,  together  with  a  valuable  portrayal  of  cases  of  dental  and 
maxillary  pathological  interest.  The  descriptions  accompanying  them 
are  for  the  most  part  clear  and  well-written,  though  here  and  there 
we  think  many  investigators  would  be  inclined  to  doubt  the  author's 
conclusions. 

A  very  full  account  is  given  of  the  maxillary  antrum  and  a  good 
deal  of  useful  information  is  given  as  to  its  dental  relationship.  It  is 
interesting  to  see  that  the  author  agrees  with  most  writers  on  the 
subject  of  antral  suppuration,  that  septic  infection  most  frequently 
arises  through  the  common  communication  between  the  nasal 
chamber,  the  frontal  sinuses,  the  ethmoidal  cells  and  the  maxillary 
sinus ;  he  recognises  also  that  the  posterior  ethmoidal  and  sphenoidal 
cells  and  the  cells  of  the  orbital  process  of  the  palate  bone  can  also 
infect  the  antrum  by  resorption  of  the  partition   separating  those 
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cavities.  On  the  whole  Dr.  Cryer's  book  is  well  worth  reading,  and 
we  can  certainly  recommend  it  to  those  interested  in  the  subject  on 
which  he  writes. 


annotations* 


We  publish  for  the  delectation  of  our  readers  the  subjoined  letter, 
which  may  prove  instructive  reading  to  those  who  are  curious  to 
enquire  into  the  professional  ethics  of  gentlemen  bearing  the  honour- 
able titles  of  M.D.,  D.D.S.,  on  what,  we  believe,  is  sometimes  called 
**the  other  side."  Arthur  C.  Probert,  M.D.,  D.D.S.,  LL.D., 
encloses  his  photograph  to  assure  his  British  confrlns  that  he  really 
exists  in  the  flesh  and  is  not  only  a  beautiful  dream.  We  also  possess 
a  copy  of  the  Certificate  in  English  and  Latin.  Whether  the  whole 
document  is  really  as  representative  as  it  claims  to  be  our  readers  may 
judge  for  themselves.     A  microscopical  analysis  sounds  enticing  ! 

Arthur  C.  Probert,  M.D.,  D.D.S.,  LL.D.,  President  and  Treasurer. 

Wm.  A.  Weiser,  M.D.,  Ph.G.,  Vice-President,  College  of  Physicians  and  Surgeons 
of  Chicago. 

G.  A.  Steele,  M.S.,  M.D.,  Secretary,  Rush  Medical  College  of  Chicago. 

James  Madison  Huse,  D.D.S.,  M.D.,  Superintendent  of  Dental  Department,  Boston 
Dental  College  Electric  Medical  College  of  New  York  City. 


Hospital,  Dental  and  Operating  Rooms. 
Free  to  all  our  Members  in  Good  Stand- 
ing only. 


Our  Hospital  is  Positively  Non-Sectarian. 
We  Employ  only  Trained  and  Profes- 
sional Nurses. 


ST.   LUKE'S   HOSPITAL  OF    NILES. 

(Incorporated  under  the  State  Laws  of  Michigan,  1898.) 

Capital  Stock ,  100,000,000  Dots. 

A  well -equipped  and  up-to-date  General  Hospital  for  the  use  of  Physicians,  Surgeons 
and  Dentists.  Owns  its  own  large,  fire-proof  building  with  over  five  acres  of  fine  shady 
grounds  surrounding  it. 

Dental  Staff. 

A.  Dale  Covey,  D.D.S.,  M.D.,  late  Professor  of  Oral  Surgery  in  the  American 
Medical  College  of  Indians,  Hahnemann  Medical  College  and  Hospital  of  Chicago. 

RoUa  M.  Chase,  M.D.,  D.D.S.,  Tufts  College  Dental  School  of  Boston.  Secretary 
Vermont  Board  of  Dental  Examiners. 

Honourable  Daniel  6.  Ingalls,  D.D.S.,  Tufts  College  Dental  School  of  Boston. 

Edgar  Osgood  Kinsman,  D.D.S.,  Boston  Dental  College.  Secretary  North  Western 
Dental  Association  and  Mass.  Dental  Society. 

Howard  R.  Weber,  A.M.,  M.D.,  D.D.S.,  University  of  Maryland. 

M.  P.  Beecher,  D.D.S.,  Beecher's  Dental  Directory  of  the  U.S. 

Frank  A.  Godsoe,  D.D.S.,  Boston  Dental  College. 

D.  H.  Dickerman,  D.D.S.,  Registered  with  Connecticut  State  Dental  Board. 

Mons.  C.  Christensen,  D.D.S.,  Licentiate  Illinois  State  Board. 

Samuel  K.  Loder,  D.D.S.,  Ph.G.,  Philadelphia  Dental  College. 

Wm.  W.  Ver  Valen,  D.D.S.,  Baltimore  College  of  Dental  Surgery. 
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Gustave  Newman,  D.D.S.,  M.D.,  Licentiate  Ohio  State  Board. 

Chas.  D.  Allen,  D.D.S.,  Louisville  College  of  Dentistry. 

Isaac  Douglas,  D.D.S.,  M.D.,  University  of  Medicine  and  Surgeons,  Philadelphia.  Pa. 

Charles  D.  Beardsley,  D.D.S.,  M.D.,  American  College  of  Dental  Surgery  of 
Chicago. 

Professor  Johh  B.  Coolridge,  M.D.,  D.D.S.,  formerly  Professor  of  Mechanical 
Dentistry  and  Metallurgy,  Boston  Dental  College. 

S.  P.  Earnest,  D.D.S.,  M.D.,  Western  University  of  Pennsylvania. 

Marion  Holland,  M.D.,  D.D.S.,  University  of  Michigan. 

Francis  H.  Chidester,  D.D.S.,  Boston  Dental  College. 

Wm.  E.  Pilcher,  D.D.S.,  American  College  of  Dental  Surgery,  Chicago. 

James  E.  Low.  D.D.,  Registered  with  Illinois  State  Board. 

Address  all  Communications  to  St.  Luke^s  Hospital, 

NileSy  Michigan^  U.S.A,, 

January  20,  1902. 
Da.  Samuel  J  no.  Hutchinson, 

London^  England. 

Dear  Doctor, — We  enclose  you  herewith  some  of  our  literature  for  your  careful 
perusal,  together  with  a  Dentists*  Application  blank  for  you  to  fill  out  and  return  to  us, 
should  you  wish  to  join  our  Dental  Staff. 

The  many  advantages,  privileges  and  financial  benefits  to  be  gained  by  your  joining 
us  are  briefly  and  partially  told  as  follows,  viz.  :~ 

(i)  We  issue  in  addition  to  our  certificate  a  neat  lithc^raph  pocket  Membership 
Ticket,  which  we  believe,  if  displayed  judiciously,  will  pay  for  your  certificate  many 
times  over  during  the  course  of  a  year.  Should  you  want  only  our  pocket  Membership 
Ticket  alone,  it  will  cost  you  2*00  dols. ;  otherwise,  it  goes  free  with  the  Certificate  of 
Membership. 

(2)  We  have  just  received  a  very  costly  and  ornamental  Red  Cross  solid  gold  button 
from  the  wholesale  jewellers,  lettered  in  circular  form  :  '*  Staff,  St.  Luke's  Hospital," 
which  goes  free  with  our  new  membership  ;  or  if  ordered  alone  2'Oo  dols. 

(3)  We  will  pay  you  a  commission  of  25  per  cent,  in  cash  for  all  surgical  operations, 
and  10  per  cent,  on  all  medical  cases  you  may  send  to  our  hospital  for  treatment. 

(4)  Should  you  wish  to  consult  us  at  any  time  regarding  difiicult  cases,  we  will  freely 
give  you  whatever  assistance  and  advice  we  can,  and  will  make  microscopical  analysis 
of  specimens  sent  us  free  of  charge. 

(5)  ^c  charge  nothing  for  nursing  patients  day  or  night,  as  part  of  the  expense  is 
taken  from  our  Nursing  Fund.  We  do  charge,  however,  for  board  and  rooms  ranging 
from  1*50  dols.  to  2'00  dols.  per  day,  according  to  location  selected  by  the  patient. 

(6)  After  you  have  ordered  and  paid  for  the  certificate  of  membership,  either  in 
English  or  Latin^  should  you  so  desire  it,  and  will  send  us  a  list  of  names,  not  exceeding 
twelve,  including  your  local  newspapers,  we  will  write  an  individual  letter  recommending 
you  to  each  one  of  them.  Of  course  these  letters  of  endorsement  are  optional  for  you 
to  accept  or  reject  whichever  you  see  fit. 

Now  Doctor,  after  considering  all  these  strong  features,  we  would  ask  with  all 
fairness,  do  you  not  consider  it  to  your  financial  interests  to  have  your  appointment 
confirmed  ?    Kindly  let  us  hear  from  you  as  soon  as  possible,  and  greatly  favour, 

Fraternally  yours, 
Arthur  C.  Probert,  M.D.,  D.D.S.,  President. 

We  referred  last  month  to  the  speeches  delivered  by  Mr.  Victor 
Horsley  and  Mr.  Tomes  at  the  Metropolitan  Branch  dinner,  express- 
ing regret  that  no  reporters  were  present.  Owing  to  the  energy  and 
courtesy  of  the  President  and  Hon.  Secretary  of  the  Branch  we  are 
now  able  to  publish  a  report,  not  only  of  the  speeches  referred  to,  but 


244  ANNOTATIONS 

of  the  remarks  of  the  other  speakers  on  that  occasion.  Before  the 
reports  came  to  hand  Mr.  Tomes  had  very  kindly  written  us  a  letter, 
embodying  his  speech,  and  this  will  be  found  in  our  "  Correspondence  " 
pages,  under  the  heading  *^  Dental  Legislation.'* 

Mr.  Tomes,  in  commenting  upon  the  attitude  of  Members  of 
Parliament,  refers  to  the  correspondence  between  Dr.  Glover  and 
Mr.  Johnstone  with  regard  to  the  Midwives  Bill.  The  correspodence 
referred  to  may  be  found  in  the  British  Medical  Journal  of  March  22, 
but  it  will  be  found  additionally  instructive  to  follow  the  course  of  the 
Bill  by  a  perusal  of  all  the  reports,  commencing  with  the  issue  of 
February  15,  in  which  the  text  of  the  Bill  is  given. 

Mr.  Johnstone,  in  his  letter  to  Dr.  Glover,  says :  "  We  have  advisedly 
based  our  Bill  on  the  principles  embodied  in  the  Medical  Acts  con- 
cerning medical  practitioners,  and  beyond  that  we  cannot  hope  to  go 
at  present."  This  is  in  reference  to  the  clause  asking  for  the  penalising 
of  practice  by  uncertified  midwives,  and  we  may  safely  conclude  that 
any  amendment  of  the  Dentists*  Act  which  might  seek  to  prohibit  the 
practice  of  dentistry  by  unregistered  persons  would  at  the  present  time 
be  considered  equally  objectionable. 

Our  best  chance,  as  Mr.  Tomes  points  out,  is  to  push  forward  when 
the  Medical  Profession  does  so,  but  the  public  must  be  educated 
first. 

The  forthcoming  Annual  Meeting  will  afford  a  good  opportunity 
for  the  ventilation  of  this  important  subject,  and  we  look  forward 
to  hearing  the  expression  of  many  valuable  opinions  and  useful 
suggestions. 

We  not  infrequently  receive  letters  urging  the  prosecution,  by  the 
British  Dental  Association,  of  individuals  who  invite  patients  to  con- 
sult them  by  means  of  glaring  advertisements  which  are  at  the  first 
glance  capable  of  being  construed  as  an  infringement  of  the  Dentists 
Act,  We  take  this  opportunity  of  recommending  to  our  correspon- 
dents a  careful  perusal  of  the  Act  and  especially  of  clause  3,  and  of 
reminding  them  that  there  is  no  law  prohibiting  advertisement  per  se. 
That  an  amendment  dealing  with  the  prohibition  of  unqualified  prac- 
tice is  desirable  no  one  conversant  with  the  question  for  a  moment 
denies,  and  it  is  to  be  hoped  that  this  may  some  day  be  arrived  at^ 
but  the  question  of  prohibiting  advertisement  is  another  matter,  and 
one  which  is  not  in  the  least  degree  likely  to  meet  with  the  slightest 
consideration  at  the  hands  of  the  Legislature. 

We  have  received  from  Messrs.  Spottiswoode  copies  of  the 
Medical  and  Dentists*  Registers  for  1902.  The  former  shows  an 
increase  of  557  registered  practitioners  since  1901,  the  number  of 
Colonial  practitioners  being  supplemented  by  17,  while  the  new 
''  Foreign  List  "  makes  its  first  appearance  with  one  name. 
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In  view  of  the  widespread  discussion  to  which  the  Dentists  Act 
is  at  present  giving  rise,  it  is  interesting  to  compare  the  figures  in  the 
Dentists'  Register  of  1902  with  those  of  1879.  These  will  demonstrate 
to  those  who  regard  the  Act  as  an  insufficient  and  a  worthless 
measure,  that  whatever  its  shortcomings  may  be,  it  has  at  any  rate 
had  the  effect,  during  the  twenty-four  years  that  it  has  been  in  force, 
of  placing  at  the  disposal  of  the  public  a  considerable  number  of 
competent,  trained  practitioners,  and  of  reducing  by  nearly  one  half 
the  number  of  those  who  have  a  legal  title  to  the  name  of  dentist 
without,  however,  enjoying  the  advantages  of  special  training  and 
examination. 

In  the  Register  of  1879  we  find  that  of  Licentiates  in  Dental 
Surgery  of  the  Royal  College  of  Surgeons  England  there  were  336 
as  against  1,166  in  1902;  of  the-  Royal  College  Surgeons  Edinburgh, 
II  as  against  256  in  1902  ;  of  the  Faculty  of  Physicians  and  Surgeons 
of  Glasgow,  5  as  against  166  in  1902 ;  of  the  Royal  College  of 
Surgeons  in  Ireland,  131  as  against  421  in  1902,  the  total  number 
of  Licentiates  having  advanced  from  483  to  2,009,  or  from  9'i3  to  43*28 
per  cent,  of  the  total  number  of  dentists  on  the  Register. 

Of  persons,  on  their  own  declaration  in  bona  fide  practice  of  den- 
tistry before  the  Act,  there  were  in  August,  1879,  4,806 ;  the  total  in 
the  present  year  being  2,606.  Colonial  dentists  on  the  Register  only 
number  three,  and  the  foreign  dentists  23,  all  American.  The  total 
number  of  registered  dentists  is  4,641. 


Afscellanea* 


Benevolent  Fund. 
Donation  received  March  : 
North   Midland  Branch  of  B.D.A.     Collection  at   Hull, 

February  22  (per  D.  Headridge)  £2    o    o 

Guy's  Hospital  Dental  Travelling  Scholarship. 

Those  of  our  members  who  are  Guy's  men  may  be  glad  to  be 
reminded  that  the  Second  Biennial  Scholarship,  of  the  value  of  ;^ioo, 
will  be  awarded  by  the  Treasurer  upon  the  recommendations  of  the 
Dental  Council,  in  the  month  of  June,  1902.  The  object  of  the  award 
is  that  the  scholar  shall  have  the  advantage  of  at  least  six  months  post- 
graduate practical  work  at  a  foreign  dental  school.  It  was  felt  by  the 
Staff  that  a  thorough  insight  into  the  working  and  instruction  of  the 
best  Continental,  Colonial  and  American  schools  would  always  make 
Guy's  teaching  abreast  of  the  times. 

The  award  is  a  substantial  contribution  to  the  cost  involved  in  fees 
and  residence  abroad  for  six  months,  but  the  advantages  are  so  great 
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that  it  may  be  expected  that  the  number  of  applications  will  be  large, 
especially  when  it  is  remembered  that  the  scholar  may  become  a  Staff 
Demonstrator.  Men  qualifying  in.  May  next  will  be  eligible.  All 
enquiries  with  regard  to  the  Scholarship  should  be  addressed  to  the 
Dean,  Guy's  Hospital. 

Successful  Administration  of  Cotton-Wool  In  a  Case  of  a  Swallowed  Plate. 

Dr.  G.  Jameson  Johnston,  of  the  Royal  City  of  Dublin  Hospital, 
describes,  in  the  Medical  Press  of  April  2,  an  interesting  case  in  which 
cotton- wool  was  given  internally,  and  with  complete  success,  to 
accomplish  the  removal  of  a  denture  from  the  small  intestine.  The 
patient,  a  man  aged  20,  swallowed  his  plate  while  bathing.  He  was 
conscious  of  the  plate  being  stuck  in  the  back  of  the  throat,  but  had 
no  difficulty  in  breathing.  On  being  struck  sharply  on  the  back,  a 
dyspnoeic  attack  ensued,  due  to  the  plate  changing  its  position ; 
further  slapping  relieved  the  breathing,  but  he  suffered  great  pain. 
Dr.  Flood  saw  him  and  advised  his  removal  to  hospital.  During 
the  journey  the  jolting  of  the  car  appears  to  have  caused  the  plate 
to  go  further  down  the  oesophagus,  and  Dr.  Johnston  found  him, 
soon  after  his  admission  to  hospital,  in  a  very  exhausted  condition, 
pale,  and  in  a  cold  perspiration.  Breathing  was  not  difficult,  but 
he  complained  of  severe  pain,  which  he  referred  to  the  lower  end  of 
the  sternum.  Digital  exploration  and  palpation  of  the  neck  failed 
to  reveal  anything  abnormal.  Swallowing  a  teaspoonful  of  milk 
caused  great  pain.  A  sponge  probang  was  passed  without  any 
appreciable  resistance,  into  his  stomach.  The  passage  of  the 
instrument  was  evidently  painful,  and  the  probang  returned  smeared 
with  bright  blood.  The  relief  was  so  marked  and  maintained  as  to 
suggest  that  the  plate  had  been  passed  into  the  stomach.  The 
patient  was  quite  positive  that  the  plate  had  been  swallowed  and 
had  not  been  ejected.  Doses  of  5  ni  of  liq.  morph.  mur.  were  given 
every  three  hours,  with  the  twofold  purpose  of  allaying  the  pain  and 
minimising  peristalsis.  Much  pain  was  experienced  on  Friday  night, 
all  day  Saturday  and  throughout  Saturday  night,  ceasing  early  on 
Sunday  morning.  The  pains  were  paroxysmal  in  character,  and 
occasionally  very  violent.  On  Saturday  there  was  a  distinctly 
tender  spot  approximately  over  the  pylorus.  Dr.  Johnston  was 
unable  to  discover  any  signs  of  gastric  peristalsis,  owing  to  the 
rigidity  of  the  abdominal  wall  during  the  attacks.  A  wax  model 
of  the  plate  was  supplied  on  Monday,  its  shape,  and  the  nature  of  its 
clasps  suggesting  the  question  of  gastrotomy.  However,  it  was 
decided  to  wait,  and  administer  cotton- wool.  This  was  given  in 
thinly  teased-out  layers  in  bread  and  butter  sandwiches.  The  patient 
was  carefully  examined  by  means  of  the  Rontgen  rays,  by  Dr.  E. 
J.  Watson,  but  no  indications  of  the  plate  were  seen,  although  the 
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screen  showed  most  distinctly  metallic  buckles  and  buttons  through 
the  whole  thickness  of  the  body.  The  only  explanation  would  seem 
to  be  that  the  plate  was  in  the  small  intestine  and  the  peristalsis 
prevented  the  plate  remaining  sufficiently  long  in  one  position  to  be 
recognised.  The  following  Friday,  i.e.,  a  week  after  his  admission, 
paroxysmal  pains  again  ensued,  referred  this  time  to  the  right  iliac 
fossa.  Palpation  over  the  ileo-caecal  valve  caused  the  patient  to 
wince  from  pain.  The  pains  were  of  shorter  duration  than  previously, 
and  not  so  severe. 

About  5ss.  of  liquorice  powder  was  administered,  and  next 
morning  (Saturday)  a  motion  was  passed,  revealing  nothing.  Three 
hours  later  his  bowels  were  again  moved  quite  painlessly,  and  the 
plate  was  seen  enveloped  in  an  admixture  of  cotton  wool  and  faeces ; 
the  cotton  wool  was  firmly  entangled  around  the  large  clasp  on  the 
right  side  of  the  plate,  but  was  easily  removed  from  the  other  parts. 
The  patient  left  hospital  next  day,  and  has  been  perfectly  well  ever 
since. 

The  plate  is  described  as  weighing  95  grains  and  measuring 
4  centimetres  long  by  ij  wide,  carrying  a  right  upper  lateral  and 
canine,  with  a  long  clasp  for  the  right  first  bicuspid  and  a  short  one 
for  the  left  first  bicuspid.  The  plate  was  presumably  made  of  gold  or 
dental  alloy,  though  Dr.  Johnston  does  not  mention  this ;  but  in  the 
heading  it  is  described  as  a  metallic  denture. 

The  history  of  the  case  seems  to  show  that  the  plate  at  first 
stuck  in  the  back  of  the  pharynx,  and  changed  its  position  owing 
to  the  slaps  on  the  back  pressing  on  the  glottis  and  causing  great 
difficulty  of  breathing,  with  cyanosis  and  prominent  eyeballs.  The 
dyspnoea  was  relieved  by  further  slapping,  the  plate  slipping  down 
into  the  oesophagus  and  remaining  there  until  pushed  by  the  probang 
into  the  stomach,  where  it  remained  until  the  Sunday  morning. 
The  passage  through  the  small  intestine  lasted  until  the  following 
Friday.  The  paroxysmal  pain  in  the  ileo-caecal  region  points  to  its 
passage  through  the  ileo-caecal  valve,  and  the  laxative  which  was 
given  hastened  the  passing  through  the  large  intestine,  which  was 
terminated  next  morning. 

Dr.  Johnston  concludes  his  extremely  lucid  and  interesting 
description  of  this  instructive  case  by  remarking  that  the  treatment 
adopted  was  not  original,  but  is  not,  he  believes,  as  widely  known 
and  appreciated  as  its  obvious  merits  entitle  it  to  be. 


Faculty  of  Physicians  and  Surgeons  of  Glasgow— Dental  Examinations. 

At  the  April  sittings  of  the  Dental  Board  held  last  week  in  Glasgow, 
the  following  candidates  passed  the  respective  examinations : — First 
Examination :  George  F.  Frew,  Arthur  William  N.  Horton,  Adam 
H.  Inglis,  George  Campbell  Kennie,  Ronald  Alpin  M'Alpine,  Stephen 
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Smith.  Division  I.  only:  Alexander  Aitken,  William  Hugh  Benzie, 
Annie  Costane  Bark,  John  Weir  Capie,  Cecil  Gray,  John  Henderson, 
Clenwen  Saron  Jones,  Nathaniel  H.  R.  Leiper,  William  Dunsmore 
Oswald,  James  £.  Piatt,  Robert  Finlay  Paterson,  James  Scott,  Robert 
Thomson,  Edward  Whiteside.  Final  Examination :  Frank  Allday, 
Handsworth  ;  John  Holms,  Paisley ;  John  S.  Miller,  Glasgow ;  Harry 
W.  Sheldon,  Paisley. 

Royal  Dental  Hospital  of  London. 

On  Thursday,  March  13,  the  Annual  General  Meeting  of 
Governors  was  held  at  the  new  hospital  in  Leicester  Square,  the 
Chairman  of  the  Managing  Committee,  Mr.  John  Hampton  Hale,  a 
Vice-President  of  the  Institution,  occupying  the  chair.  The  report 
submitted  opened  with  an  appeciation  of  the  great  honour  conferred 
on  the  hospital  by  His  Majesty  in  becoming  its  Patron,  and  by  com- 
manding that  it  be  in  future  known  as  the  "  Royal  Dental  Hospital," 
an  honour  which  the  Committee  feel  will  go  far  to  emphasise  the 
worthiness  of  the  objects  of  the  Charity.  The  new  buildings  are  now 
as  complete  in  every  detail  as  can  be  suggested  by  modem  science, 
and  they  have  during  the  past  nine  months  been  open  for  the  recep- 
tion of  patients.  During  the  year  just  closed  70,040  cases  have  been 
treated,  an  increase  of  864  over  the  previous  year,  and  50,785  more 
than  the  number  treated  in  1874  (^^^  ^^^^  Y^^^  ^^  ^^^  hospital's 
existence).  The  Committee  were  gratified  to  be  able  to  notify  a 
small  increase  in  the  income  of  the  institution,  and  to  acknowledge 
the  receipt  of  legacies  from  the  executors  of  Miss  Harvie,  Mr.  Barrett, 
Mr.  West,  Mr.  Mocatta,  and  Miss  Chatto.  Unfortunately  the  income 
is  found  to  be  insufficient  for  the  needs  of  the  institution,  and  the 
Committee  earnestly  appeal  for  increased  help  to  meet  the  payments 
or  extinguishing  the  debt  and  the  additional  expenses  entailed  by  the 
extra  service,  higher  rates  and  taxes,  &c.,  due  to  the  enlarged  buildings 
and  more  efficient  administration.  New  annual  subscriptions  are 
specially  solicited,  and  with  donations  will  be  most  thankfully  received 
by  the  Bankers,  Messrs.  Barclay,  i.  Pall  Mall  East,  S.W.  ;  by  the 
Treasurer,  Mr.  F.  A.  Bevan ;  and  by  the  Secretary,  Mr.  J.  F.  Pink, 
at  the  Hospital,  who  will  gladly  furnish  any  desired  information. 
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Some  Remarks  on  General  Anaesthetics  in  Dental  Surgery. 

READ  AT  A   MEETING  OP  THE  CENTRAL  COUNTIES    BRANCH,    NOVEMBER  J,    I90I. 

By  W.  J.  McCARDIE,  B.A.,  M.B.,  B.C.,  Cantab. 

ANiCSTHETIST  TO  THE  GENERAL  AND   DENTAL   HOSPITALS,    BIRMINGHAM. 

Mr.  President  and  Gentlemen, — I  talce  it  as  a  high  compliment 
to  be  asked  to  read  a  paper  before  the  Central  Counties  Branch  of  the 
British  Dental  Association. 

I  propose  to  put  before  you  some  remarks  on  the  use  of  anaes- 
thetics in  dental  practice,  embodying,  as  far  as  possible,  the  results 
of  my  own  observation  and  experience,  which  have  now  covered  over 
2,500  cases,  with  several  anaesthetics,  mixtures  and  sequences  of  the 
same.  Of  local  anaesthetics  I  may  say  that  I  have  little  knowledge  of 
their  use  in  dentistry,  and  have  not  been  impressed  with  their  advan- 
tages in  my  own  person,  or  that  of  others.  I  should  think  that  save  in 
the  extraction  of  one  or  two  easy  roots  whose  nerves  are  dead,  local 
anaesthetics  are  not  of  much  value,  at  any  rate  from  the  patient's  point 
of  view. 

The  anaesthetics  in  common  use  in  England  are  nitrous  oxide, 
ether,  chloroform,  and  mixtures  of  the  two  latter.  On  the  continent 
ethyl  bromide  is  much  used,  nitrous  oxide  little,  and  in  many  parts 
not  at  all  for  the  shorter  operations.  Lately  ethyl  chloride  has  come 
into  vogue  abroad ;  chloroform  is  usually  the  alternative  to  the 
bromide  and  chloride  of  ethyl,  and  I  have  seen  it  given  to  an  out- 
patient in  the  sitting  posture. 

Ethyl  bromide  is  given  on  compresses  or  from  inhalers.     It  de- 
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composes  very  readily  when  exposed  to  the  light,  and  is  therefore 
kept  in  small  coloured  flasks.  About  lo  or  15  grammes  are  used  for 
each  administration,  the  maximum  quantity  being  about  30  grammes. 
I  saw  it  administered  several  times  in  Kiel  and  Hamburg  last  summer, 
and  noticed  that  a  state  of  analgesia,  rather  than  anaesthesia,  as  we 
understand  it,  was  arrived  at.  The  patient  was  always  in  the  sitting' 
position.  In  some  cases  there  was  excitement  and  after-sickness, 
both,  I  think,  partly  due  to  the  intermittent  method  of  administra- 
tion. The  duration  of  anaesthesia  obtained  was  about  half  to  one 
minute. 

Ethyl  chloride  has  in  many  places  abroad  replaced  ethyl  bromide 
during  the  last  four  years  or  so,  and  is  now  recommended  by  Seitz 
of  Konstanz,  for  all  dental  work,  instead  of  nitrous  oxide,  ether, 
chloroform,  or  ethyl  bromide.  It  is  usually  given  from  inhalers,  such 
as  the  one  I  show  you — that  of  Breuer,  which  has  a  vessel  to  hold 
gauze,  on  which  the  drug  is  sprayed  from  a  form  of  the  usual  spray 
apparatus  emitting  a  larger  stream  than  usual.  There  is  also  a  close- 
fitting  face- piece,  with  inspiratory  and  expiratory  valves.  The  ethyl 
chloride  is  not  unpleasant  to  take,  as  I  can  testify  from  personal 
experience,  the  sensations  induced  being  very  like  those  under  nitrous 
oxide.  If  properly  given,  narcosis  is  induced  in  less  than  two  minutes, 
sometimes  much  less — the  Germans  say  forty  seconds — and  anaesthesia 
lasting  from  one  to  three  minutes  can  be  obtained.  The  drug  can  be 
given  in  a  sitting  posture,  recovery  is  quick,  and  the  after-effects — 
from  a  short  inhalation  at  any  rate — are  very  slight  or  absent  alto- 
gether. According  to  Seitz,  anaesthesia  can  be  prolonged  for  three 
minutes  or  more  if  the  mask  be  left  over  the  nose  during  the  operation. 
Ethyl  chloride  and  bromide  appear  to  be  much  safer  than  chloro- 
form, but  probably  are  not  as  safe  as  ether.  Supposing  that  there 
were  no  such  narcotic  as  nitrous  oxide,  I  should  not  hesitate  to 
administer  these  ethyl  compounds,  and  especially  the  chloride,  for 
most  of  the  ordinary  short  dental  operations. 

At  present  neither  of  these  drugs  has  any  advantage  over  nitrous 
oxide  in  most  adult  cases,  now  that  administration  can  be  so  much 
prolonged  by  using  the  Coleman-Paterson  apparatus,  but  in  children 
ethyl  chloride  would  give  a  far  better  anaesthesia  than  nitrous  oxide. 
Alcoholic  and  hysterical  people  are  not  good  subjects.  Marshall,  of 
Liverpool,  has  recently  given  ethyl  chloride  in  46  dental  cases,  of 
which  two  were  failures.  He  has  seen  no  after  effects,  although  he 
was  twice  accused  of  indecent  assault.  I  have  administered  the  drug 
to  a  good  many  patients  for  the  removal  of  adenoids  and  tonsils,  for 
a  few  short  nasal  operations,  and  for  other  longer  procedures,  and 
since  my  earlier  experiences  have  had  very  good  results,  obtaining  on 
an  average  one  to  one  and  a-half  minutes'  anaesthesia  after  removal 
of  the  mask.     Once  or  twice  I  have  had  two  minutes,  and  once  two 
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and  three-quarter  minuted'  excellent  anaesthesia  after  inducing  deep 
narcosis,  and  then  taking  off  the  mask. 

Coming  now  to  ether,  chloroform,  mixtures  of  the  same,  and 
nitrous  oxide,  it  is  certain  that  the  administration  of  chloroform 
involves  danger,  of  mixtures  less  danger  just  in  proportion  to  the 
amount  of  ether  they  contain,  of  ether  still  less,  and  of  nitrous  oxide 
by  far  the  least  of  all.  There  is-  much  more  difference,  in  point  of 
danger,  between  chloroform  and  ether  than  between  ether  and  nitrous 
oxide.  I  think  that  ether  has,  in  dental  practice,  rather  unjustly 
incurred  some  of  the  odium  attached  to  chloroform,  and  should  in 
certain  cases  be  more  used  than  it  is  at  present,  as  will  appear 
shortly. 

Let  us  first  consider  and  dispose  of  chloroform.  Hewitt,  in  an 
enquiry  entitled  "  The  Safety  and  Sphere  of  Applicability  of  Chloro- 
form in  Dental  Surgery,"  read  before  the  British  Dental  Association 
at  Edinburgh  in  August,  1895,  which  perhaps  some  of  you  read  or 
heard,  concluded  that  chloroform  was  not  a  safe  anaesthetic  in  dental 
work.  He  **  found  that  in  Scotland,  where  chloroform  is  very 
commonly  used  in  dental  practice,  the  ratio  between  the  fifteen  years' 
dental  anaesthetic  fatalities  and  the  population  is  about  four  times 
higher  than  the  ratio  for  England  and  Wales,  excluding  London,  in 
which  countries  chloroform  is  less  commonly  used  for  dental  anaes- 
thetic purposes  than  in  Scotland,  and  about  eight  times  higher  than 
the  ratio  for  London,  in  which  city  chloroform  is  practically  never 
used  in  this  branch  of  surgery."  In  Scotland  there  are  no  coroners' 
inquests ;  cases  are  less  likely  to  be  made  public  than  in  England,  and 
the  proportion  of  deaths  is  probably  really  higher  than  Dr.  Hewitt's 
estimate.  Hewitt  further  remarks  that  there  are  very  few  cases  in 
which  neither  nitrous  oxide  nor  ether  should  be  chosen.  When  such 
cases  do  occur,  he  says  that  the  A.  C.  E.  mixture  or  chloroform  should 
be  selected.  "  Thus,  if  several  difficult  [the  italics  are  mine]  teeth 
have  to  be  removed  from  a  patient  with  some  heart,  lung,  pleural,  or 
abdominal  affection,  which  is  attended  by  great  dyspnoea,  so  that 
ether  is  contraindicated,  one  of  the  agents  mentioned  should  be 
chosen."  Now  that  nitrous  oxide  mixed  with  oxygen,  and  especially 
since  the  nasal  method  of  administering  '*  gas  "  is  available,  whereby 
one  can  practically  avoid  all  undue  strain  from  the  asphyxial  element 
on  the  vital  organs,  there  is  even  less  need  for  the  administration  of 
chloroform  in  any  particular  case. 

Again,  the  idea  that  chloroform  is  safer  when  given  to  children 
than  to  adults — that,  in  fact,  it  is  almost  quite  safe — is  a  wrong  one. 
My  experience  is  that  di£Eiculties  and  dangers  arise  more  frequently 
with  chloroform  in  infants  and  children  than  in  their  elders,  and  I 
generally  give  them  ether  with  great  confidence  and  little  trouble  for 
nearly  all  surgical  procedures,  and  especially  those  attended  by  much 
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shock  or  loss  of  blood.  What  I  have  just  said  is  well  borne  out  by 
the  Report  of  the  Anaesthetics  Committee  of  the  British  Medical 
Association. 

I  find,  on  looking  through  the  list  of  danger  cases  under  chloroform, 
that  44  out  of  I II  of  them  occurred  in  infants  and  children  under 
12  years  of  age,  and  to  add  emphasis  to  this,  I  think  it  may  be 
taken  as  a  fact  that  not  as  many  serious  operations  are  undertaken  on 
children  as  on  adults,  and  that  children,  as  a  rule,  are  not  so  subject 
as  their  elders  to  serious  lesions  of  vital  organs,  complicating  the 
administration  of  anaesthetics  in  general  surgery. 

It  may  be  said  that  ^*  gas  "  is  best  for  the  patient,  ether  for  the 
anaesthetist,  and  chloroform  for  the  surgeon.  This  does  not  altogether 
apply  in  dental  work,  for  the  operator  can  operate  better  under  ether 
than  under  chloroform,  because  the  patient  can  be ''  charged  up"  for 
a  long  anaesthesia  under  ether,  an  injudicious  thing  to  do  with  chloro- 
form ;  while  again,  under  ether  he  may  safely  be  placed  in  the 
upright  position,  a  thing  unsafe  with  chloroform ;  so  that  thus  the 
usual  relative  position  of  the  patient  and  operator  may  be  kept — a 
great  advantage  to  the  latter,  and  no  disadvantage  to  the  former  or 
to  the  anaesthetist.  The  usual  mixtures  of  chloroform  and  ether  act 
as  anaesthetics  practically  in  virtue  of  the  amount  of  chloroform  they 
contain,  and  are  safer  as  compared  with  chloroform,  in  proportion  to 
the  quantity  of  stimulant  ether.  The  A.  C.  £.  or  £,C,  mixtures,  then, 
occupy  a  position  somewhere  about  midway  between  ether  and  chloro- 
form. I  do  not  think  that  a  mixture  of  these  two,  containing  a 
smaller  proportion  of  ether  than  is  contained  in  either  the  A.  C.  £.  or 
E,C„  is  of  much  value  in  respect  of  the  stimulant  ether  factor.  One 
of  these  mixtures  is  always  preferable  to  pure  chloroform  in  dental 
surgery. 

We  may  take  it  as  an  axiom  that  nitrous  oxide,  given  in  some 
way  or  other,  is  by  far  the  best  for  routine  dental  work. 

Now  let  us  deal  with  some  particular  cases  in  which  our  routine 
procedure  should  be  changed.  Suppose  we  have  to  do  with  a  case  of 
severe  trismus,  due  to  a  large  tooth  abscess,  which  has  caused  much 
inflammatory  swelling  outside  the  mouth, — and  it  must  be  remem- 
bered, inside  it  also — and  perhaps  leading  to  dyspnoea  from  pressure 
of  the  swelling  about  the  throat.  We  cannot  give  the  patient  nitrous 
oxide  in  the  ordinary  way,  since  any  limitation  of  air  will  cause  venous 
engorgement,  increase  the  sweUing,  dyspnoea  and  spasm,  and  so 
endanger  life.  Etherisation  also  will  cause  greater  vascularity,  and 
probably  much  more  mucous  secretion  than  usual,  and  as  generally 
performed,  will  involve  much  cutting  off  of  air,  so  that  it  will,  like 
nitrous  oxide,  tend  to  increase  dyspncea.  If,  in  such  a  case,  the 
patient  is  not  a  very  vigorous  adult,  and  a  small  wedge  can  be 
inserted  between  the  jaws  beforehand,  nitrous  oxide,  with  plenty  of 
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oxygen  administered  for  three  or  four  minutes,  may  suffice,  or  perhaps 
the  continuous  method  of  administration,  with  plenty  of  air,  might  be 
tried.  But  if  the  patient  be  a  child,  or  else  a  big,  vigorous  adult,  a 
fat,  bloated  person,  or  of  alcoholic  habit,  the  safest  plan  is  to 
administer  chloroform  very  slowly,  until  there  is  enough  muscular 
relaxation  to  allow  of  the  jaws  being  opened.  The  greatest  care  must 
in  all  these  cases  be  taken  as  to  posture  during  administration,  so  that 
if  an  abscess  should  burst,  the  matter  may  run  away  from  the  throat. 
If  chloroform  is  being  given,  the  head  should,  if  possible,  be  laid  flat 
on  the  side  of  the  abscess,  and  every  precaution  taken  to  avoid  the 
beginning  of  asphyxia,  which,  once  started,  increases  very  rapidly, 
and  might  ultimately  necessitate  tracheotomy — not  an  easy  task  in  an 
emergency  of  this  kind.  In  other  difficult  cases,  if  the  patient  be  a 
chronic  alcoholic,  or  an  extremely  big  and  powerful  man — for  example 
a  policeman — we  may  find  it  impossible  lo  obtain  satisfactory  anaes- 
thesia with  nitrous  oxide.  Then  it  is  best  to  put  him  deeply  under 
ether  if  there  be  no  tendency  to  dyspncea.  The  after  effect  of  etheri- 
sation upon  this  class  of  patient  is  very  slight. 

Incases  of  marked  phthisis,  "gas"  and  oxygen  should  be  used, 
and  if  many  extractions  are  necessary,  probably  the  administration  of 
chloroform  is  to  be  preferred  to  that  of  nitrous  oxide  by  the  prolonged 
method,  as  being  less  likely  to  throw  strain  on  the  diseased  lung,  and 
lead  to  haemoptysis.  Ether,  of  course,  is  contraindicated.  Chloro- 
form again,  or  a  mixture  of  chloroform  and  ether,  is  to  be  preferred  to 
nitrous  oxide  for  multiple  extractions  at  one  time,  in  people  whose 
arteries  are  much  thickened,  who  suffer  from  kidney  disease  and 
whose  arterial  tension  is  high,  because  of  the  risk  of  rupture  of  a 
cerebral  vessel  under  the  nitrous  oxide,  and  consequent  haemorrhage 
into  the  brain.  For  a  short  operation  on  these  patients,  ''gas"  and 
oxygen  may  answer.  H.  A.  Hare,  an  eminent  American  therapeutist, 
has  seen  two  fatal  cases  of  apoplexy  after  nitrous  oxide,  principally 
due  to  rise  of  arterial  tension  from  limitation  of  air  during 
administration. 

In  old  people,  of  the  florid  and  stout  type,  limitation  of  air  supply 
is  badly  borne,  and  cyanosis  quickly  occurs,  so  it  is  advisable  when 
administering  "  gas  '*  in  the  ordinary  way  to  allow  a  breath  of  air 
occasionally,  just  before,  or  as  soon  as,  the  colour  begins  to  change, 
and  respiration  becomes  stertorous.  Anaemic  people  usually  take 
nitrous  oxide  very  well,  need  little  of  it,  and  should  be  allowed  air 
at  intervals.  As  they  do  not  change  colour  greatly,  the  tendency  is 
usually  to  give  them  too  much. 

Pregnancy, — Pregnancy  need  not,  in  most  cases,  cause  us  to  vary 
our  method,  save  perhaps  in  the  last  two  or  three  months  of  that 
condition,  when  perhaps  the  very  quiet  anaesthesia  obtained  under 
'*  gas"  and  oxygen  will  cause  the  least  general  disturbance  of  function. 
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If  there  are  many  extractions  needed,  it  will  be  best  to  do  only  a  few 
at  a  time,  as  any  prolonged  operation  involves  distinctly  more  shock. 
Children. — The  production  of  a  satisfactory  anaesthesia  by  nitrous 
oxide  in  children  under  7  or  8  years  of  age  is  often  difficult,  and  in 
some  cases  impossible,  for  anything  more  than  a  very  short  dental 
operation,  and  the  more  so  the  younger  they  are.  The  apparatus  is 
awkward  to  use,  and  may  frighten  the  child.  The  usual  rapidity  of 
operation  is  sometimes  unattainable  because  of  the  smallness  of  t)ie 
mouth,  the  largeness  of  the  forceps,  the  engorgement  of  the  tongue 
and  soft  parts,  the  great  tendency  to  cyanosis,  spasm  and  jactitation. 
The  extraction  of  four  '*  sixes "  is  a  good  illustration  in  point,  and 
often  with  the  elder  children  this  can— if  the  patient  be  quiet— be 
done  by  using  the  prolonged  method,  but  in  any  case  absolute 
success  is  by  no  means  so  certain  as  with  adults.  If  the  child  be 
naughty  or  frightened,  unless  there  be  only  one  or  two  extractions,  it 
is  better,  I  think,  not  to  administer  **  gas,"  because  the  struggling 
and  irregular  breathing  during  induction  will  not  allow  of  a  result- 
ing satisfactory  anaesthesia.  I  believe  that  in  the  case  of  younger 
children,  it  is  far  better  to  do  the  necessary  extractions  at  one  sitting. 
It  is  very  ^distressing  for  parents,  operator,  and  anaesthetist  to  hear 
the  cries,  apparently  of  pain — though  perhaps  unremembered  after- 
wards— of  a  partly  anaesthetised  child.  The  quick  recovery  to  sense, 
fright,  and  perhaps  shock,  of  a  little  child  who  cannot  reason  out 
things,  to  me  seems  oftentimes  cruel.  In  children,  I  take  it,  the 
teeth  are  proportionately  larger,  and  stumps  are  not  so  frequently 
found  as  in  adults,  and  the  effects  of  moral  or  physical  shock  are 
much  more  marked.  As  in  general,  so  in  dental  surgery,  then,  the 
very  quick  recovery  from  anaesthesia  in  children  is  not  always  an 
unmitigated  advantage.  It  is  even  better  that  they  should  not  at 
once  wake  to  a  knowledge  of  the — to  them — fearful  surroundings; 
the  younger  the  child,  the  more  does  this  apply.  Therefore,  if  the 
one  administration  of  "  gas"  will  not  suffice  for  the  completion  of  the 
operation,  it  is  much  better  to  give  ether  either  throughout,  or 
preferably  preceded  by  a  little  mixture  of  chloroform  and  ether,  until 
the  crying  has  ceased  or  the  child  is  "  fuddled.'*  I  think  that  there 
is  practically  no  more  danger  in  giving  ether  than  nitrous  oxide  to 
young  children,  in  fact  less,  while  the  advantages  of  certainty,  quiet, 
full  relaxation  of  muscles,  deliberate  operation,  absence  of  cyanosis, 
spasm,  &c.,  and  moderately  quick  recovery  in  a  few  minutes,  without 
shock  or  much  disagreeable  after-effect,  are  very  great,  for  the  after- 
effects of  short  inhalations  of  ether  are  small.  The  administration 
and  operation  in  an  ordinary  case  would  not  take  more  than  five 
minutes,  and  recovery  would  come  about  in  less  than  that  time. 
Preparation  need  not  be  severe.  I  think  then,  as  I  said  before,  that 
there   is  rather  an  unnecessary  fear  of  ether  as  an  anaesthetic  for 
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children,  and  that  this  drug  has  incurred  vicariously  some  of  the 
odium  attached  to  chloroform.  Marshall,  of  Liverpool,  thinks  ethyl 
chloride  is  an  ideal  anaesthetic  for  children.  Six  of  his  cases  were 
under  10  years  of  age.  He  administered  to  them  till  the  corneal 
reflex  was  abolished.  From  my  experience  of  ethyl  chloride  as  a 
general  anaesthetic,  I  think  that  for  short  operations  in  small  children 
it  gives  far  better  results  than  nitrous  oxide.  The  anaesthesia  is 
quiet  and  sleep-like,  being  two  or  three  times  as  long  as  that  of 
nitrous  oxide,  while  there  is  usually  muscular  relaxation,  and  always 
good  colour. 

Multiple  Extractions. — Let  us  now  consider  the  question  of  multiple 
extractions.  This  differs  somewhat,  I  take  it,  in  the  case  of  hospital 
and  private  patients.  Many  of  the  former,  when  they  come  to 
hospital,  imagine  that  they  need  only  one  or  two  teeth  taken  out, 
and  when  they  find  perhaps  that  several  extractions  on  each  side  of 
the  mouth  are  necessary,  do  not  quite  realise  what  this  means. 
After  explanation  choice  should  be  given  as  to  whether  they  will 
(as  perhaps  is  best)  have  only  a  few  extracted,  or  one  side  of 
the  mouth  finished,  leaving  the  other  side  free  for  use  for  a  time; 
or  whether  they  wish  the  operation  completed  at  one  sitting,  if 
possible.  Much  will  depend  on  whether  the  patient  comes  from  a 
distance,  or  has  to  go  again  to  work  the  same  day,  or  it  is  inconvenient 
for  him  to  come  again.  Nervousness  and  general  condition  must  be 
considered.  It  is  best  to  do  as  much  as  possible  at  one  time  for  the 
nervous  patient.  I  think  that  working  people  generally  prefer  to 
have  everything  done  at  one  sitting,  even  if  there  be  some  shock,  and 
other  possible  after-e£fect.  Private  patients,  too,  often  make  the 
same  choice,  having — especially  the  nervous  ones — no  great  liking 
for  several  sittings  under  '*  gas."  On  the  other  hand,  many  of  the 
less  impressionable  may  choose  to  come  several  times,  and  have  as 
little  disturbance  as  possible.  If,  then,  it  be  a  question  of  one,  two, 
or  more  sittings,  each  case  must  be  judged  on  its  merits,  remember- 
ing always  that  the  too  little  is  better  than  the  too  much.  If  the 
patient  be  hysterical  it  is  advisable  to  complete  the  operation  at  one 
time  if  possible,  whether  under  **  gas  "  or  ether. 

Shock. — I  have  often  been  asked  whether  the  after-effects  of  a 
prolonged  ''  gas "  administration,  are  at  all  or  much,  greater  than 
those  of  an  ordinary  one,  and  several  times  I  have  been  told 
that  severe  after-effects  have  been  seen.  We  must  distinguish 
between  the  shock  due  to  multiple  and  often  difficult,  extractions, 
and  the  effects  of  the  '<  gas."  I  do  not  think  that,  generally  speak- 
ing, the  prolonged  administration  of  *'  gas  "  per  se  entails  any  serious 
degree  of  after-effect.  We  have  to  remember,  especially  in  long 
cases,  that  the  patient  is  usually  not  in  good  condition,  and  that 
there  has   been   some,   often   a   large,  amount  of    nervous  tension 
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exerted  on  his  part,  to  bring  him  '<  up  to  scratch,"  so  to  speak, 
and  that  after  a  period  of  unconsciousness  there  is  a  corresponding 
break  down  of,  or  reaction  from,  the  mental  tension.  This  is  some- 
what in  the  nature  of  a  relief,  and  is  the  more  evident  because 
recovery  is  so  rapid.  Here  we  see  again  that  there  is  some 
advantage  in  the  slower  recovery  following  the  use  of  ether.  Any 
shock  that  occurs  after  the  administration  of  **  gas  "  is  usually  due, 
and  in  proportion,  to  the  severity  of  the  operation  and  the  condition 
of  the  patient,  and  has  no  relation  to  the  **  gas."  The  extraction 
of  several  or  many  large  or  difficult  teeth,  certainly  in  a  patient  in 
bad  condition,  may  entail  some  faintness  and  shock,  and  the  more 
so  the  greater  number  of  nerve  roots  severed  and  the  amount  of 
laceration  of  the  tissues.  I  have  witnessed  this  particularly  in 
multiple  extractions  under  "  gas  "  for  incurable  neuralgia.  On  the 
other  hand,  the  extraction  of  many  old  and  decayed  stumps  usually 
involves  little  shock,  even  though  the  operation  be  a  prolonged 
one;  thus  confirming  my  view  as  to  the  comparative  harmlessness 
of  "gas."  Therefore,  if  the  choice  of  one  or  several  sittings  be 
open,  and  other  things  be  equal,  I  think  that  it  is  better  for  the 
patient  to  have  two  or  more  sittings  under  nitrous  oxide,  if  ether  be 
not  chosen,  for  the  extraction  of  many  big  or  difficult  teeth,  and  that 
if  it  be  preferred  by  him,  and  it  be  possible,  the  removal  of  a  series 
of  old  stumps  be  undertaken  at  one  time. 

The  rapid  awakening  after  nitrous  oxide  anaesthesia  conduces  to 
shock,  so  that  for  a  very  severe  operation,  which  it  is  wished  to  finish 
the  first  time,  even  though  it  could  possibly  be  done  under  nitrous 
oxide,  it  would  be  better  to  anaesthetise  the  patient  by  ether,  firstly, 
to  make  sure  of  completion ;  secondly,  to  prevent  shock  by  the  stimu- 
lating inhalation  of  the  ether ;  and  thirdly,  to  allow  of  slower  recovery 
to  the  patient ;  and  fourthly,  to  allow  every  advantage  of  time  to  the 
operator.  We  must  remember  that  most  of  the  cases  for  multiple 
extractions  occur  in  women,  who  are  more  liable  to  shock  than  men. 

We  will  now  consider  some  points  about  the  anaesthetics  in 
common  use : — 

"  Gas  "  and  Oxygen, — This  mixture  for  short  operations  gives  in 
most  cases  the  most  perfect  and  sleep-like  type  of  anaesthesia,  but  it 
usually  only  allows  an  advantage  over  "  gas  '*  administered  in  the 
ordinary  way  of  about  ten  seconds,  and  now  that  prolonged  methods 
are  obtainable,  it  is  less  needed  than  formerly.  However,  to  a 
certain  degree  the  patient  can  be  **  charged  up  **  by  continuously 
administering  the  mixed  gases  for  about  three  minutes,  so  that  a 
much  longer  anaesthesia  can  often  be  obtained,  as  much  as  fifty^ 
sixty,  or  even  seventy  seconds,  in  suitable  types  of  subjects.  The 
mixture  gives  the  best  results  in  weakly,  anaemic,  or  old  people,  and 
in  those  suffering  from  some  of  the  severe  forms  of  disease  of  the 
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hearty  lungs  or  kidneys.  I  was  once  asked  to  give  an  anaesthetic  for 
extraction  of  eleven  teeth  in  a  woman  suffering  from  all  these  forms 
of  disease,  and  -by  "charging  her  up"  well,  got  a  perfectly  quiet, 
sleepless  anaesthesia  of  more  than  one  and  a- half  minutes,  enabling 
the  operator  to  finish  his  task  with  ease.  "Gas"  and  oxygen  is  of 
little  use  in  very  robust  or  alcoholic  subjects.  By  giving  air  at 
regular  intervals  with  the  ordinary  "gas"  apparatus,  we  can  get 
results  much  more  like  those  of  "  gas  "  and  oxygen  than  would  be 
expected,  if  Hewitt's  apparatus  be  not  to  hand. 

Nitrous  Oxide, — In  administering  nitrous  oxide,  I  should  like  to 
emphasise  the  importance  of  first  trying  to  get  the  confidence  of  the 
patient,  and  the  help  that  this  gives  to  the  administrator.  It  is,  of 
course,  a  much  easier  thing  to  do  in  private  than  in  hospital  practice. 
Usually,  like  in  the  administration  of  ether  and  chloroform,  as  is  the 
induction,  so  is  the  continuance  of  narcosis.  A  friendly  handshake 
with  a  nervous  patient,  some  words  of  encouragement,  and  explana- 
tion of  what  you  want  him  or  her  to  do,  how  to  breathe,  say  "  quietly 
in  and  out  through  the  mouth,"  will  greatly  help.  When  the  prop  is 
placed  in  the  mouth,  he  may  be  told  that  it  is  probably  the  most 
unpleasant  part  of  the  proceedings,  and  that  it  is  needed  only  to 
prevent  the  operator's  fingers  being  bitten.  During  the  first  few 
breaths,  encourage  the  patient  by  telling  him  he  is  doing  very 
well.  When  the  operation  is  over,  let  him  come  round  quijetly,  as 
from  sleep.  It  is  unwise  to  try  and  wake  him  up,  or  pull  the  gag  out 
of  his  mouth  during  partial  consciousness,  as  he  may  mistake  any 
disturbance  of  parts  to  operative  interference.  Quiet  during  this  and 
the  induction  stage  is  very  necessary.  There  should  never  be  heard 
the  sounds  of  instruments  clashing,  and  the  only  voice  should  be  that 
of  the  administrator. 

Apparatus. — The  best  apparatus  to  use  is  that  of  Hewitt,  which 
has  a  special  form  of  stop-cock,  and  in  which  the  gas  bag  fits  closely 
on  to  the  stop-cock.  In  many  old  apparatus  the  bag  is  separated 
from  the  face-piece  and  stop-cock  by  a  length  of  tubing.  This  long 
interval  sometimes  causes  difficulty  in  the  inspiration  of  "  gas,"  and  a 
feeling  of  suffocation,  especially  in  a  vigorous  patient.  I  have  often 
found  that,  when  I  have  given  patients  "  gas  "  from  Hewitt's  apparatus, 
the  feeling  of  suffocation  complained  of  formerly  when  it  was  admin- 
istered from  older  apparatus,  was  absent.  Another  cause  of  the 
feeling  of  suffocation  is,  of  course,  tightness  of  garments.  All  clothing 
must  be  absolutely  loose,  and,  in  the  case  of  ladies,  one  must  be 
\nsibly  certain  that  the  corsets  are  undone.  All  rubber  tubing  should 
be  of  large  calibre,  in  order  to  avoid  the  noise  of  rushing  "  gas."  So- 
called  "quieteners"  are  useless.  Stop-cocks  with  rubber  valves 
should  be  kept,  when  not  in  use,  in  such  a  position  that  the  valve 
falls  over  the  opening  it  is  intended  to  cover,  otherwise  it  may  curl 
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up,  and  not  act  effectively  when  needed.  Several  sizes  of  face-piece 
should  be  kept,  for  success  and  comfort  during  administration  depend 
greatly  upon  accurate  fitting  of  the  face  piece,  and  for  children  a 
sufficiently  small  one  is  essential.  The  top  of  the  face-piece  should 
touch  the  root  of  the  nose,  and  the  lower  part  should  reach  nearly  to 
the  chin.  Face-pieces  should  not  be  blown  up,  but  allowed  to  fill 
with  air,  else  the  cushion  does  not  properly  fill  up  the  irregularities  of 
the  face.  If  the  patient  be  bearded,  less  air  than  usual  is  needed  in 
the  cushion,  and  the  beard  should  be  moistened,  if  possible,  before  the 
inhalation,  to  help  the  accurate  fitting  of  the  face-piece. 

The  best  time  to  give  *'  gas  '*  is  about  three  hours  after  an  ordinary 
meal.  If  the  patient  feels  really  faint  before  the  administration,  it  is 
well  to  give  one  or  two  ounces  of  brandy  in  an  equal  quantity  of  water, 
i,e.,  as  strong  as  possible  ;  the  draught  should  be  swallowed  at  a  gulp 
like  medicine.  Thus  given,  it  will  not  cause  sickness,  and  will 
quickly  stimulate.  In  really  bad  cases  ten  minims  of  liquor  strychninae 
may  be  added  to  it.  All  apparatus  should  be  got  ready,  even  to  the 
filling  of  the  *'  gas  "  bag,  before  the  patient  enters  the  room. 

Props. — It  is  always  better  to  use  a  side  prop,  and  if  a  front  one  is 
necessary  the  mouth  should  not  be  opened  too  widely.  Often  with 
the  use  of  a  central  prop  widely  opened,  subluxation  of  the  lower  jaw 
occurs,  and  I  have  known  it  to  be  dislocated  before  now,  and  more 
than  once  in  the  same  patient,  greatly  to  his  inconvenience. 

Posture. — Proper  posture  is  most  important  in  the  administration  of 
nitrous  oxide,  as  of  all  anaesthetics,  for  by  it  is  efficient  and  easy 
breathing  ensured.  In  many  ordinary  cases,  slight  deviations  from  the 
right  position  may  not  much  matter,  but  in  the  vigorous  or  full- 
fleshed,  bull-necked  patient,  proper  posture  only  can  ensure  full 
success.  The  head  must  be  in  a  line  with  the  trunk,  neither  flexed  or 
extended,  i.e.,  in  the  natural  and  easiest  position  for  breathing ;  so 
that  the  tongue  and  floor  of  the  mouth  lie  in  a  horizontal  plane,  or 
very  slightly  inclined  forwards.  Thus  during  unconsciousness,  the 
tongue  remains  forwards,  the  air  way  is  free  and  any  blood  or  foreign 
bodies  do  not  gravitate  backwards.  Most  of  the  difficulties  that  arise 
during  administration  come  from  neglect  of  this  simple  rule.  For 
extraction  of  upper  teeth,  it  may  be  necessary  to  raise  the  chair  to  a 
high  level,  and  if  the  head  must  be  thrown  back,  it  should  be  done 
after  anaesthesia  has  been  induced.  Hewitt  puts  an  inflated  cushion 
behind  the  head  in  these  cases,  and  just  before  operation  deflates  it. 
As  regards  the  patient's  hands,  they  are  best  lightly  clasped  together 
in  the  lap. 

All  the  muscles  should  be  placed  in  the  position  of  full  relaxation, 
and  especially  those  of  the  limbs.  The  legs  should  be  bent  rather 
back  under  the  patient,  or,  better  still,  hang  freely,  and  if  there  be  a 
foot  board  to  the  chair  there  should  be  on  it  no  ledge  or  projection, 
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such  as  a  foot  rest,  against  which  the  feet  can  gain  purchase.  The 
patient,  for  some  reason  or  other,  will  usually  if  possible  set  his  feet 
against  the  ordinary  foot  rest,  and  if  spasm  arises,  may  tend  to 
support  himself  on  his  heels  and  head,  assuming  a  position  of  opistho- 
tonos, or  may  even  shoot  himself  up  the  chair,  the  feet  being  fixed. 
In  this  position  the  tongue  falls  back  and  asphyxia  may  arise.  Again, 
his  foot  sometimes  becomes  entangled  in  the  foot  rest,  and  gives  a 
very  fixed  point  for  muscular  action.  The  natural  position  of  ease  in 
most  joints  is  that  of  moderate  flexion,  and  our  aim  should  be  to  get 
this  in  the  posture  for  dental  operations  under  ansesthetics.  If  I  had 
to  design  a  dental  chair,  for  extractions  only,  the  back  and  seat 
would  be  exactly  at  a  right  angle.  The  back  should  be  upright 
and  there  should  be  no  foot  board  at  all.  A  footstool  might  occasion- 
ally be  of  advantage.  The  mechanics  then,  if  I  may  so  call  them, 
of  posture,  are  very  important,  and  difficulties  arising  from  faulty 
mechanics  must  be  remedied  by  mechanical  means.  Thus,  if  a 
patient's  breathing  is  seriously  obstructed  or  stops,  he  becomes  blue 
or  black  in  the  face,  then  the  first  thing  to  do  is  not  to  pull  at  his 
tongue  with  a  pair  of  forceps— a  procedure  which  he  will  have  cause 
to  remember  afterwards — but  to  tilt  his  head  and  body  forwards,  andL. 
then  push  forwards  the  lower  jaw  by  pressure  on  the  angles  from 
behind.  This  not  only  brings  the  tongue  forward,  but  also  pulls  up 
the  epiglottis,  and  opens  up  the  whole  of  the  air  way.  If  this  does  not 
succeed,  the  tongue  should  be  forcibly  hooked  forwards  by  the  fingers 
and  the  epiglottis  pulled  up.  I  have  never  seen  any  difficulty  of 
breathing  in  a  patient  properly  under  nitrous  oxide,  when  his  head 
was  in  a  good  position,  unless  the  tongue  had  been  forced  back,  but  I 
have  several  times  seen  serious  respiratory  obstruction  from  faulty 
position.  I  have  never  seen  danger  from  pure  over-dosage.  Luckily, 
under  ordinary  *'  gas ''  administration,  the  faults  of  position  do  not 
generally  last  long  enough  to  lead  to  grave  conditions. 

Rebreathing. — A  word  as  to  rebreathing  of  nitrous  oxide.  This  is 
generally  thought  to  be  injurious,  or  at  least  not  hygienic.  There  is, 
however,  as  pointed  out  by  Hewitt,  an  advantage  in  allowing  re- 
breathing  towards  the  end  of  the  administration,  because  it  distinctly 
prolongs  the  anaesthesia.  It  does  so  thus.  The  small  residual  amount 
of  oxygen  left  in  the  lungs  at  the  last,  instead  of  being  altogether 
washed  out  by  the  '*gas,"  is  breathed  backwards  and  forwards  until 
it  is  gradually  used  up,  thereby  delaying  the  onset  of  the  cyanosis, 
stertor,  and  jactitation,  which  it  must  be  remembered  are  all  asphyxial 
in  origin  and  not  peculiar  to  nitrous  oxide  anaesthesia.  This  delay 
allows  of  the  introduction  of  a  greater  quantity  of  **gas"  into  the 
lungs,  and  so  prolongs  anaesthesia  somewhat.  In  another  degree  this 
same  thing  is  seen  in  the  administration  of  *'  gas  "  and  air,  or  for  two 
or  three  minutes  or  so,  of  ''  gas ''  and  oxygen ;  a  larger  amount  of 
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"gas'*  can  be  inhaled,  and  a  larger  anaesthesia  results.  The  same 
thing  happens  with  chloroform  and  ether  if  oxygen  instead  of  air  be 
given  with  them. 

The  closing  of  the  nares  during  operation  will  appreciably  lengthen 
anaesthesia.     This  little  device  I  often  employ  in  ordinary  cases. 

Continuous  Methods  of  Administering  Nitrous  Oxide, — Now  let  me 
make  some  remarks  on  the  continuous  methods  of  administering 
nitrous  oxide.  Harvey  Milliard's  plan  of  passing  a  catheter  through 
the  nose  after  inducing  anaesthesia  in  the  ordinary  way  is  a  difficult 
one  to  carry  out,  and  has  found  few  supporters.  I  tried  it,  and  had 
little  success.  Then  Mr.  Coxon's  idea  of  passing  a  stream  of  "  gas  " 
into  the  mouth  during  operation  came  into  vogue,  and  attained  a  large 
measure  of  success,  while  Paterson  was  working  out  Coleman's  idea 
of  administering  the  **  gas  "  through  a  nose-piece.  I  used  Mr.  Coxon's 
plan  in  a  great  many  cases  but  have  now  given  it  up.  The  Coleman- 
Paterson  method  has  displaced  the  other  two,  and  largely  obviates  the 
necessity  for  etherisation  and  chloroformisation.  Thus  a  few  years 
ago,  at  the  Dental  Hospital  in  this  city,  there  were  about  thirty 
administrations  of  ether  and  chloroform  each  year  ;  last  year  there 
were  only  two,  and  I  do  not  think  there  has  been  one  at  all  this  year. 
The  general  advantages  of  the  change  in  practice  are  patent. 

As  regards  mouth  props,  the  best  plan,  if  it  be  possible,  is  to  place 
a  side  prop  on  the  side  opposite  to  that  first  to  be  operated  on,  and 
then  to  have  the  operation  Rnished  on  that  side;  then  to  place 
another  prop  on  this  side,  to  allow  of  operation  on  the  other,  thus 
saving  the  need  for  assistant  or  anaesthetist  to  use  **  Mason's"  gag. 

If  proper  posture  be  essential  to  full  success  in  ordinary  "  gas" 
administration,  it  is  all  important  in  the  continuous  method,  and  the 
great  difficulty  with  which  one  has  to  contend  is  to  keep  the  lower 
jaw,  head,  and  tongue  in  their  natural  positions  throughout  operation. 
If  the  tongue  falls  back  and  blocks  the  pharynx,  it  is  evident  that 
neither  air  nor  "  gas  "  can  enter  through  the  nose  or  mouth,  and 
asphyxia  results.  Now  if  the  head  be  thrown  or  pushed  back,  or  the 
jaw  be  unduly  depressed,  the  tongue  goes  back  and  obstruction  at 
once  begins.  Difficulty  in  this  respect  usually  arises  early  in  the 
administration,  because  operation  is  generally  begun  on  the  lower 
jaw,  and  a  vigorous  operator  dealing  with  a  difficult  extraction 
naturally  exerts  more  force  from  above  with  his  forceps  than  he  does 
from  below  in  supporting  the  jaw.  This  difficulty  is  often  seen  when 
students  are  extracting  at  the  hospital,  and  it  sometimes  is  as  much 
as  I  can  manage  to  support  the  lower  jaw.  Again,  the  finger  or 
fingers  in  the  mouth  often  push  the  tongue  out  of  the  way,  i.r., 
backwards.  When  the  upper  teeth  are  being  dealt  with,  difficulties 
are  usually  fewer.  When  once  the  level  of  anaesthesia  is  upset  it  is 
not  always  easy  to  regain  it,  for  in  cases  of  obstruction  of  respiration 
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causing  partial  asphyxia  and  incarceration  of  ''gas"  one  has  to  stop 
the  administration  and  let  the  patient  nearly  or  quite  regain  colour, 
and  then  almost  begin  over  again.  As  the  breathing  during  recovery 
is  often  through  the  mouth,  one  may  fail  to  gain  the  former  level 
without  reapplying  the  mouth-piece,  especially  if  the  patient  be 
vigorous,  or  not  a  very  good  nose  breather.  I  have  heard  of  more 
than  one  case  in  which  complete  asphyxia,  shown  by  stoppage  of 
breathing  and  blackness  of  the  face,  has  occurred  ;  pulling  out  of  the 
tongue  and  artificial  respiration  on  the  floor  has  been  necessary,  and 
the  patient  has  been  thought  to  be  dead,  and  has  really  been  very 
near  to  death.  Also  I  have  heard  of  cases  in  which  the  patient  has 
been  so  deeply  anaesthetised  or  asphyxiated  as  to  defalcate.  These 
dangerous  conditions,  so  far  as  I  could  understand,  have  been  generally 
the  result  of  obstruction  to  breathing  from  mal-position  rather  than 
of  over-dosage,  though  this  may  have  contributed.  Therefore  the  im- 
portance of  maintaining  proper  position  throughout  a  long  operation 
under  prolonged  "gas'*  is  a  much  more  serious  and  difficult  matter 
for  the  administrator  than  is  often  thought,  and  also  because  of  the 
greater  bleeding,  the  liability  of  blood  and  foreign  bodies  to  cause 
trouble.  It  is  well,  generally,  to  have  an  assistant  at  hand  to  help 
operator  or  anaesthetist  in  various  ways,  as  by  steadying  or  rectifying 
the  head,  sponging  out  the  mouth,  changing  or  holding  the  '*  Mason's  " 
gag.  Personally  I  find  that  there  is  a  good  deal  of  nervous  tension 
during  these  long  operations  under  nitrous  oxide,  because  things 
must  be  done  quickly,  and  success  depends  on  so  many  small  but 
important  details.  There  is  a  very  small  workable  margin  often 
between  success  and  non-success.  I  find  it  much  easier  and  less 
harassing  to  give  ether  or  chloroform  well  than  to  administer  "  gas  '* 
well  in  a  prolonged  and  difficult  case.  However,  there  is  usually 
great  advantage  to  the  patient  in  most  cases  in  having  gas  rather 
than  other  drugs ;  and  one  does  not  get  a  larger  proportion  of  failures, 
of  which  many  are  only  relative,  or  very  near  full  success,  while  few 
are  absolutely  non-successes. 

The  apparatus,  which  may  be  called  the  Coleman  -  Paterson 
apparatus,  you  will  most  of  you  know,  so  there  is  no  need  to  describe 
it.  The  valve  is  not  really  necessary,  and  may  be  dispensed  with,  as 
also  may  the  mouth -piece,  though  then  the  induction  of  anaesthesia 
is  slower,  but  perhaps  rather  more  pleasant  for  the  patient  in  some 
cases.  When  the  nose-piece  is  carefully  applied,  the  patient  is  asked 
to  breathe  in  through  the  nose  and  out  through  the  mouth.  At  first 
the  bag  is  to  be  kept  just  full,  then  it  may  be  gradually  distended,  as 
the  patient  will  tolerate  the  increase  of  pressure. 

When  the  patient  is  under,  it  should  be  kept  slightly  distended  in 
less  vigorous  and  free  nasal  breathers,  and  moderately  so  in  stronger, 
or  who  are  not  good  nasal   breathers.     The  patient  is  anaesthetised 
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when  the  breathing  becomes  regular,   and   slightly  snoring,  or,  as 
Bellamy  Gardner  describes  it,  '*  when  a  peculiar  expiratory  sound  "  is 
emitted,  and  the  lips  become  slightly  tinged  with  blue.     On  the  iirst 
slight  snore  in  the  weaker,  and  the  second  or  third  in  the  stronger, 
patients,  operation  may  be  commenced.     If  there  be  no  snore,  slight 
cyanosis,  the  loss  of  conjunctival  reflex,  or  fixity  of  the  eyeballs  are 
good  indicators.     Air  should  be  admitted  at  intervals  of  a  few  breaths 
during  operation,  by  opening  the  stop-cock.     My  aim  is  to  keep  the 
lips  just  tinged  with  blue,  and  to  prevent  phonation,  which  indicates 
light  anaesthesia,  and  may  be  associated  with  other  reflex  phenomena. 
Increase  of  blueness,  or  stertor,  indicates  the  need  for  air ;  recovery 
of  the  natural  colour  indicates  the  need  for  more  '<  gas."     Paterson, 
I  believe,  allows  a  good  deal  of  phonation,  and  thus  aims  rather  at  a 
state  of  analgesia  than  of  deep  anaesthesia.    This  method  is  a.  brilliant 
advance  over  the  other  continuous  ones.     It  may  be  used  for  ahnost 
any  case  in  which  the  ordinary  method  may  be  used,  as  well  as  for  the 
longer  cases.     Some  patients  prefer  it  for  short  operations,  because 
they  do  not  feel  that  "  nearly  the  whole  of  their  face,"  as  they*express 
it,  is  covered  \ip  by  a  big  face-piece.    If  the  patient  be  a  very  bad  nose 
breather,  because  of  nasal  or  pharyngeal  obstruction,  or  if  he  or  she 
be  hysterical,  or  in  the  case  of  a  man,  have  a  very  large  nose,  we  may 
very  occasionally  altogether  fail.      I  have  once  or  twice  succeeded 
by  using  the  mouth  tube,  when  I  have  been  unable  to  anaesthetise 
the  patient  by  the  nasal  method.     Nervous  and  forcible  indrawing  of 
the  alae  nasi,  especially  in  old  people,  or  those  whose  nose  is  partly 
blocked,  will  sometimes  entirely  close  the  nasal  passages,  and  no 
pressure  in  the  bag  will  drive  nitrous  oxide  through.     One  can  verify 
this  on  oneself.     I  think  that  for  a  few  cases  a  larger  pattern  of  nose- 
piece  would   be  useful,   because  the  ordinary  one  sometimes  com- 
presses laterally  a  large  nose,  or  partially  blocks  it  anteriorly.    If 
the  nasal  passages  be  even  very  partially  patent,  and  the  mouth- piece 
be  used,  the  patient  as  a  rule  must  go  under,  for  a  stream  of  "  gas  " 
is  delivered  into  the  pharynx,  whether  he  likes  it  or  no.     Usually  the 
blocking  of  one  nostril  is  no  bar  to  the  induction  of  anaesthesia.    I 
have  had  "  gas  "  given  to  me  by  this  method  several  times,  and  once 
or  twice  when  one  nostril  was  closed,  and  whether  the  mouth-piece 
was  used  or  not  I  was  easily  anaesthetised.     Patients  who  are  almost 
edentulous  sometimes  need  a  very  long  administration  before  they 
are  narcotised,  and  once  or  twice  I  have  altogether  failed,  without 
being  able  to  account  in  any  way  for  my  non-success. 

In  extraction  of  the  upper  incisor  or  canine  teeth  the  course  of 
anaesthesia  may  be  broken  by  the  finger  of  the  operator,  which  covers 
the  outer  surface  of  the  tooth,  everting  the  upper  lip  and  so  raising 
the  lower  edge  of  the  nose-piece.  Thus  the  stream  of  "  gas  "  escapes 
and  does  not  enter  the  nose,  so  that  the  patient  may  recover  conscious- 
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ness  unless  the  teeth  be  quickly  removed  or  deeper  anaesthesia  be 
previously  induced. 

In  strong  men,  it  is  easier  generally  to  keep  the  patient  under  during 
operation  on  the  lower  jaw,  because  slight  depression  of  the  jaw  and 
pushing  back  of  the  tongue  by  the  operator  tends  to  stop  very  free 
breathing,  and  helps  to  incarcerate  the  ^'gas,"  thus  widening  one's 
limits  of  control.  But  when  the  operator  comes  to  the  upper  teeth, 
breathing  becomes  very  free,  and  it  is  sometimes  impossible  to  prevent 
mouth-breathing,  and  so  the  patient  gradually  comes  round,  in  spite 
of  much  pressure  of  "gas/*  I  have,  personally,  never  seen  any 
danger  arise  when  I  have  been  administering  by  the  continuous 
methods.  It  is  well,  before  beginning  a  long  case,  to  warn  the  patient 
that  you  cannot  absolutely  promise  full  success,  f>.,  that  a  long  opera- 
tion cannot  with  certainty  be  finished,  but  that  as  much  of  what  is 
wanted  will  be  done  as  is  possible,  because  sometimes,  though  not 
often,  success  may  be  partial,  and — very  rarely — ^there  may  be  absolute 
failure.  The  longest  times  I  have  recorded  have  been  eleven  and 
a-quarter  minutes  once,  ten  minutes  once,  several  times  eight  to  ten 
minutes,  and  in  these  cases  the  success  has  been  really  brilliant,  and 
the  after-effects,  »./.,  shock,  not  always  severe,  perhaps  partly  because 
I  have  maintained  very  deep  anaesthesia  all  through. 

After  long  operations  under  "  gas,"  the  patient  should  be  advised 
to  rest  for  the  remaining  part  of  the  day.  If  he  be  faint,  a  little 
strong  brandy,  which  is  better  than  sal  volatile,  should  be  given  in 
the  way  before  advised. 

I  have  used  the  Coleman-Paterson  apparatus  in  over  500  cases 
during  the  last  two  years.  If  properly  used,  it  is  very  economical  of 
gas.  According  to  Hewitt,  in  a  ten-minute  case,  about  25  to  30 
gallons  of  gas  are  inhaled.  This,  I  think,  is  too  low  an  estimate. 
With  such  continuous  use  for  a  vigorous  patient,  the  **  gas "  will 
freeze  unless  large  cylinders  are  used.  After  the  first  five  minutes 
of  anaesthesia,  much  less  *'  gas  "  than  before  is  needed.  Difficulties, 
if  they  happen,  usually  occur  in  the  first  one  or  two  minutes  of 
anaesthesia. 

Nitrous  Oxide f  Ether, — This  is  advisable  where  absolute  certainty 
is  wanted  for  completion  of  a  long  and  difficult  operation,  especially 
in  vigorous  strong  men,  alcoholics,  or  very  hysterical  women.  It  is 
often  difficult  to  get  a  good,  long  anaesthesia  in  these  patients  with 
nitrous  oxide.  Almost  any  patient  can  be  very  deeply  anaesthetised  by 
nitrous  oxide  and  ether  in  five  minutes,  and  generally  in  much  less  time. 
If  he  be  '*  charged  up  "  with  ether,  an  uninterrupted  anaesthesia  of 
several,  say  of  four  or  five,  minutes  can  be  obtained.  I  have  several 
times  been  able  to  give  the  surgeon  ten  minutes,  and  once  even  a 
quarter  of  an  hour,  without  re-inhalation  in  an  operation  on  the  upper 
jaw.  As  I  remarked  before,  absence  of  shock  and  slower  recovery 
are  the  great  advantages  of  etherisation. 
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In  certain  cases  it  is  an  advantage  to  administer  a  little  A.  C.  £. 
mixture  as  a  preliminary  to  etherisation,  more  particularly  in  the  case 
of  children,  old  people,  and  patients  whose  pharynx  is  more  or  less 
blocked,  or  who  suffer  from  cough.  The  after-effects  of  etherisation 
for  dental  operations  are  usually  slight,  and  recovery  is  usually  rapid 
enough,  especially  if  the  administration  be  not  repeated. 

Ether  should  preferably  be  given  in  the  usual  position  in  the 
dental  chair.  It  is  almost  as  convenient  as  the  recumbent  one  to  the 
anaesthetist,  and  much  better  for  the  operator.  The  head  can  easily 
be  tilted  forward  to  allow  of  the  escape  of  blood,  and  kept  a  little 
forward  if  a  second  inhalation  be  necessary.  Under  ether,  the  dentist 
can  often  finish  his  operation  when  the  patient  is  in  an  analgetic  con- 
dition during  recovery ;  this  is  obviously  a  great  advantage,  which 
does  not  safely  obtain  during  administration  of  chloroform. 

Sequence  of  Nitrous  Oxide ^  Ether,  Chloroform, — When  once  the  patient 
has  been  fully  *'  charged  up  "  with  ether,  stimulation  is  established  for 
some  time,  probably  for  at  least  a  quarter  or  half  an  hour  or  longer. 
Now  it  is  awkward  to  reapply  the  ether  inhaler,  particularly  when 
the  patient  is  sitting  up,  when  bleeding  is  going  on  in  the  mouth, 
clots  are  forming,  mucus  is  being  secreted,  respiration  is  vigorous, 
and  the  patient  is  coming  round.  Moreover,  during  the  application 
of  a  close  inhaler,  mucus,  blood  or  bits  of  teeth,  &c.,  may  easily  be 
inspired,  and  cause  coughing  unless  the  greatest  care  as  to  posture  is 
taken,  so  it  is  of  great  advantage  to  continue  the  anaesthesia  with 
chloroform,-  as  recommended  by  Hewitt  for  many  operations.  The 
breathing  becomes  quieter,  the  mouth  can  be  kept  more  free  from 
blood  and  mucus,  and  the  apparatus  being  much  easier  to  manipulate, 
there  is  greater  control  over  the  patient.  To  illustrate  a  difficulty 
known  to  all  of  you,  I  will  instance  the  case  of  a  strong,  big  man  who 
needed  to  have  two  wisdom  teeth  out,  one  of  them  impacted,  I  believe. 
I  was  asked  to  give  *'  gas  **  and  ether,  and  suggested  continuous 
"  gas."  This  was  refused,  and  very  glad  I  was  of  it  afterwards.  I 
put  the  patient  well  under  ether,  when  sitting  up  in  the  dental  chair, 
and  the  operator  had  about  five  minutes'  work  without  result.  I  con- 
tinued the  anaesthesia  with  chloroform  during  many  intervals  of  work, 
and  after  a  hard  task  on  both  his  and  my  part  for  three-quarters  of  an 
hour,  during  all  of  which  time  the  patient  was  under  chloroform  in 
the  sitting  position,  both  teeth  were  extracted ;  the  first  one  took 
half-an-hour. 

I  hope,  Mr.  President  and  gentlemen,  that  I  have  done  a  little  to 
■make  the  rough  places  of  anaesthesia  in  dental  operations  plainer,  and 
that  if  this  paper  has  been  unduly  long  I  may  be  excused  because  of 
•the  great  interest  I  take  in  the  subject. 
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Dental  Reform. 

READ  AT  A  MEETING  OF  THE  WESTERN  COUNTIES  BRANCH,    FEBRUARY   I,    I902, 

By  G.  THOMSON,  L.D.S.ENG. 

Mr.  President  and  Gentlemen. — Having  been  honoured  by  our 
President  with  an  invitation  to  read  a  paper  at  this  meeting,  I  have 
felt  I  could  not  do  better  than  ventilate  my  opinions  on  a  subject 
which  increasingly  presses  its  importance  upon  me,  living  again  in  a 
large  city  among  a  dense  population.  I  am  also  emboldened  to  speak 
plainly,  because  I  believe  our  worthy  President  is  also  in  sympathy 
with  the  object  of  my  paper. 

I  need  not  remind  a  body  of  dentists  how  much  our  profession  has 
advanced  of  late  years,  nor  how  our  status  is  improved,  save « for  the 
purpose  of  my  argument.  The  educational  standard  now  required  of 
a  dentist  is  a  high  one,  and  is  an  assurance  of  a  good  liberal  education 
not  only  in  the  technique  of  his  special  art  but  in  the  allied  sciences. 
A  greater  number  of  those  who  take  the  L.D.S.  qualification  yearly 
also  become  graduates  of  the  Universities,  Fellows  and  Members  of 
the  Medical  and  Surgical  Colleges — ^strong  evidence  of  the  scope 
which  exists  in  dental  science  for  the  highest  attainments.  The 
quality  of  work  done  by  the  average  dentist,  the  marked  conservative 
treatment  adopted,  the  precise  methods  of  diagnosis,  the  adaptation 
of  means  to  ends  was  never  so  obvious  as  witnessed  last  summer 
in  the  demonstration  room  of  the  College  of  Physcians  at  the  last 
annual  meeting  of  our  Association. 

The  British  Dental  Association  has  attained  an  importance  and 
proportion  beyond  all  expectations,  as  also  have  our  other  kindred 
societies.  And  yet  we  hear  that  the  Dental  Act  has  done  nothing  for 
us.  Gentlemen,  I  am  bold  to  say  that  the  Dental  Act  of  1878  is  a 
sound  and  satisfactory  Act  and  is  the  very  foundation  and  prima  causa 
from  which  the  whole  superstructure  has  been  built.  No  Parliament 
can  be  persuaded  to  give  dentists  a  more  exclusive  Act  or  to  create 
a  monopoly  for  one  party,  and  if  our  Act  is  read  along  with  similar 
Acts  the  fidrness  of  the  clauses  become  obvious. 

In  Melbourne,  in  the  year  1884,  a  few  of  us  set  to  work  to  get  a 
Dental  Act  and  we  asked  for  an  improvement  on  the  English  Act  and 
framed  clauses  for  the  extermination  of  the  charlatan,  &c.  I  was 
always  present  in  Parliament  at  the  readings  of  the  Act  and 
I  profited  by  the  speeches  to  which  I  listened.  I,  with  others, 
interviewed  various  Members,  and  we  had  good  friends  in  the  House 
who  were  our  patients,  and  they  did  all  they  could  for  us  in  fairness 
to  the  claims  of  others ;  and  in  spite  of  all  that  they  could  only  give 
us  an  Act  very  nearly  the  same  as  the  English  Act  of  1878. 

I  think  the  time  has  come  when  finding  fault  with  the  Act  should 
cease,  and  that  we  should  pull  together  with  the  powers  already  given 
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to  US  to  remedy  the  evils  which  exist.  It  is  a  lamentable  fact  that  all 
along  since  the  early  days  of  dental  reform  there  has  been  a  division 
in  the  camp,  and  to  an  outsider's  point  of  view  the  two  sections  are 
represented  by  one  party  among  whom  may  be  found  University 
Graduates,  Fellows  and  Members  of  the  Medical  Colleges  and  learned 
societies,  while  in  the  other  party  such  extra  qualifications  are  scarce. 
Among  the  first,  toleration  and  forbearance  has  been  generously 
shown  toward  the  less  educated  and  less  privileged,  while  intolerance, 
rashness  and  prejudice  have  been  often  displayed  by  the  other  party. 

The  Lancet,  in  1877,  said :  "  The  dentists  of  this  country  constitute 
a  very  numerous  and  now  an  important  body,  including  among  them 
many  persons  of  thorough  education  and  some  of  substantial  scientific 
attainments,  but  they  are  divided  into  sections  with  strong  divergent 
views."  Another,  who  has  seen  the  history  through  says  of  us :  **  If 
they  had  not  been  purblind  and  wrapped  up  in  selfish  ignorance 
their  position  at  the  present  time  would  be  very  different  from  what 
it  is." 

Again,  always  the  medical  profession  have  been  the  best  friends 
of  the  dentists,  and  yet  there  still  exists  a  repellant  attitude  and  an 
antagonism  against  our  elder  brother  which  only  prejudice  and  want 
of  knowledge  can  account  for. 

We  are  a  fractional  part  of  the  medical  profession,  and  our  relative 
importance  may  be  gauged  by  the  man  in  the  street  as  we  are  repre- 
sented on  the  General  Medical  Council ;  there,  among  a  body  of 
distinguished  and  honoured  men,  we  have  one  good  man  only  to 
represent  us.  Let  us  not  have  to  be  reminded  of  the  fable  of  the  Ox 
and  the  Frog. 

In  the  early  history  of  dental  progress  the  medical  world  took  the 
greatest  interest  in  us,  and  warned  us  of  the  pitfalls  into  which  they 
had  fallen ;  they  piloted  us  through  many  difficulties,  took  our 
students  into  their  schools  and  colleges,  and  were  not  jealous  of 
those  who  distinguished  themselves.  The  aspirant  for  the  L.D.S. 
has  a  busy  time  before  him  during  his  two  years  of  hospital 
work,  and  very  often  misses  many  things  he  might  leanf  from  the 
general  hospital ;  but  if  the  contact  with  the  medicals  has  taught  him 
the  morals  of  that  noble  profession,  that  he  is  not  to  be  merely  a 
mechanic,  an  operator,  but  a  heaUr  and  a  benefactor  to  mankind,  then 
the  time  has  not  been  spent  in  vain.  There  is  no  profession  or  body 
of  men  whose  lives  are  so  self-sacrificing  or  self -abnegating  as  that 
of  medical  men.  He  puts  his  trust  in  the  public,  that  giving  his  best 
services  he  will  not  be  allowed  to  starve,  and  so  he  sets  to  work  (not 
like  the  quack  dentist  who  extracts  his  victim's  teeth  to  make  work 
for  himself)  with  all  his  best  energies  and  skill  to  combat  disease  and 
relieve  suffering.  He  drives  away  fevers  from  our  houses,  by  stirring 
up  every  means  in  his  power  to  make  our  houses  sanitary ;  he  never 
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ceases  to  warn  us  of  the  results  to  ourselves  if  we  shun  fresh  air  and 
neglect  to  be  clean.  Tuberculosis  and  cancer  he  hopes  some  day  to 
prevent,  and  small-pox  would  have  its  death-blow  if  some  of  the  people 
were  not  fools.  He  seeks  above  all  things  to  give  us  health  and 
immunity  from  disease.  If  the  whole  dental  profession,  or  even  the 
British  Dental  Association,  shall  I  say  it,  had  been  bound  together 
with  these  humanitarian  views,  dental  reform  would  have  been  felt 
by  the  public  to-day,  and  dentists  would  have  been  held  in  higher 
esteem.  The  medical  profession  had  twenty  years*  start  of  us,  and 
their  present  position,  purged  of  the  blatant  charlatanism  which  once 
existed,  I  attribute  to  the  confidence  they  have  earned  from  the  public 
by  meeting  them  half  way  and  providing  medical  aid  to  every  class  of 
mankind.  Every  day  in  our  great  cities  may  be  seen  the  great 
surgeons  and  physicians  of  the  time  who  minister  to  the  sufferings  of 
kings  and  peers,  gently  ministering  in  the  same  way  to  the  poor  and 
outcast.  But  tfiis  great  country  does  not  consist  mainly  of  peers  and 
paupers,  we  all  know  the  innumerable  grades  of  classes  that  exist 
between  and  who  support  their  own  existence,*  pay  their  rents  and 
rear  their  families  out  of  their  own  earnings,  and  these  are  the  people 
on  whom  the  quack  preys.  Now  all  these  people  have  been  provided 
with  medical  attendance,  and  in  every  class  the  general  practitioner 
has  graduated  fees  to  meet  the  people's  need. 

In  my  short  experience  I  have  known  many  general  practitioners 
leading  quiet,  unostentatious  lives,  seldom  getting  a  holiday,  often 
unrewarded  by  any  fee,  tending  the  sick  and  suffering  with  the 
devotion  of  heroes ;  this  is  not  romance  but  fact,  and  I  allude  to  it 
to  bring  home  the  force  of  my  contention  to-day,  which  is  that  dental 
reform  and  the  putting  down  of  wholesale  obtrusive  quackery  will 
only  happen  when  we  dentists  go  down  to  the  people  themselves. 
Not  by  lectures,  or  promises,  or  books,  but  by  our  actions,  by  honest 
reliable  work,  by  the  relief  of  suffering  and  by  kindly  advice  shall  we 
win  our  way  into  their  a£fection  and  esteem.  You  will  tell  me  we 
have  hospitals,  but  I  am  not  speaking  of  the  pauper  poor,  but  of  the 
thousands  who  prefer  to  suffer  than  accept  your  charity  or  be  branded 
as  hospital  patients,  and  yet  to  whom  the  fully-qualified  dentist  is 
inaccessible  at  the  present  time.  The  scandalous,  lying  advertise- 
ments of  so-called  dentists  which  disgrace  us  all  even  though  not 
guilty  of  it,  the  low  schemes  and  devices  by  which  the  quack  deludes 
the  credulous  public  to  part  with  their  teeth  as  well  as  their  money, 
are  so  public  and  obtrusive  that  honest  men  wish  they  could  be  called 
by  some  other  name,  and  it  is  to  stop  all  this  that  we  are  associated. 
But  the  first  consideration  is  not  ourselves  and  our  protection,  but  the 
public  good.  We  all  know  that  these  charlatans  are  a  public  enemy, 
but  the  pubUc  themselves  do  not  know  it  and  will  not  move  in  the 
matter.  Legislation  will  not  remove  these  frauds ;  nothing  else  will 
do  it  but  the  enlightenment  of  the  public  mind. 
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In  every  large  city  there  are  thousands  of  people  who  would  gladly 
pay  for  honest  dental  services  and  have  their  teeth  saved,  and  in 
proportion  to  their  means  pay  better  fees  than  the  wealthy  do.  These 
people  go  to  the  only  accessible  places,  deceived  by  promises  which 
are  never  kept,  and  are  there  taught  that  stopping  teeth  is  an  expcDsive 
and  temporary  as  well  as  painful  operation,  and  then  have  their  teeth 
extracted  to  make  work  for  dental  mechanics.  All  this  mischievous 
doctrine  must  be  untaught,  and  we  owe  much  to  the  general  prac- 
titioners who  have  given  attention  to  dental  surgery  for  the  help  they 
are  giving  us  in  correcting  these  errors.  It  has  more  lately  been 
forced  on  the  attention  of  medical  men  that  health  is  more  dependent 
on  teeth  than  was  formerly  believed,  and  they  are  ready  to  back  up 
our  efforts. 

There  is  one  other  means  of  combating  the  quack  which  suggests 
itself  here,  and  that  is  to  convict  him  of  malpractice.  I  think  that 
rightly  considered  we  owe  a  duty  to  the  public  in  this  respect,  and 
surely  the  cases  are  common  enough ;  but  such  a  course  could  only  be 
pursued  by  men  whose  reputations  are  untarnished. 

It  is  a  well-known  fact  that  the  American  public  are  much  more 
anxious  to  have  their  teeth  saved  than  the  average  Britisher,  and 
know  a  good  deal  more  of  what  the  dentist  is  able  to  do  for  them. 
Amongst  the  lower  classes  from  America  I  have  often  seen  beautiful 
conservative  work  which  has  been  paid  for  and  not  done  as  a  charity. 
Every  year  numbers  of  men  are  turned  out  from  our  schools  qualified 
to  practise,  but  who  have  neither  the  means  nor  exceptional  ability  to 
get  into  high-class  practices.  At  once  here  is  a  large,  open  field  for 
such  to  gain  invaluable  experience  and  a  very  good  living.  There  is 
nothing  infra  dig.  in  so  doing ;  nothing  but  honour  and  esteem  will 
attach  to  the  man  who  earnestly  takes  up  this  work  in  a  proper  way. 

An  institution  for  this  object  should  be  carried  on  with  the  co- 
operation of  dentists  already  in  a  recognised  position,  and,  if  possible, 
with  the  concurrence  of  the  local  general  practitioners.  I  have  no 
doubt  the  clergy  will  only  be  too  glad  to  give  encouragement  to  such 
a  means  of  doing  good.  The  rooms  should  be  plainly  but  neatly 
equipped,  no  curtains  or  plush  seats,  nothing  luxurious,  but 
scrupulously  clean.  A  notice  should  be  displayed  in  the  waiting- 
room  conspicuously  setting  out  the  objects  of  the  work,  not  as  a 
charity,  but  for  people  of  limited  means,  and  everything  should  be 
paid  for ;  those  who  cannot  pay  must  go  to  the  hospitals. 

There  should  be  no  interference  with  hospital  patients.  Heads  of 
large  firms  and  factories  and  large  employers  of  labour  could  be 
approached  and  arrangements  made  to  keep  the  employee's  mouth  in 
a  healthy  condition. 

Dentistry  is  not  a  luxury  but  a  necessity  to  every  man,  woman 
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and  child  born  and  living  in  our  country,  and  if  the  people  who  are  in 
real  need  of  our  services  were  to  be  reached  at  once  there  would  not, 
nor  could  there  be  found  enough  qualified  dentists  by  a  long  way  to 
do  the  work. 

I  have  attempted  to  show  you  that  the  quack  exists  to-day  because 
there  is  room  for  him,  because  he  is  providing  something  for  people 
who  want  it,  and  that  the  fault  is  ours  because  we  allow  the  people  to 
go  to  him. 

Let  us  hear  less  of  the  competition  of  quackery,  let  us  move  to 
action,  and  let  us  not  be  further  contaminated  by  even  a  recognition 
of  it,  but  keep  before  us  the  loftier  purpose  of  our  calling.  We  seek  to 
be  trusted  with  the  care  of  the  teeth  of  the  public,  we  claim  only  to  be 
dentists  whom  the  law  has  made  so.  Let  us  discharge  the  responsibility 
of  that  privilege ;  remember  the  value  even  of  one  tooth  is  not  to  be 
counted  in  money,  and  no  one  knows  better  than  we  do  the  value  to 
every  human  being  of  a  healthy,  sound  dentition.  Ours  is  not  an 
easy  task,  nor  are  the  duties  light  of  a  man  who  will  work  conscien- 
tiously, making  sound  plugs  in  decaying  teeth  and  restoring  unclean, 
filthy  mouths  to  a  condition  of  health.  "  Whenever  called  upon  for 
your  aid  you  are  bound  by  duty,  law  and  honour,  to  obey  the 
summons."  Such  is  the  creed  of  medical  men :  are  we  exempt  from 
such  a  responsibility  ? 

DISCUSSION. 

The  reader  of  the  paper  conveyed  to  the  meeting  the  sentiments  of  a  letter 
he  had  just  received  from  Plymouth,  from  a  gentleman  whose  name  was  not 
mentioned,  who,  being  interested  in  the  subject,  regretted  his  inability  to  be 
present.  He  stated  that  their  Dental  Act  was  rotten  and  should  be  reformed. 
In  his  district  unregistered  men  were  doing  big  practices,  and  would  increase 
unless  the  Act  was  made  more  stringent. 

Mr.  W.  A.  Hunt  (Yeovil)  said  there  were  most  interesting  remarks  in  the 
paper,  and  it  seemed  to  him  there  was  in  it  the  germ  of  some  future  usefulness, 
at  least  he  hoped  so.  He  was  much  struck  with  Mr.  Thomson's  remark  as  to 
the  impossibility,  if  all  wanted  to  be  properly  served,  of  getting  properly  quali- 
fied men  to  serve  them.  It  was  only  a  repetition  of  what  Sir  John  Tomes  said 
some  years  ago,  that  the  needs  of  the  public  were  far  in  excess  of  men  qualified 
to  supply  them,  and  he  quite  agreed  that  was  the  case  to-day,  and  it  was 
mainly,  he  thought,  on  that  account  the  public  were  forced  to  go  to  people  they 
knew  little  of  and  so  much  harm  was  done.  There  were  not  enough  qualified 
men  ready  to  undertake  the  requirements  of  the  community.  Then  his  sugges- 
tion was  useful  that  some  place  should  be  founded  for  treatment  at  moderate 
prices,  and  young  men  beginning  in  practice  would  certainly  get  an  enormous 
amount  of  useful  experience  by  working  in  such  a  place  where  no  money  would 
be  thrown  away  in  needless  luxuries,  and  where  there  would  be  a  plain 
operating  room  with  what  was  necessary  and  not  much  more.  At  such  an 
establishment  a  young  practitioner  might  very  likely  get  a  stream  of  what 
might  be  remunerative  practice,  a  practice  which  would  be  a  great  advantage 
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to  those  who  came,  and  also  correspondingly  advantageous  to  those  who 
rendered  the  services.  That  was  how  it  occurred  to  him.  The  paper  was  a 
most  useful  one. 

Dr.  Hayman  (Clifton)  said  the  trouble  he  anticipated  was  that  the  well- 
to-do  would  go  to  these  practitioners,  as  well  as  their  servants,  and  this 
would  be  detrimental  to  the  profession.  If  good  dental  work  could  be  done 
thoroughly  for  a  small  fee  it  would  be  advantageous,  certainly,  for  the  com- 
munity at  large.  Good  work  has  been,  and  is  now  being  done  in  hospitals 
where  small  fees  are  charged  for  artificial  work,  and  in  that  way  the  require- 
ments and  defects  of  a  great  many  patients  are  supplied.  He  had  seen  in 
many  instances  the  amount  of  harm  some  of  these  cheap  men  did  to  the 
mouths  of  those  who  were  foolish  enough  to  go  to  them  ;  sometimes  they 
benefited  some  of  those  poor  people,  who  could  not  afford  to  pay  large  fees ; 
the  advertising  man  generally,  however,  misleads  them  as  to  his  doing  his 
work  equal  to  that  of  the  duly  qualified  man  for  half  the  money.  There  was 
thus  another  side  to  this  question,  and  certainly  food  for  reflection  in  the 
paper  just  read.  If  they  could  have  such  an  institution,  an  institution 
established  for  this  purpose  (rather  than  one  man  practising  for  small  fees)  in 
our  populous  cities  and  towns,  it  would  no  doubt  be  an  excellent  thing. 

Mr.  W.  £.  Harding  said  the  reader  of  the  paper  had  covered  a  wide 
ground.  He  had  ranged  from  the  subject  of  the  Dental  Act  down  to  what 
might  be  called,  in  short,  the  fee  question.  With  regard  to  the  Dental  Act, 
they  had  had  some  correspondence  and  letters  in  the  Journal  that  spoke 
for  themselves.  There  was  one  writer  that,  called  it  an  absolute  failure  and 
others  said  it  was  all  that  they  needed.  No  doubt  the  truth  lay  in  the  mean. 
It  was  not  all  they  wanted,  but  to  be  practical,  was  there  any  prospect  of  the 
Legislature  giving  them  anything  more  drastic  ?  The  House  of  Commons  was 
getting  more  and  more  opposed  to  monopolies,  and  if  supposing  the  House  of 
Commons  decided  to  prohibit,  as  some  would  ask,  the  practice  of  dentistry  by 
anyone  except  the  qualified  man,  would  it  not  be  opposed  to  all  the  legislation 
of  late  years  ?  He  thought  it  would.  Doubtless  they  would  like  to  see  dental 
practice  in  the  hands  of  qualified  men,  but  it  was  no  use  straining  after  the 
impossible.  As  practical  men  looking  at  the  condition  of  political  thought  in  a 
free  country  like  ours,  it  was  an  absolute  myth  they  were  straining  for — a 
will  o'  the  wisp.  They  would  never  get  it,  so  what  they  wanted  to  do  was  to 
make  the  best  use  of  what  they  had  got  and  improve  it  as  much  as  they  could. 
The  great  flaw,  not  only  in  their  Act,  but  in  the  decision  of  the  Courts,  was 
with  regard  to  the  word  person  in  its  application  to  companies. 

In  the  last  Parliament  the  Government  threw  overboard  two  clauses  in  the 
Companies  Bill  which  related  to  the  practice  of  medicine  and  dentistry.  Had 
they  had  that  addition  he  thought  they  would  have  got  a  very  workable 
measure,  and  he  thought  their  efforts,  from  a  political  point  of  view,  should  be 
concentrated  in  getting  some  amendment  of  the  Companies  Act,  or  a  short  bill 
of  their  own  to  amend  that  position.  It  had  resulted  in  the  men  they  had 
prosecuted  for  illegal  practices  forming  themselves  into  bogus  companies— one- 
man  companies— with  seven  shareholders  who  might  be  relatives,  or  dependents, 
or  anything.  Mr.  Thomson  had  spoken  at  length  on  the  subject  of  dental 
services  rendered  to  the  poor.  He  felt  himself  very  strongly  that  one  of  the 
greatest  injuries  quack  dentists  did  to  the  public  or  their  patients  was  not  to 
their  pockets,  but  their  mouths,  inasmuch  as  their  practice  generally  was 
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to  cut  off  and  file  down  old  stumps  instead  of  removing  them,  and  put  in 
sets  of  teeth  over  them.  They  got  as  a  result  a  most  horrible  condition  of 
septic  mouths,  a  nuisance  to  all  who  came  near  them,  and  worse  than  that,  it 
caused  a  great  deal  of  septic  intestinal  trouble.  He  had  lately  been  called  to 
treat  cases  of  this  kind  where  the  septic  condition  of  the  digestive  tract  had 
been  continuous  and  prolonged  over  a  series  of  years,  and  the  removal  of 
stumps  and  the  purification  of  the  mouth  had  effected  a  rapid  improvement. 
Another  point  touched  upon  was  that  of  fees — ^always  a  thorny  one  to  approach. 
The  arrangement  in  the  case  of  the  medical  profession  was  known  as  the  Man- 
chester scale,  but  it  originated  in  the  ethical  branch  of  the  Shropshire  Associa- 
tion, and  was  afterwards  taken  up  by  the  Manchester  Branch  of  the  Medical 
Association.  The  system  on  which  the  practitioner  based  his  fees — it  was  very 
equitable — was  on  the  house  rental  of  the  patient.  If  he  lived  in  a  house  of 
£2$  a  year,  he  charged  a  certain  sum,  say  (speaking  quite  at  random)  half-a- 
crown  ;  if  he  lived  in  a  ;^5o  house  it  would  be  3s.  6d. ;  £7$^  5s.  ;  ;^ioo, 
IDS.  6d.,  and  so  on.  It  was  a  rough-and-ready  gauge  as  to  a  man's  financial 
position,  and  in  any  scheme  such  as  Mr.  Thomson  suggested  something  of  the 
kind  would  have  to  be  worked  out.  The  patients  at  an  institution  such  as 
suggested  should  pay  somewhat  in  that  method. 

Mr.  Q.  Miller  said  the  real  difficulty  with  dental  reform  was  that  the 
public  had  to  learn  their  need  of  the  attention  of  the  qualified  man.  With 
regard  to  the  Dental  Act,  there  were  some  undoubtedly  who  thought  it  was 
rotten,  and  there  were  some  who  thought  that  the  only  need  was  that  the 
present  Act  should  be  enforced,  and  the  difficulty  then  came  in  ;  if  the  Act 
was  enforced  it  might  do  harm.  If  a  number  of  successful  cases  were  com- 
bated, good  would  be  done,  but  only  in  the  direction  of  educating  the  public, 
and  any  failures  would  do  a  great  deal  of  harm.  With  regard  to  the  corres- 
pondence in  the  Journal,  the  Association,  as  it  was  at  present,  could  not 
undertake  much.  Some  results  might  no  doubt  be  attained  by  the  formation  of 
a  separate  Defence  Association  on  the  lines  of  the  Medical  Defence  Associa- 
tion, but  the  difficulty  was  if  a  man  was  prosecuted  and  convicted  all  he  would 
probably  do  would  be  not  to  go  contrary  to  the  Act  for  the  future,  and  things 
would  go  on  just  the  same,  or  else  he  would  turn  his  affairs  into  a  company. 
The  only  way  any  reform  could  come  about  was  in  the  public  learning  that 
they  really  required  better  attention.  Mr.  Thomson's  idea  would  help,  but 
whether  it  would  not  be  open  to  great  abuse,  and  whether  it  would  be  practic- 
able, he  really  very  much  questioned. 

Mr.  Apperly,  speaking  as  to  the  regulation  of  fees  by  rent,  asked  whether 
they  would  not  have  great  difficulty  in  that  matter,  because  they  could  not  ask 
the  patient  what  rent  he  paid.  The  medical  man  who  visited  from  house  to 
house  could  pretty  well  guess.  (Mr.  Goard  :  We  have  directories.)  They  could 
not  always  turn  to  directories,  and  he  thought  in  that  matter  they  were  under 
a  great  disadvantage.     It  was  not  possible  to  judge  by  appearances. 

Mr.  Woodruff  said  none  of  them  would  quite  agree  on  all  details,  but 
there  was  much  to  be  said  both  for  and  against  the  Act,  and  also  on  the  fee 
question.  He  was  disposed  to  agree  with  Mr.  Harding  that  in  trying  to  reform 
the  Act  they  were  aiming  at  that  which  Parliament  would  not  assist  them  in. 
They  might,  however,  get  amendments  in  one  or  two  points — with  regard  to 
the  Companies  Act  for  instance.  If  they  could  get  a  short  Bill  of  their  own 
introduced  in  connection  with  the  Medical  Acts  Amendment  Act  they  might 
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do  much  good  and  get  rid  of  some  of  the  quackery  which  was  going  on. 
Taken  as  a  whole  he  thought  their  own  Dental  Act  was  not  a  bad  one,  and  as 
far  as  practical  working  went  he  believed  it  would  in  the  end  prove  very  much 
to  their  satisfaction.  They  had  much  to  contend  with,  no  doubt,  in  fighting 
against  the  quack  and  all  his  wiles,  but  he  believed  it  rested  with  themselves 
to  educate  the  public.  It  was  the  public  they  wanted  to  educate,  and  it 
was  they  themselves  who  had  to  do  it  and  then  these  quacks  would  find  their 
level.  They  must  try  to  do  their  best  to  show  th6  public  what  they  ought  to 
expect.  They  would  then  demand  what  they  ought  to  get  Mr.  Thomson's 
suggestion  virtually  ran  concurrently  with  the  dispensary  system  in  medicine. 
There  was  much  to  commend  in  the  idea.  There  was  no  doubt  the  poorer 
classes  had  a  great  difficulty  in  getting  proper  dental  attention.  It  was  a  great 
difficulty  in  London — an  impossibility  in  fact — to  supply  the  poorer  people  even 
with  dentures.  Their  hospital  in  Leicester  Square  could  not  do  it ;  they  only 
took  the  poorest  of  the  poor.  There  was  a  committee  who  investigated  all  the 
cases  that  came  there  for  treatment,  and  many  of  the  patients  who  presented 
themselves  and  were  admitted  could  not  pay  even  the  small  fee  charged  for  the 
denture,  and  it  had  to  be  raised  as  a  charity  from  the  local  clergy,  or  in  some 
other  fashion.  As  to  the  dispensary  system  interfering  with  those  in  well-to-do 
practice,  or,  to  put  it  differently,  as  to  the  fear  of  people  taking  advantage  of 
a  low-fee  practice,  there  must  always  be  exceptions  and  black  sheep.  There 
were  people  who  came  and  tried  to  get  the  advantage  of  their  services  cheaply 
by  coming  to  get  the  estimate  for  the  work  to  be  done  clothed  rather  poorly 
than  otherwise,  and  then  driving  up  for  the  operation  in  a  carriage  and  pair. 
But  they  were  exceptions  of  course.  Some  of  the  cases  treated  might  be  an 
abuse,  but  if  something  on  the  dispensary  system  was  introduced  to  supply  the 
needs  of  the  not-well-to-do  it  would  be  a  great  boon,  and  help  them  greatly  to 
put  down  quackery.  He  hoped  the  suggestion  might  bear  fruit.  It  rested  with 
them,  as  he  said  at  first,  to  educate  the  public,  and  if  they  provided  skilled 
attention  for  the  poorer  classes  they  would  soon  take  it  and  throw  the  other  on 
one  side. 

Mr.  Rogers  said  if  they  could  have  some  system  such  as  had  been  sug- 
gested in  connection  with  their  hospitals  there  were  plenty  of  people  in  England 
who  would  subscribe  every  year.  It  should  be  left  to  the  discretion  of  the 
president  and  secretary  of  such  hospitals  to  recommend  such  and  such  a  patient 
for  dentures.  There  were  among  the  poor  the  greatest  sufferers,  because 
without  dentures  their  general  health  must  suffer  very  much  indeed.  It  would 
be  a  great  boon  to  the  poorer  classes  if  there  could  be  a  fund  in  connection 
with  every  hospital.  And  if  they  could  get  those  living  in  provincial  towns  and 
in  London  to  create  Samaritan  funds  it  would  be  for  the  benefit  of  their  poorer 
brethren. 

Mr.  J.  C.  Oliver  said  the  suggestion  of  a  Samaritan  fund  was  a  very  good 
one.  There  was  one  at  the  hospital  where  he  attended,  but  it  was  confined  to 
those  who  were  already  patients  at  the  hospital.  There  were  many  cases  in 
which  the  medical  men  said  they  could  not  do  anything  without  dentures,  and 
these  cases  were  handed  on  to  him  and  a  small  fee  charged.  There  was  at 
Cardiff  a  dispensary  where  members  could  obtain  at  reduced  fees  artificial  teeth. 
But  that  did  not  apply  to  the  general  public.  It  had  been  under  the  considera- 
tion of  the  South  Wales  Association  to  introduce  a  dispensary  of  their  own 
such  as  has  been  referred  to,  but  it  had  not  come  about  and  perhaps  it  would 
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not.  There  were  such  a  number  of  these  men  who  were  unregistered  in  the  . 
towns  of  the  district  that  all  the  needs  of  the  poor  seemed  to  be  met  by  them. 
As  to  dental  reform,  their  experience  in  their  part  of  the  world  was  that  as 
regards  the  power  of  the  Act,  as  it  now  exists,  it  was  of  very  little  use  indeed. 
The  number  of  unqualified  men  practising  was  increasing  every  day,  and  they 
administered  gas  as  freely  as  registered  men.  The  Clitheroe  case,  in  which 
two  unregistered  men  were  found  administering  chloroform  and  death  resulted, 
might  be  a  good  occasion  for  dentists  to  bring  in  a  separate  Act,  making  it 
criminal  for  anyone  not  on  the  Register,  or  qualified,  to  do  this.  If  that  were 
introduced  it  would  have  the  effect  that  these  men  would  not  be  able  to 
administer  gas,  or  have  it  administered  for  them  by  medical  men.  Hence  they 
would  be  left  high  and  dry,  shut  off  from  a  great  number  of  cases  they  now 
undertook.  It  would  also  be  a  strict  line  of  demarcation  between  the  pro- 
fessional and  the  unprofessional  practitioner.  We  would  have  the  whole  of 
the  medical  profession  with  us,  and  he  could  not  conceive  of  anything  more  . 
likely  to  raise  the  status  of  the  profession  than  an  Act  to  confine  the  use  of 
anaesthetics  to  registered  or  medical  men. 

Mr.  Apperly  said  the  poor  were  without  doubt  a  problem.  Sometimes 
when  one  tried  to  help  them  they  would  not  take  it  in  the  way  one  wished  to 
give  it.  He  had  tried  to  educate  the  poor,  but  he  had  not  got  much  further, 
and  had  given  up,  so  he  did  not  suppose  he  would  do  much  in  his  life  time. 
If  you  offered  to  do  them  a  thing  at  cost  price  they  would  even  then  go  to  the 
advertising  man. 

Mr.  Rogers  :  If  you  give  them  anything  they  think  it  is  something  you  want 
to  get  rid  of. 

The  Chairman  said  the  question  under  discussion  was  one  of  the  broadest 
before. them.  Never  in  the  history  of  the  branch  had  they  had  such  a 
long  and  interesting  debate  on  any  one  subject  as  they  had  that  morning. 
He  was  very  glad  there  was  such  an  interest  in  it,  and  it  proved  the  great 
importance  of  a  dental  reform.  It  showed  there  was  a  need  for  a  big  reform, 
both  in  the  Act  and  in  their  practice  with  their  patients,  and  the  public,  and 
probably  with  themselves.  Yes,  he  was  inclined  to  think  there  was  need  for  a 
great  deal  of  reform  among  themselves.  He  referred  to  the  subject  of  doing 
work  for  poor  people.  It  was  a  question  whether,  if  they  could  only  afford 
the  time,  they  could  not  by  working  in  a  proper  manner  for  small  fees,  do  a 
great  deal  more  than  they  were  inclined  to  through  indifference  or  laziness. 
They  might  do  a  great  deal  more  by  superintending  the  work  of  juniors,  who 
might^take  such  cases  rather  than  turn  them  away  because  they  could  not  pay. 
A  great  deal  of  good  work  was  being  done  throughout  the  country  by  the 
Royal  Chelsea  Hospital,  for  soldiers  who  had  volunteered  for  South  Africa,  by 
helping  those  who  could  not  afford  to  pay  for  dentures.  The  work  included 
the  preparing  of  the  mouth  and  also  the  artificial  work,  for  which  there  was 
a  small  fee  charged,  and  he  thought  the  same  thing  might  be  afforded  to 
hospitals,  rt  was  a  very  good  basis  to  work  on.  It  would  pay  the  dentists  out- 
of-pocket  expenses,  and  a  small  amount  for  labour — certainly  not  the  whole 
cost,  for  it  was  restricted  to  about  half  the  usual  fee. 

Mr.  Thomson,  the  reader  of  the  paper,  replied  briefly  to  the  points  raised. 
He  was  glad  that  the  suggestions  he  made  had  been  received  in  such  a  kind 
spirit.  Mr.  Hunt  had  referred  to  the  dearth  of  men  to  supply  the  need  if  they 
could  get  at  the  public  and  provide  them   with  the  necessary  service,  and 
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that  led  him  to  speak  of  what  some  speakers  had  said  with  reference  to  the 
work  done  by  advertising  men — men  outside  the  pale  of  the  British  Dental 
Association.  And  while  fault  had  been  found  with  these  it  had  been  said  in 
the  same  breath  they  were  doing  a  good  work  by  supplying  artificial  teeth. 
They  might  do  good  in  some  cases,  but  the  harm  done  in  other  ways  through 
their  ignorance  or  their  wickedness  was  beyond  account,  and  therefore  he 
did  not  think  they  could  be  regarded  as  of  any  benefit  to  the  public.  Mr. 
Harding,  endorsing  the  suggestions  in  his  paper,  referred  to  the  Companies 
Act,  which  he  hoped  might  be  put  right  for  them.  Where  a  private  indi- 
vidual was  under  the  ban  of  the  law,  a  company  was  allowed  to  do  the 
same  things  and  succeed  in  defiance  of  the  law.  As  to  a  scale  of  fees,  he  did 
not  see  any  way  except  rental  on  which  they  could  arrive  at  a  scale,  and 
there  would  have  to  be  some  scale.  The  cases  mentioned  by  several  prac- 
titioners, in  which  patients  wilfully  misled  one  as  to  their  position,  must  be 
regarded  as  exceptional.  He  did  not  think  in  the  British  nation  they  had 
to  deal  with  that  class  of  people,  but  with  an  honest  hard-working  people. 
They  did  not  want  to  pauperise  people ;  let  them  honestly  pay  for  what 
they  got  from  a  man  who  would  work  hard  and  honestly  in  their  interests. 
As  to  the  administering  of  anaesthetics,  if  such  a  bill  as  had  been  suggested 
emanated  from  dentists,  they  might  rely  upon  it  the  medical  men  would  not 
agree  to  their  administering  anaesthetics.  Many  men  with  an  L.D.S.  qualifi- 
cation considered  they  had  a  right  to  administer  gas,  and  the  result  might 
be  that  they  would  shut  themselves  out.  He  considered  a  dentist  had  the 
right  to  administer  gas  where  necessary,  but  never  where  he  could  get  the 
help  of  a  medical  man.  They  must  not  mix  up  any  such  institution  as  was 
proposed  with  their  private  practice.  It  ought  to  be  kept  outside  and  done  in 
a  different  place. 


Some  Forms  of  Extracting  Forceps. 
read  at  a  meeting  of  the  north  midland  branch,  february  22,  iqqs. 

By  W.  C.  GRAYSTON,  L.D.S.I. 

About  ten  years  ago  I  was  in  Paris  on  a  holiday,  and  a  dental 
friend  who  practises  there  advised  me  to  purchase  an  universal  forceps 
which  he  had  found  very  useful.  I  obtained  it  and  found  it  came 
from  Germany  and  bore  the  name  of  its  inventor  and  maker,  a  Mr. 
Rauhe,  of  Dusseldorf.  I  found  it  was  useful  enough  for  molars  and 
other  teeth  where  it  was  not  necessary  to  get  a  deep  hold.  The 
beaks  were  too  thick  for  root  extraction  or  where  any  deep  hold  had 
to  be  obtained.  I  therefore  had  a  similar  instrument  made  with  the 
beaks  of  the  small  upper  Reid  root  forceps,  which  made  it  in  my  hands 
far  more  of  an  universal  forceps  (fig.  i).  At  first  I  used  it  solely  on 
the  right  side  of  the  mandible  for  all  teeth  and  roots,  so  as  to  avoid 
changing  position  when  other  extractions  had  to  be  performed  as  well 
under  gas.  I  gradually  foiind  myself  using  it  all  over  the  mouth.  I 
had  a  duplicate  made  and  filed  the  blades  very  thin,  so  as  to  penetrate 
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deeply  when  buried  roots  had  to  be  removed.  I  filed  one  blade  too 
thin,  and  it  has  broken  at  the  point,  without,  however,  interfering  much 
with  its  efficiency.  The  root  forceps  are  not  sufficiently  curved  as 
to  the  beaks  to  readily  clear  molar  crowns,  and  are  also  too  light  for 
these  teeth,  although,  as  above  mentioned,  I  have  done  great  execution 
in  removing  lower  right  molars  with  them. 


Fig.  I. 

About  a  year  ago  I  purchased  Justi's  universal  forceps  (fig.  2),  and 
now  have  a  light,  medium,  and  heavy  pair  for  universal  use.  With 
Justi*s  universal  every  ordinary  tooth  in  any  ordinary  position  can  be 
readily  removed,  as  well  as  many  roots.  It  lends  itself  particularly 
well  to  the  removal  of  roots  by  cutting  through  gum  and  alveolus  with 
surprisingly  little  laceration.     This  is  not,  however,  a  proceeding  I 


Fig.  2. 


am  fond  of,  and  I  therefore  exercise  discretion  in  selecting  the  one 
that  will  do  the  greatest  amount  of  work  in  any  particular  case,  and 
changing  instruments  if  necessary.  The  value  of  these  forceps  is 
particularly  manifest  in  operating  under  gas  or  ether,  and  as  it  often 
takes  almost  as  long  to  change  an  instrument  as  to  extract  a  tooth, 
sticking  to  one  instrument  may  mean  the  removal  of  from  one  to  three 
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OF  more  teeth  than  could  have  been  effected  under  gas  if  three  or  four 
instruments  had  to  be  used.  They  are  certainly  weird -looking  things, 
but  I  can  assure  you  they  are  easy  to  use.  They  are  grasped  like 
an  upper  forceps,  and  for  lower  teeth  the  hand  is  just  turned  so  that 
the  knuckles  are  up. 

My  Paris  friend  also  advised  me  to  obtain  a  bayonet  elevator, 
which  is  a  modification  of  the  old  French  elevator  known  as  the 
"  carp's   tongue."      I  did   not   find   this    elevator  very  useful.      It 


Fig.  3. 

seemed  to  me  that  it  would  be  more  efficient  if  the  blade  was 
turned  round.  I  therefore  had  one  made  with  this  modification  :  it 
is  very  useful  for  lower  wisdoms,  particularly  if  for  any  reason  they 
are  difficult  to  reach  with  a  straight  elevator  (fig.  3).  When  I  have  to 
remove  teeth  or  roots  on  the  left  side  of  the  mandible  only,  I  usually 
use  a  hawks-bill  forceps.  For  several  years  I  have  confined  myself 
to  the  tool  forceps  in  these  cases,  considering  it  a  safer  instrument  for 


molars  than  the  ordinary  molar  forceps.  The  beaks  of  the  ordinary 
root  forceps  are  not  sufficiently  curved  to  clear  a  molar  crown  if 
much  of  it  remains,  and  they  are  rather  too  light.  It  often  takes  a 
good  deal  of  time  to  get  out  a  stiff  molar  with  them ;  I  therefore  had 
a  hawks-bill  made  with  the  beaks  sufficiently  curved  to  clear  molar 
crowns,  and  sufficiently  powerful  to  readily  extract  these  teeth  by 
applying  the  beaks  to  either  the  anterior  or  posterior  root.  The  beaks 
are  shaped  inside  to  get  a  firm  hold  and  work  well  down  on  to  the 
root.  They  are,  of  course,  equally  useful  for  bicuspids  and  canines 
(tig.  4).     I  also  at  the  same  time  had  an  instrument  made  with  similar 
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beaks  for  general  use  in  the  upper  jaw.  It  is  not,  of  course,  intended 
for  roots  that  are  badly  decayed.  The  handles  of  this  forceps  were 
not  made  as  I  directed  and  are  clumsier  than  I  like  (fig.  5). 

Mr.  Percy  Leigh  has  very  kindly  lent  me  some  ancient  forceps 
which  as  curiosities  are  very  interesting.  Amongst  them  is  the  old- 
time  Key,  an  instrument  with  which  I  am  informed  not  only  the 
offending  tooth,  but  often  two  adjacent  ones  and  a  big  chunk  of 
alveolus  as  well  were  often  removed.  In  this  commercial  age,  when 
prices  are  cut  down  as  low  as  possible,  we  cannot  afford  to  give  our 
patients  as  much  as  this  for  the  money,  and  the  Key  is  consequently 
now  considered   a   very  unprofessional   weapon.      The  forceps  for 


Fig.  5. 


lower  teeth  with  the  long  beaks  was  evidently  designed  for  a  double 
purpose,  for  a  few  taps  on  the  head  with  it  would  effectually  quiet 
an  obstreperous  patient.  There  is  one  which  seems  to  be  the  germ 
or  embryo  of  the  modern  hawks-bill.  Another  one  reminds  me  of 
many  of  the  illustrations  and  descriptions  of  crown  and  bridge  work 
we  so  often  see,  for  it  is  a  marvel  of  unnecessary  ingenuity  and 
skill.  The  most  ancient  of  the  lot  is  a  curious  instrument  that  has 
evidently  at  one  time  fitted  into  a  handle.  Mr.  Leigh  tells  me  he 
thinks  a  piece  of  string  was  placed  round  the  tooth  and  fixed  to 
this  instranaent,  which  was  then  used  as  a  lever.  This  shows  how 
our  manufactures  have  degenerated,  for  I  do  not  think  it  would  be 
possible  nowadays  to  procure  a  piece  of  string  strong  enough  for 
the  purpose. 


2/8 


£Mtodal. 


The  Annual  Meeting. 

The  ancient  town  of  Shrewsbury,  which  is  to  be  the  scene  of 
the  Annual  General  Meeting  on  Thursday,  Friday,  and  Saturday, 
the  22nd,  23rd,  and  24th  of  this  month,  possesses  many  features 
of  interest,  which  should  render  our  visit  additionally  attractive. 
Its  picturesque  situation  in  a  loop  of  the  river  Severn  and  the 
numerous  historical  relics  with  which  its  neighbourhood  abounds, 
are  inducements  which,  together  with  the  usual  attractions  of  the 
yearly  rendezvous  of  members"  of  our  Association,  should  ensure 
a  good  attendance. 

To  those  who  are  not  acquainted  with  Shrewsbury,  it  is 
sufficient  to  mention  its  Welsh  name,  Amwythig,  or  The  Delight, 
and  after  that  what  more  need  be  said  ?  The  name  "  Shrews- 
bury" is  a  corruption  or  modern  modification  of  Scrobbes-Byrig 
(the  Settlement  among  the  Shrubs),  by  which  name  it  was  known 
to  the  Saxons ;  to  the  Britons  it  was  Pengwern  (the  Knoll  of 
Alders),  and  as  such  it  was  the  capital  of  the  kings  of  Powis. 

It  was  at  about  three  miles'  distance  from  Shrewsbury  that 
Hotspur  was  defeated  and  slain  by  Henry  IV.,  who,  in  gratitude 
for  his  victory,  caused  to  be  erected  "  A  Chantry  of  Six  Chaplains," 
which  now  forms  the  parish  church  of  Battlefield. 

Shrewsbury  has  been  connected  with  many  other  important 
events  from  the  earliest  times,  and  is  further  noted  as  having  been 
the  early  home  of  three  orders  of  friars,  the  Franciscans,  the  Do- 
minicans and  the  Austin  Friars,  but  perhaps  to  many  of  us  the 
greatest  event  may  be  the  most  recent  one,  namely,  the  birth  of 
Charles  Darwin  in  1809.  On  the  whole,  Shrewsbury  is  certainly 
one  of  the  most  historically  interesting  as  well  as  one  of  the  most 
picturesquely  situated  towns  in  England,  and  that,  it  will  be  gener- 
ally conceded,  is  saying  a  great  deal. 

With  regard  to  the  business  aspects  of  the  meeting,  the  pro- 
gramme holds  out  hopes  of  many  good  things  in  the  nature  of 
papers  and  demonstrations;  a  glance  at  the  list  of  papers  will 
show  that  abundant  food  for  discussion  will  be  afforded. 

Among  the  demonstrators  we   note  that  several  are  giving 
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their  attention  to  porcelain  inlays,  and  as  these  constitute  a  form 
of  filling  in  which  all  dentists  are,  or  should  be,  particularly  in- 
terested, it  is  to  be  hoped  that  a  large  audience  will  be  at  hand 
to  appreciate  the  efforts  of  these  and  other  demonstrators. 

The  social  arrangements  give  good  promise  of  plenty  of 
entertainment  both  for  members  and  for  the  ladies  who  may 
favour  the  meeting  with  their  presence.  Given  more  seasonable 
weather  than  we  have  experienced  in  the  past  few  weeks,  there 
is  every  reason*  to  anticipate  that  the  invasion  of  Shrewsbury  by 
the  British  Dental  Association,  though  perhaps  not  as  important 
an  event  historically  as  some  with  which  that  town  is  associated, 
will  nevertheless  be  numbered  among  our  successes,  both  pro- 
fessionally and  socially. 


Correspondence* 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  correspondents. 


Should  AudBsthetics  be  Administered  by  Dentists  ? 

TO  THE    EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Three  years  have  now  elapsed  since  I  brought  the  above 
subject  forward  for  discussion  in  your  columns,  but  I  fear  with  scant  satisfaction 
to  the  profession  in  general  (my  object). 

Now,  however,  having  read  the  decision  given  in  the  recent  Clitheroe  case, 
in  the  British  Journal  of  Dental  Science^  it  gives  me  again  the  opportunity  of 
airing  my  grievance,  hoping  I  may  be  afforded  space  in  your  next  issue. 

I  asked  the  question  then,  and  do  the  same  now,  with  this  difference,  that 
I  also  vouchsafe  the  answer.  This  answer  I  have  based  on  the  ruling  of  Mr. 
Justice  Bucknill,  for  whom  I  have  the  greatest  respect  ;  he  is  one  of  the  noted 
mouth-pieces  of  the  law,  and  has  of  course  to  administer  it  as  it  stands.  It  is 
to  the  following  effect : — ^anyone  can  administer  chloroform,  or  any  other  anaes- 
thetic, I  take  it,  provided  that  he  does  so  with  care  and  skill,  which  in  this 
instance  was  shown  to  consist  in  (1)  using  an  ungraduated  bottle,  (2)  that  you 
give  a  large  dose,  (3)  that  when  the  teeth  are  extracted,  you  raise  the  patient 
in  a  sitting  position,  and  lastly,  that  you  call  in  a  doctor  when  the  patient  is 
dead.  Therefore,  dentists,  you  may  fire  away,  and  give  any  anaesthetic  you 
please,  without  fear  or  doctor's  presence,  it  is  not  illegal  (that  is  my  point), 
and  what  I  wanted  to  know  all  along.  Now  I  make  the  last  assertion  and  am 
backed  up  by  one  of  His  Majesty's  most  learned  judges. 

What,  therefore,  now  becomes  of  our  curriculum,  severe  examinations,  and 
vaunted  diploma  ?  sheer  waste  of  precious  time  and  expense,  and  it  hits  our 
medical  confreres  a  heavier  blow — their  testimony  is  ignored  altogether. 

The  editor  of  your  contemporary  was,  I  presume,  the  writer  of  the  article 
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dealing  with  the  case,  and  he  says  "the  case  ended  as  we  expected,"  in  an 
acquittal  for  the  prisoners.  Well,  I  must  say  I  didn't — however  that  is  of  no 
moment.  I  am  dealing  with  the  law  now,  and  not  men's  personal  and  private 
opinions.  Therefore  if  that  is  the  law,  and  we  have  now  no  reason  to  doubt  it, 
or  gainsay  it,  what  I  want  to  know  now  is,  how  long  is  this  state  of  things  going 
to  last  ?  Neither  doctors,  dentists,  nor  men  of  the  law,  for  that  matter,  who  are 
there  to  enforce  it,  ought  to  rest  satisfied  until  they  bring  about  an  amendment, 
repeal,  or  new  Act  altogether,  seeing  that  the  present  one  can  be  turned  and 
twisted  in  any  way,  to  suit  requirements.  M.R.C.S.,  I  believe,  three  years  ago, 
thought  I  was  writing  merely  to  see  my  name  in  print,  and  with  the  avowed 
object  of  running  down  our  medical  brethren  ;  but  let  me  undeceive  him,  I  mean 
business,  and  fighting.  I  am  one  of  the  "  fighting  Welsh,"  Ihey  have  done  the 
British  Dental  Association  some  service,  and  they  know  it,  and  we  intend  to 
do  more,  but  they  must  help  us.  I  want  to  see  M.R.C.S.'  profession  as  well  as 
my  own  on  a  sound  and  invulnerable  basis,  protected  as  it  ought  to  be,  making 
it  a  matter  of  sheer  impossibility  for  anyone  to  poach  upon  our  mutual  inalien- 
able rights,  and  if  I  write  what  I  d^,  it  is  because  I  think  it  is  my  duty  to  my 
profession,  which  I  swore  to  protect  and  uphold  in  every  way  in  my  power, 
when  my  degree  was  granted  me,  and  I  give  him  credit  for  the  same  intentions 
as  regards  his.  Surely  he  can't  quarrel  with  me  for  that.  We  are  allies,  and 
have  to  fight  a  common  battle,  and  it  is  not  by  quibbling  and  quarrelling  over 
details  that  we  are  likely  to  arrive  at  the  desired  end. 

Remember  this  is  a  battle  that  has  to  be  fought  to  the  bitter  end,  and  not 
only  fought  but  won,  come  or  cost  what  it  may.  What  are  the  General 
Medical  Council  and  British  Dental  Association  going  to  do — sit  down  and 
twirl  their  thumbs  ?  Surely  not ;  let  them  be  true  to  their  colours,  they  will  find 
us  ready,  en  bloc^  and  true  to  them  ;  let  expense  be  no  object,  but  let  them 
*''  Go  in  and  win."  Let  that  be  our  mutual  '*  watchword,"  and  if  they  fail  we 
won't  squeal,  but  we  shall  if  they  don't  try  ! 

What,  therefore,  I  would  advocate,  not  to  be  appearing  always  to  be 
grumbling  without  also  giving  a  remedy,  would  be  for  every  doctor  or  dentist 
in  the  kingdom  to  approach  his  patients  (and  they  alone  would  be  a  powerful 
factor),  representing  to  them,  when  the  general  election  comes  round,  the 
dangerous  position  in  which  they  stand  (by  pamphlets,  &c.),  with  regard  to 
this  grievance,  asking  them  to  pledge  themselves  not  to  return  any  member 
who  would  refuse  to  record  his  vote  in  favour  of  either  an  amendment  or  total 
repeal  of  such  an  infamous,  inadequate,  and  evasive  Act. 

Another  way  is  to  let  the  General  Medical  Council  and  British  Dental  Asso- 
•elation  combined,  draft  out  a  memorial,  sending  a  copy  to  each  medical  and 
dental  practitioner  in  the  three  kingdoms,  who  will  see  them  signed  by  as 
many  as  possible,  and  go  with  it  direct  to  Our  King,  If  he  be  the  Sovereign 
and  Man  I  take  him  to  be,  though  he  may  not  be  able  to  make  laws,  he  can  at 
all  events  see  our  wrongs,  and  it's  a  marvel  to  me  if  his  influence  does  not  turn 
the  tide  of  batde  in  our  favour,  and  more  especially  so  when  he  is  bound  to  see 
that  his  subjects'  lives  and  interests  are  at  stake. 

I  fully  expect  you  will  have  plenty  more  correspondence  dealing  with  the 
same  subject,  and  I  fear  I  have  already  trespassed  too  long.  I  therefore  sub> 
rscribe  myself.  Yours  truly, 

42,  The  Parade^  Cardiff,  A.  F.  Baudry-Mills,  L.D.S.Eng. 

March  30,  1902. 
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Internalional  Dental  Federation. 

TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir, — The  circular  letter  from  the  President  and  Secretary  of  the  Inter- 
national Dental  Federation,  published  on  p.  231  of  the  April  number  of  the 
Journal  has  been  interpreted  by  the  Council  of  the  North  Midland  Branch  as 
a  general  invitation  to  the  members  of  the  British  Dental  Association  ta 
attend  the  annual  meeting  of  the  Federation,  to  be  held  in  Stockholm  in  August 
next.  Therefore  our  Council,  at  a  meeting  yesterday,  appointed  three  delegates 
to  represent  the  Branch  at  the  Stockholm  meeting.  Furthermore,  I  shall  be 
glad  to  receive  the  name  of  any  members  of  the  North  Midland  Branch  who 
will  be  willing  to  augment  this  delegation  by  their  presence. 

The  objects  of  the  Federation,  its  growing  importance,  its  international  and 
cosmopolitan  character — having  amongst  its  more  active  workers  some  of  the 
most  distinguished  and  progressive  members  of  the  dental  profession  of  the  world 
— ^behoves,  indeed  demands,  a  wider  and  an  active  sympathy  from  the  organisa- 
tions of  the  British  dentists.  The  earnestness  and  real  soul  energy  of  men 
who  travel  thousands  of  miles  to  assemble  within  our  borders  ought  not  to  be 
met  with  tardy  and  half-hearted  recognition.  The  foreign  members  of  the 
Federation  who  were  present  at  the  Cambridge  meeting  last  year  could  not 
have  been  impressed  with  the  meagre  and  scanty  attendance  of  members  of  the 
British  Dental  Association.  Such  exhibitions  of  our  insular  peculiarities  do  not 
compare  favourably  with  the  liberality  of  mind  which  is  a  leading  character 
of  the  International  Dental  Federation. 

By  a  resolution  of  the  Council  of  our  Branch,  I  was  requested  to  announce, 
by  means  of  a  letter  in  the  pages  of  the  Journal,  that  they  had  appointed 
delegates  to  the  next  Annual  Meeting  of  the  Federation  ;  and,  also,  to  invite 
the  Councils  of  other  Branches  to  consider  the  fitness  and  policy  of  doing 
likewise.  Yours  faithfully, 

Thomas  Gaddes, 

May  4,  1902.  President  North  Midland  Branch, 
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ANNUAL  GENERAL  MEETING,  SHREWSBURY. 

MAY  21,  22,  28. 

President^  S.  J.  Hutchinson,  Esq. 
Pristdent-elect,  W,  E.  Harding,  Esq. 

Local  Reception  Committee. 

Messrs.  Roff  King,  Chairman ;  W.  E.  Harding,  President-elect ; 
W.  Helyar,  President,  Western  Branch  :  J.  L.  Robertson,  Presi- 
dent, Central  Counties  Branch ;  T.  Mansell,  President-elect,  North 
Midland  Branch ;  D.  Headridge,  Secretary,  North  Midland  Branch ; 
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G.  F.  Cale-Matthews,  Secretary,  Central  Counties  Branch ;  A.  T. 
HiLDER  (Birmingham);  Parker  Cater  (Stafford)  ;  F.  Vincent 
Walker  (Llandudno) ;  G.  H.  Jones  (Shrewsbury) ;  L.  Rice  Oxley, 
Treasurer  (Shrewsbury) ;  G.  H.  Mugford,  Secretary  (Shrewsbury). 


ABSTRACT  OF  PROGRAMME. 
WBDIBBDAT,  MAY  21. 

8.30  p.m.— Informal  Reoeptioii  (Music  Hall). 

TflURBDAT,  MAY  22. 

9  a.m.— Representative  Board  Meeting  (Council  Chamber,  Guild- 
hall). 

10.15  a.m. — General    Business   Meeting  (Members    only)    (Concert 

Room,  Music  Hall). 

12  p.m. — Meeting  open  to  visitors. 

12.5  p.m. — Welcome  by  the  Mayor  of  Shrewsbury. 

12.15  p.m. — Presidential  Addresses. 

1  p.m. — Adjournment  (Luncheon  in  various  Hotels,  2/6). 

2  p.m. — Benevolent  Fund  Meeting  (Music  Hall,  Smaller  Rooms). 
2.30  p.m. — General  Meeting  resumes  (Smaller  Rooms,  Music  Hall). 

Papers,  &c. 
5  to  6  p.m. — The  Head  Master,  the  Rev.  H.  W.  Mears,  has  courteously 

invited  the  Members  to  inspect  the  Schools. 
8.30  p.m. — Reception  by  the  President-elect,  Mrs.  Harding  and  the 

Local  Entertainment  Committee  (Music  Hall). 

During  the  afternoon^  drive  for  the  ladies  to  Haughnwnd.     After  the 
drive  Mrs,  Harding  invites  members  and  ladies  to  tea  at  Acton  House  at  5  pM. 

FRIDAY,  MAY  28. 

10  a.m. — General  Meeting. 

Papers  and  Discussions  (Music  Hall). 
12.30  p.m. — Microscopical  Section. 

Presidential  Address  (Music  Hall). 
I  p.m. — Adjournment. 

2.30  p.m. — Demonstrations  in  the  Com  Exchange. 
2.30  p.m. — Microscopical  Section. 

Papers  and  Discussions  (Music  Hall). 
7.15  p.m. — Annual  Dinner  (Concert  Room,  Music  Hall). 
8.30  p.m. — Ladies'  Entertainment  (Smaller  Rooms,  Music  Hall). 

Excursion  for  ladies,  drive  to  Much  Wenlocky  see  ruins  of  Priory  Chnrcht 
lunch  and  tea  there. 
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SATORDAT,  MAY  M. 

10.30  a.m. — Demonstrations  in  the  Corn  Exchange. 
1 1  a.m. — General  Meeting. 

Papers  and  Discussions. 
Concluding  Business. 
12.40.  p.m. — Excursion  by  special  train  to  Church  Stretton,  returning 
about  5.     Lunch  and  tea  at   Church  Stretton   Hotel. 
Tickets  (inclusive),  5s. 

General  Section. 

The  following  papers  have  been  promised  : — 

Mr.  T.  E.  Constant,   '*  The   Morphological  Significance  of  the 

Incisor  Teeth  of  Rodentia." 

Mr.  J.  F.  Colyer,  "  Oral  Sepsis  and  General  Disease." 

Mr.  Booth  Pearsall,  "  The  Association  as  it  is  and  as  it  might  be." 

Mr.  Field  Robinson  and  Dr.  G.  Rolland,  **  Somnoform." 

Dr.  Eugene  S.  Yonge,  **  The  Treatment  of  Intractable  Suppuration 

in  the  Maxillary  Antrum." 

Mr.  R.   M.   Hatch,  '*  A  New  Anaesthetic  Apparatus,  and  some 

Suggestions  in  the  Use  of  Ethyl  Chloride." 

Mr.  H.  T.  Dreschfeld,  "  A  Scheme  to  Neutralise  the  Advertiser." 
Mr.  Walter  H.  Coffin,  "What  should  an  Association  Journal  be  ? " 

Microscopical  Section. 

President :  J.  Leon  Williams,  L.D.S.,  D.D.S. 
President-elect :  G.  G.  Campion,  L.D.S. 
The  President,  Mr.  G.  G.  Campion,  will   deliver  his  Inaugural 
Address. 

Papers. 

Mr.  T.  Law  Webb,  M.B.,  Ch.B.,  on  *'  The  Removal  of  Portions 
of  Suspicious  Growths  or  Ulcers  in  the  Mouth  for  Microscopical 
Examination,"  followed  by  a  demonstration  of  "  A  Simple  Apparatus 
for  Facilitating  the  Ablation  of  a  Piece  of  Tissue  of  Convenient  Size 
and  Thickness." 

Dr.  A.  W.  W.  Baker,  M.D.,  M.Ch.,  F.R.C.S.,  L.D.S.,  on  "  The 
Late  Eruption  of  a  Bicuspid,"'  and  a  note  on  a  very  early  eruption  of 
a  tooth. 

Messrs.  W.  H.  Dolamore,  M.R.C.S.,  L.R.C.P.,  L.D.S. ,  and  A. 
Hopewell-Smith,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  on  "  Two  Odontomes." 

Mr.  G.  W.  Watson  (Edinburgh),  will  show  some  pathological 
sections. 

Demonstrations. 
Drs.  Field  Robinson  and  Rolland,  "  Somnoform." 
Mr.  H.  B.  Gill,  "  The  Buttner  Crown." 


'  These  papers  will  be  illuslrated  by  means  of  lantern  slides. 
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Mr.  J.  Charters  Birch,  "  The  Dental  Lathe." 

Mr.  V.  Knowles,  *'  A  Further  Use  for  the  Compo  Swaging  Flask ; 

the  Making  of  Special  Impression  Trays,  introducing  special  pliers, 

and  a  new  Swaging  Compo." 

Mr.  F.  Lonnon,  **  Immediate  Regulation." 

Mr.  J.  H.  Gartrell,  "Twelve  Months'  further  Experience  in  the 

Denture   Casting   Process ; "   "A   new  Apparatus  for  making  Gold 

Crowns." 

Mr.  C.  F.  Anderson,  "  A  New  Method  of  Crowning." 

Mr.  G.  S.  Bonnalie,  '*  Matrices  and  their  Application." 

Mr.  A.  E.  Donagan,  "  Shaping  and  Staining  Porcelain  Teeth." 

Mr.  F.  R.  Howard,  **  The  Dove-tail  Porcelain  Inlay." 

Mr.  C.  Rippon,  **  New  Method  of  making  Retaining  Points   for 

fused  Porcelain  Inlays." 

Mr.  P.  T.  Leigh,  "  An  Electric  Hot-air  Syringe." 

Mr.  G.  W.  Rose,  **  Improvements  in  Ash*s  Method  of  making  the 

Matrix  for  irregular-shaped  Inlays." 

Mr.  J.  E.  Husbands,  "  Gold  Filling  with  White's  Moss  Gold." 

H.B.— The  Onlld  Hall,  Matic  Hall,  Cora  Bzchange,  and  WoFklii|(  Men's  Hall  ain 
a4Jaoent« 

GENERAL  NOTICES. 

Hotels. 
The   Raven,  Bed,  Breakfast  and  Attendance,  7s.  to  8s. 


The  Crown, 
The  George, 
The  Lion, 
The  Clarendon 
The  Unicorn, 
Other  Hotels. — Jones 


>»  99  7^* 

>i  »»  7^* 

If  rt 


Hotel   and    Restaurant,  Station,   5s.;    The 
Queen's,  and  The  Grosvenor  (Commercial). 

At  Church  Stretton  (13  miles,  good  train  services). 
The  Hydro,  Bed,  Breakfast  and  Attendance,  6s. 
Church  Stretton  Hotel. 
Luncheon  will  be  served  at  several  of  the  hotels,  price  2S.  6d. 
Members  staying  at  Church  Stretton  Hotel  can  have  lunch  at  the 
Crown  Hotel,  Shrewsbury. 

Members  desiring  private  apartments  in  boarding  houses  should 
communicate  with  Mr.  Meek,  25,  Castle  Street,  Shrewsbury. 

Letters,  &c.,  for  members,  will  be  received  at  the  Secretary's  office 
during  the  meeting. 

An  Exhibition  of  Dental  Instruments  and  Appliances  by  Messrs. 
C.  Ash  and  Co.,  The  Dental  Manufacturing  Co.,  The  Western  Dental 


WENLOCK    PRIORY. 
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Manufacturing  Co.,  Messrs.  De  Trey,  The  Flint  Edge  Co.,  and 
Messrs.  Newbury,  will  be  on  view  daily,  9.30  to  5.30,  in  the  Working 
Men's  Hall. 

The  British  Dental  Association  Member's  ticket,  official  pro- 
gramme, and  invitation  cards  will  be  ready  for  members,  who  have 
notified  their  intention  to  be  present,  in  the  Secretary's  office.  Owing 
to  the  Whitsun  HoUdays  immediately  preceding,  it  does  not  seem 
advisable  to  send  them  by  post. 

The  Severn  Side  Bowling  Club  have  kindly  placed  their  bowling 
green  at  the  disposal  of  any  members  who  may  wish  for  a  game. 

Cab  fares  in  Shrewsbury  is.  a  mile ;  omnibuses  from  the  various 
hotels  meet  all  trains. 

To  Photographers, — The  Shropshire  Camera  Club  have  very  kindly 
placed  their  dark  room  at  the  disposal  of  members  of  the  British 
Dental  Association  for  changing  plates,  &c.  The  room  is  over  Mr. 
Forrest's  music  shop,  opposite  the  Raven  Hotel.  Key  with  Mr. 
Forrest.  There  are  many  objects  worth  photographing  in  the  town, 
amongst  which  are — Gateway  House,  Castle  Street ;  the  Castle ;  Old 
Schools  (now  Museum) ;  Old  Houses,  Butcher  Row,  Pride  Hill ; 
Irelands  and  Jones'  Mansions,  High  Street ;  Old  Market  House ;  old 
houses,  Wyle  Cop ;  old  houses,  Frankwell ;  Rowley's  Mansion,  Hills 
Lane ;  views  of  the  quarry  and  river,  and  a  good  general  view  of  the 
town  and  river  may  be  taken  from  the  footpath  in  front  of  the  schools, 
Kingsland. 

Places  of  Interest  round  Shrewsbury. 

Haughmond  Abbey  is  about  four  miles  by  road  north-east  of 
Shrewsbury.  The  splendid  ruins  of  a  structure  founded  about  1138 
by  William  FitzAlan,  for  canons  of  the  order  of  St.  Augustine  and 
dedicated  to  St.  John  the  Evangelist.  On  the  east  is  the  fine  portal 
of  the  Chapter  House,  with  figures  of  saints  under  canopies,  and  a 
timber  ceiling  of  the  fourteenth  century.  There  are  many  points  of 
interest  to  the  antiquarian  and  photographer  here. 

The  fare  for  a  vehicle  is  4s.  6d.,  with  is.  for  the  driver. 

Uriconium. — The  ancient  Roman  station  situated  close  to  Wroxeter, 
a  village  six  miles  south-east  from  Shrewsbury ;  it  is  pleasantly 
situated  and  makes  a  nice  excursion  by  road.  Considerable  excava- 
tions have  been  made  here  from  time  to  time,  and  the  interesting 
relics  obtained  are  to  be  seen  in  the  Shrewsbury  Museum. 

Fare  for  vehicle,  7s.  6d. ;  driver,  is.  6d. 

Buildwas  Abbey, — The  ruins  of  the  Abbey  of  SS.  Mary  and  Chad, 
founded  by  Roger  de  Clinton,  bishop  of  Lichfield  (1128-49),  for 
monks  of  the  Cistercian  order ;  the  remains  of  the  Monastery,  built 
in  the  reign  of  Stephen  on  the  site  of  an  ancient  hermitage,  afford  a 
fine  example  of  the  later  Norman  and  early  English  styles. 
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Trains  to  Buildwas  (G.  W.  R.),  eleven  miles.  Shrewsbury,  dep., 
11.25,  340*     Buildwas,  return,  3.7,  4.29,  8.34. 

Much  Wenlock,^ An  ancient  municipal  borough  12  miles  from 
Shrewsbury,  a  most  quaint  old  town.  The  Guildhall  (1589),  in  black 
and  white,  close  to  the  church,  and  many  other  buildings  of  antiquarian 
interest,  well  repay  a  visit. 

The  Cluniac  Bendictine  Abbey  of  St.  Milburga  was  founded  in 
the  7th  century,  when  St.  Milburga  laid  the  first  stone  a.d.  680.  The 
existing  remains  are  of  great  beauty.  The  ruins  are  open  to*  the 
public  on  Fridays  and  Saturdays  only. 

Trains  (G.  W.  R.)  depart  11.25,  3.40.     Return  2.50,  7.35. 

Ludlow,  which  is  situated  27  miles  from  Shrewsbury,  is  a  town 
which  above  all  others  in  this  county  ought  to  be  visited.  The 
church  alone,  with  almost  the  dignity  of  a  cathedral,  is  alone  worth 
the  visit,  though  a  short  stay  will  hardly  do  it  justice.  A  long 
summer's  day  can  be  appropriately  spent  in  exploring  the  ruins  of 
the  Castle,  with  historical  associations  of  some  importance. 

Trains  (L.  &  N.  W.  and  G.  W.  R.  joint),  dep.  10.5,  i.o,  2.20; 
return  1. 14,  4.19,  6.9. 

Church  Stretton. — Thirteen  miles  from  Shrewsbury,  a  pretty  little 
village  600  feet  above  sea-level,  situated  in  the  midst  of  the  Shropshire 
hills,  which  rise  1,700  feet.  A  delightful  place  to  spend  a  week  end. 
Good  golf  links.  Hotel,  hydro,  and  boarding-house.  A  bed-roona 
should  be  secured  in  advance. 

The  roads  in  Shropshire  are  good  for  cycling,  somewhat  hilly  but 
of  good  surface.  . 


Irish   Branch. 

By  kind  permission  of  the  President  and  Council  a  meeting  of  the  above 
was  held  on  Saturday,  April  12,  at  8  o'clock,  in  the  Royal  College  of  Surgeons. 

The  following  communications  were  given  :  ^  Curious  Jaw  Development," 
by  J.  J.  Andrew  ;  "  Surgical  Treatment  of  a  Case  of  Alveolar  Hypertrophy," 
by  P.  O'Meehan  ;  *'  Notes  and  Skiagram  of  Persistent  Alveolar  Fistula  of 
the  Maxilla,"  by  G.  M.  Sterling  and  Hon.  Sec. ;  Exhibit  of  Interesting  Micro- 
scopical Slides,  lent  by  J.  Leon  Williams,  Honorary  Member ;  Incidents  of 
Practice,  by  the  President,  G.  M.  P.  Murray,  J.  J.  Andrew,  J.  J.  Hayden,  and 
others. 

The  President  of  the  Branch,  Mr.  G.  M.  P.  Murray,  was  in  the  Chair,  and 
there  was  a  record  attendance  of  nearly  thirty  members.  The  items  of  the 
programme  were  most  interesting  and  gave  rise  to  abundant  discussion. 

Dr.  Baker  gave  an  interesting  commentary  on  the  slides  lent  by  Dr.  Leon 
Williams. 

The  meeting  did  not  adjourn  until  a  very  late  hour.  Previous  to  the 
meeting  about  twenty  members  dined  together  in  the  Trocadero  Restaurant 

Kevin  E.  O'Duffy,  Hon,  Sec. 
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Leeds  and  District  Section  of  the  Norlh  Midland  Branch. 

The  fifth  Annual  General  Meeting  was  held  at  the  Hotel  Metropole,  Leeds, 
April  15,  1902. 

The  morning  was  devoted  to  the  business  meeting  and  papers,  and  the 
afternoon  to  demonstrations. 

Twenty-six  members  signed  the  attendance  book. 

The  following  officers  for  the  ensuing  year  were  elected  : — President*  Mr. 
Charles  Rippon  ;  Vice-Presidents,  Mr.  Thomas  Headridge,  Mr.  Gaddes  ;  Hon. 
Treasurer,  Mr.  Arthur  B.  Wolfenden  ;  Hon.  Secretary,  Mr.  Percival  T.  Leigh; 
Committee,  Messrs.  T.  S.  Carter,  A.  Cocker,  J.  M.  Nicol,  D.  Saville,  T.  W. 
Thcw,  R.  L.  Young. 

The  Treasurer  reported  that  the  balance  in  hand  was  increasing,  and  the 
Secretary  stated  that  during  the  year,  from  various  causes,  four  members  had 
been  lost.  In  spite  of  this  fact,  however,  the  membership  had  been  increased, 
thirteen  new  members  having  joined — making  a  total  of  fifty-three  members. 

In  accordance  with  Bye-law  29  of  the  North  Midland  Branch,  the  "  Section  ** 
is  now  entitled  to  elect  two  representatives  on  to  the  North  Midland  Council. 
Subsequently  Messrs.  A.  B.  Wolfenden  and  Percival  T.  Leigh  were  elected  for 
this  purpose. 

Mr.  T.  W.  Thew  read  an  excellent  paper  on  "  Bridge  Work,"  dwelling 
upon  the  differences  in  American  and  English  methods.  In  the  discussion 
that  followed,  Messrs.  Cocker,  Rippon,  Young,  Leigh  and  Wolfenden 
criticised  and  gave  their  experiences. 

Mr.  Percival  T.  Leigh  showed  a  method  of  utilising  the  English  tube 
tooth  for  crown  and  bridge  work.  Its  natural  appearance  and  translucency, 
ready  adaptability,  and  great  strength  made  it  in  his  opinion  an  ideal  tooth  to 
take  the  place  of  the  porcelain  or  all  gold  dummy.  By  this  method  a  new  tube 
could  be  fixed  and  cemented  to  the  broken  bridge  in  one  hour. 

Mrw  T.  S.  Carter  read  a  communication  on  '*  A  Casualty  during  Extrac* 
tion,"  in  which  the  tuberosity  and  part  of  the  floor  of  the  antrum  came  away 
during  the  operation.    The  casual  was  interesting  and  instructive. 

The  demonstrations  were  held  in  the  afternoon. 

Mr.  A.  Cocker  exhibited  a  boy  aged  6,  wearing  a  complete  upper  and 
lower  denture. 

Mr.  Mitchell  X-rayed  Mr.  Cocker's  case,  and  (later  in  the  afternoon)  the 
skiagraphs  showed  the  presence  of  the  unerupted  six  year-old  molars. 

Mr.  P.  T.  Leigh  showed  an  electric  hot-air  syringe  for  drying  and  hardening 
purposes. 

Mr.  Gaddes,  a  case  of  deficient  eruption  of  teeth. 

Mr.  Rippon  demonstrated  the  making  of  porcelain  inlays. 

The  annual  dinner  was  held  in  the  evening,  thirty-five  members  and  guests 
being  present. 

The  Chairman  (Mr.  Rippon)  proposed  the  toast  of  '*  The  King,''  following 
that,  **  The  Medical  Profession,"  in  which  Mr.  Gaddes  expatiated  upon  the 
mutual  benefits  to  be  derived  from  a  more  brotherly  feeling  between  the  dental 
and  medical  professions.  Dr.  Watts  (Medical  Officer  of  Health  for  Dewsbury) 
echoed  the  former  remarks,  and  gave  some  amusing  recollections  of  the  early 
days  of  ether  and  gas  administrations. 

"The  Leeds  and  District"  was  proposed  by  Mr.  Ralph  Hopton,  M.D., 
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B.S.,  who  congratulated  the  Society  on  its  healthy  tone  numerically  and  its 
esprit  de  corps.    The  Chairman  made  a  brief  response. 

"  The  Visitors,"  was  given  by  Mr.  Alf.  Cocker,  who  in  the  name  of  the 
'*  Section  "  welcomed  those  present  very  heartily,  and  suggested  that  at  the 
next  Annual  Dinner  each  member  should  invite  a  friend  (either  medical  or  lay), 
which  he  thought  would  help,  indirectly,  to  ventilate  the  "  aims  "  of  the  Society, 
and  certainly  would  tend  to  make  the  evening  more  sociable.  Mr.  Ared 
(solicitor)  responded. 

A  vote  of  thanks  by  Mr.  T.  Headridge  to  the  Chairman  for  presiding 
brought  the  day  to  a  most  successful  close. 

Messrs.  A.  Cocker,  V.  R.  Morley,  Gaddes,  P.  T.  Leigh,  A.  Matthews 
and  Fredk.  Wells  gave  songs  during  the  evening,  and  Mr.  T.  Headridge 
recited. 

Percival  T.  Leigh,  Hon,  Sec. 


Metropolitan  Branch. 

A  MEETING  was  held  on  Wednesday,  April  i6, 1902,  at  32,  Leicester  Square. 
W.C,  the  President,  Mr.  Matheson,  in  the  Chair. 

Casual  Communications. 

Mr.  F.  Breese  brought  forward  a  case  of  obstruction  of  the  salivary  duct. 
He  said  :  The  case  which  I  bring  before  you  to-night  is  one  which  occurred 
in  my  practice  about  a  year  ago.  The  facts  are  really  very  simple,  and  they 
are  as  follows.  The  patient  was  a  woman  of  about  30,  who,  having  lost  all 
the  teeth  of  the  lower  jaw,  consulted  me,  wishing  to  have  the  loss  made  good. 
In  the  course  of  my  duties  1  proceeded  to  take  an  impression  of  the  lower 
jaw,  using  for  the  purpose  an  ordinary  modelling  composition.  During  the 
process  there  was  some  amount  of  flinching  on  the  part  of  the  patient.  This 
I  took  to  be  due  to  the  edge  of  the  tray  cutting  the  mucous  membrane,  but 
I  may  as  well  state  at  once  that  it  did  not  really  arise  from  that  cause.  It 
proceeded  from  a  sharp  pain  which  the  patient  felt  on  the  right  side  of  the  jaw 
underneath  the  tongue.  An  appointment  was  made  for  the  patient  to  return 
a  week  later  to  have  the  case  tried  ;  but  five  days  afterwards  she  called  upon 
me  on  a  morning  when  I  unfortunately  happened  to  be  very  busy  with  other 
work.  She  sent  me  an  urgent  message,  and  in  response  to  that  I  went  and 
saw  her  and  found  that  she  was  in  a  very  great  state  of  alarm  and  pain.  The 
right  side  of  the  face  was  very  much  distorted  Avith  a  large  and  general 
swelling  which  extended  to  the  neck.  The  jaw  was  stiffened  and  closed  to 
such  an  extent  that  I  was  quite  unable  to  see  inside  the  mouth.  The  breath 
was  horribly  offensive,  and  the  patient  complained  of  feeling  feverish  and  very 
ill.  She  also  insisted  strongly  upon  the  fact  that  these  symptoms  had  arisen 
almost  from  the  moment  that  she  left  my  house  after  the  impression  was  taken, 
and  she  put  me  in  the  somewhat  unpleasant  position  of  having  to  repel  a  sug- 
gestion of  having  poisoned  her.  I  was  not  able  to  attend  to  her  on  that 
morning,  but  recognising  the  urgency  and  gravity  of  the  symptoms,  I  suggested 
that  she  should  return  that  afternoon  in  conjunction  with  the  medical  man 
whom  she  told  me  was  treating  her  case,  and  that  we  should  put  her  under  an 
anaesthetic  and  open  the  jaw  and  endeavour  to  find  out  what  was  the  matter 
with  her.     This  suggestion  was  not  acted  upon.     She  returned  home  and  for 


ASSOCIATION    INTELLIGENCE  289 

some  weeks  I  lost  sight  of  her.  When  she  subsequently  came  to  me  again 
she  was  quite  well,  and  she  told  me  that  some  days  after  seeing  me  there  had 
worked  out  from  underneath  the  tongue  three  little  hard  bodies,  and  that  after 
the  discharge  of  these  the  symptoms  rapidly  subsided.  One  of  these  I  was  able 
to  secure.  I  think  that  there  can  be  very  little  doubt  that  the  pressure  of 
the  surplus  composition  in  the  sublingual  region  in  some  way  changed  the 
position  of  these  three  bodies,  which  are  in  reality  salivary  calculi,  and  brought 
about  an  acute  obstruction  of  the  salivary  duct  in  which  they  were  lying, 
probably  Wharton*s. 

The  Chairman  said  that  they  were  very  much  obliged  indeed  to  Mr. 
Breese  for  his  communication.  It  was  an  interesting  and  unusual  case.  They 
would  be  glad  to  hear  if  any  members  had  any  remarks  to  make  upon  it,  or  if 
they  had  any  similar  cases  in  their  minds  as  having  occurred  to  them  in  their 
practices.  He  might  say  that  they  had  with  them  that  evening  two  or  three 
visitors  whom  they  were  very  glad  to  have  with  them,  Mr.  Campion  of  Man- 
chester, Mr.  Gilmour  of  Liverpool,  and  possibly  others  ;  and  he  would  like  all 
visitors  to  understand  that  they  would  be  only  too  glad  if  they  would  take  part 
in  the  discussion  on  the  casual  communications  or  anything  else  that  might 
occur  at  the  meeting. 

He  would  like  to  ask  Mr.  Breese  whether  he  found  any  history  of  any 
previous  occurrence  of  the  same  kind  in  the  same  patient ;  whether  she  had 
had  swellings  before  ;  whether  this  obstruction,  that  evidently  was  there  at  the 
time  and  was  only  displaced  by  what  he  did,  had  caused  the  same  condition  to 
occur  previously. 

Mr.  Breese  said,  in  reply  to  the  President's  question,  that  he  had  put  that 
question  to  the  patient  at  the  time,  but  she  seemed  to  regard  him  in  a  some- 
what hostile  spirit  and  would  not  admit  having  had  any  previous  symptoms 
of  salivary  obstruction.  But  a  week  ago  he  saw  her  again,  when  she  seemed 
to  have  forgotten  something  of  the  case,  and  he  put  the  same  question  to 
her,  and  she  then  admitted  that  she  had  had  previous  symptoms,  but  that  they 
had  not  amounted  to  more  than  vague  pain  and  discomfort  at  meal  times. 

Mr.  Messenger  read  a  communication  on  '*  Exostosis  of  the  Maxilla."* 

The  Chairman  then  read  a  letter  which  had  been  received  from  the 
Secretary  of  the  Southern  Counties  Branch.  He  said  he  did  not  think  that 
the  letter  called  for  any  comment,  but  members  would  be  glad  to  have  their 
attention  thus  called  to  the  paper  by  Mr.  Morgan  Hughes. 

University  Degrees  in  Dental  Surgery. 

The  Chairman  said  that  there  was  no  actual  resolution  before  them  and 
no  definite  paper  to  be  read.  It  was  to  their  energetic  Secretary  that  they 
owed  the  proposal  to  discuss  to-night  the  question  of  University  degrees  in 
dental  surgery. 

The  Chairman  then  read  the  following  paper  on  the  subject  to  open  the 
discussion. 

The  Question  of  a  University  Des^ee  in  Dental  Surgery, 

Gentlemen, — It  is  to  our  energetic  Secretary  that  we  owe  the  proposal  to 
discuss  to-night  the  question  of  University  Degrees  in  Dental  Surgery.  This 
is  certain,  that  the  question  is  one  which  we  cannot  escape,  even  if  we  would. 

'  To  be  published  as  an  Original  Communication  with  discussion. 
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Some  of  us  would  fain  have  left  it  alone — severely  alone.  Some  of  us,  witb 
that  happy-go-lucky  laissez  faire  spirit,  which  is  perhaps  only  too  characteristic 
of  the  average  Englishman,  have  fondly  imagined  that  the  question  would 
somehow  or  other  settle  itself.  Some  of  us,  whilst  realising  that  the  question 
was  looming  in  the  distance,  have  not  realised  that  it  is  right  upon  us.  It  i& 
here,  it  is  with  us,  it  has  come  to  stay  until  it  has  been  answered.  In  some 
quarters  an  answer  has  already  been  given  to  it,  and  it  behoves  the  Metro- 
politan Branch  of  the  British  Dental  Association  at  the  very  least  to  face  the 
question,  to  look  at  its  various  aspects,  and— if  we  have  at  heart,  as  surely 
we  have,  the  future  welfare  of  our  profession —to  come  to  some  conclusion. 
That  we  should  come  to  a  conclusion  after  one  brief  evening's  discussion  it 
would  be  folly  to  expect,  in  dealing  with  a  subject  so  important  and  compii> 
Gated.  But  it  is  not  unreasonable  to  hope  that  by  the  interchange  of  thought 
and  the  expression  of  well-considered  opinion  something  may  be  done  towards 
the  elucidation  of  an  admittedly  difficult  subject. 

There  are  those  here  to-night  who  are  in  a  position  to  speak  with  much 
more  weight  and  authority  on  the  question  than  I  can.  But  it  falls  to  my  lot 
to  introduce  the  subject,  and  I  propose  to  do  so,  with  your  permission,  not  so 
much  by  presenting  it  from  one  point  of  view,  not  so  niuch  by  arguing  on  one 
side  or  another,  as  by  endeavouring  to  place  before  you  something  of  what 
has  been  said,  and  of  what  may  be  said,  on  both  sides.  Not  that  it  is  possible 
to  speak  of  two  ** sides"  only.  The  question  on  our  agenda  brings  other 
questions  in  its  train,  and  requires  to  be  looked  at  from  more  points  of  view 
than  two  only. 

It  involves  the  question  of  the  exact  relation  of  dentistry  to  medicine.  It 
involves  the  question  of  a  curriculum  which  shall  at  the  same  time  be  ideal  and 
practicable.  It  jnvolves  the  question  of  the  right  proportions  between  the 
manual  and  the  intellectual,  between  science  theoretical  and  science  practical, 
which  should  obtain  in  the  training  of  the  dentist.  It  involves  the  question  bow 
a  man  must,  before  a  degree  or  diploma  is  granted  to  him,  be  trained  so  as  on 
the  one  hand  to  be  able  to  perform  the  actual  operation  of  his  calling,  and  on 
the  other  hand  to  be  able  to  judge  what  operation  or  procedure  is  called  for. 
It  involves  the  question  as  to  whether  in  carrying  out  a  curriculum  of  studies 
it  shall  still  be  considered  desirable  for  the  dental  student  to  attend  the  ordinary 
lectures  on  anatomy  and  physiology,  on  medicine  and  surgery  at  a  medical 
school,  or  whether  special  courses  of  such  lectures  having  a  distinct  reference 
to  the  basis  of  knowledge  required,  shall  be  instituted  at  medical  or  dental 
schools  or  in  some  institution  independent  of  either.  It  involves  the  question 
of  the  length  of  time  which  should  be  given  up  to  the  education  of  the  candidate 
presenting  himself  for  a  degree. 

There  is  the  question  also  of  the  relation  which  should  exist,  or  which  is 
likely  to  be  established  between  University  Degrees  and  the  Licentiateship  of 
the  Colleges. 

There  are  in  fact  so  many  questions  to  be  asked,  and  there  are  so  many 
ways  of  answering  them,  that  in  the  short  time  which  can  be  given  to  the 
subject  on  such  an  occasion  as  this,  it  would  be  futile  for  us  to  expect  to  reach 
any  sort  of  final  decision.  But  we  may  stimulate  each  other  to  more  careful 
thought  and  to  a  fuller  consideration  of  the  whole  matter ;  we  may  learn,  some 
of  us,  how  complicated  the  whole  thing  is,  how  bound  up  with  other  questions^ 
how  hedged  about  with  difficulties  ;  we  may  come,  cUl  of  us,  to  be  more  deeply 
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impressed  than  ever  with  the  importance  of  forming,  or  attempting  to  form, 
some  clear  opinions  on  a  problem  which  is  crying  out  for  solution. 

To  begin  with  we  may  ask,  is  a  University  degree  desirable  ? 

One  University,  the  youngest  of  all,  has  answered  this  in  the  affirmative. 
The  newly  constituted  University  of  London  has  not  yet  spoken  with  any 
certain  voice.  What  have  we,  as  Londoners,  and  in  our  larger  capacity  as 
members  of  the  British  Dental  Association,  to  say  ? 

There  are  those  who  say  :  The  L.D.S.  has  answered  its  purpose  vety  well  ; 
we  are  well  content  with  it ;  it  demands  and  ensures  all  the  essential  training 
required  by  a  dentist,  why  will  it  not  serve  still  ?  Modify  it,  if  you  will,  but 
why  oust  it  from  a  position  honourably  won  ? 

Others  say:  Granted  that  the  L.D.S.  has  done  good  service,  we  are  not 
content  with  it  ;  we  are,  in  fact,  discontented,  inasmuch  as  we  think  that  the 
original  proportions  of  its  curriculum  have  been  disturbed,  that  the  curriculum 
is  now  overloaded,  and  that  it  is  quite  a  question  how  far  it  is  really  improved, 
so  far  as  the  average  man  is  concerned. . 

Then  again  it  is  said :  The  L.D.S.  so  far  has  been  the  one  portal  to  the 
practice  of  dentistry,  and  it  is  a  diploma  that  is  just  beginning  to  be  recognised 
by  the  public  as  the  sijte  qua  non  for  a  dentist  in  England.  The  medical 
profession,  as  such,  has  suffered  much  from  a  multiplicity  of  diplomas  and 
degrees.  Why  should  we  run  into  the  very  difficulties  that  medicine  and 
surgery  would  give  a  good  deal  now  to  escape  from  ? 

As  against  this,  it  is  asked  :  Is  it  not  possible  to  make  too  much  of  this  one 
portal  argument  ?  Is  it  not  possible  that  whilst  an  embarrassing  number  of 
diplomas  may  be  objectionable,  yet  that  the  existence  of  a  certain  number  has 
at  least  the  advantage  of  creating  healthy  rivalry  and  emulation,  and  permits 
of  the  natural  processes  of  evolution  in  leading  to  the  survival  of  the  fittest? 

But,  it  may  be  suggested,  are  not  the  points  so  far  raised  a  little  beside  the 
mark?  Surely  there  is  a  general  consensus  of  opinion  that  the  L.D.S.  as 
a  qualifying  diploma  is  at  least  good  enough  to  retain  as  such  ?  Surely  there  is 
no  movement  in  favour  of  ousting  the  L.D.S.  by  the  substitution  in  its  place  of 
University  degrees  ?  Even  if  this  general  position  be  granted,  it  may  yet  be 
contended  that  the  institution  of  a  University  degree  is  sought  after,  not  in 
substitution  of,  not  to  replace  the  L.D.S.,  but  as  an  additional  qualification,  to 
be  taken  subsequent  to,  ot  pari  passu  with,  the  taking  of  the  L.D.S.,  in  the  same 
way  that  the  conjoint  diplomas,  or  medical  or  surgical  degrees,  or  degrees  in 
arts  or  science  are  taken  now. 

What,  then,  are  the  arguments  here  ? 

On  the  one  hand  we  have  those  who  say :  Dentistry  being  an  acknowledged 
branch  of  the  healing  art,  how  can  a  dentist,  or  would-be  dentist,  do  better 
than  take  a  medical  or  surgical  diploma  or  degree  if  he  is  prepared  to  spend 
time  and  money  and  energy  sufficient  to  enable  him  to  go  further  than 
the  L.D.S.  ? 

On  the  other  hand  it  is  said :  Dentistry,  though  an  acknowledged  branch 
of  the  healing  art,  is  so  distinct  a  branch — distinct  in  the  training  it  requires 
and  ia  the  methods  of  practice  it  involves — that  if  a  man  has  the  opportunity  of 
going  further  afield  than  the  L.D.S.  in  his  qualifications,  it  ought  to  be  possible 
to  establish  and  carry  out  such  a  curriculum  and  such  examinations  as  will  at 
the  same  time  both  deepen  and  broaden  his  knowledge  of  the  principles  of 
pathology  and  surgery,  and  still  further  train  him  as  an  operator  in  such 
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essential  qualities  as  precision  of  touch  and  accuracy  of  eye,  of  hand,  of 
judgment. 

But,  it  is  urged  again  on  the  other  side,  surely  in  taking  an  additional 
qualification  a  man's  object  is  not  alone  the  mere  acquisition  of  additional 
knowledge  per  se,  but  the  intellectual  drill,  the  mental  discipline,  the  fuller 
exercise  of  the  faculties  of  observation  and  of  reason  involved  in  a  further 
course  of  study.  He  seeks jDreadth  of  view,  a  rigorously  trained  judgment,  a 
development  of  his  powers  of  weighing  and  balancing  a  question  or  a  situation. 
If  this  be  true,  how  could  the  objects  desired,  namely  additional  knowledge, 
intellectual  discipline,  a  cultivated  judgment,  be  more  reasonably  sought  or 
better  attained  than  by  the  time-honoured  course  of  taking  a  diploma  or  degree 
in  medicine  or  surgery  ? 

The  reply  to  this  is,  that  the  desiderata  mentioned  may  be  more  reasonably 
sought,  and  quite  as  well,  if  not  better  attained,  in  the  acquisition  of  a  rightly 
planned  University  degree  in  dentistry  ;  inasmuch  as  such  a  degree,  while 
giving  breadth  and  depth  in  actual  attainment  and  in  quickening,  enlarging 
a  man's  sense  of  perception  and  balance,  would  save  him  the  waste  of  time  and 
energy  and  temper  that  goes  on  under  the  old  rigime  in  the  acquirement  of 
much  that  is  utterly  useless  to  him. 

Professional  education  has  been  aptly  compared  to  a  cone,  the  tapering 
wedge-like  point  representing  special  knowledge,  resting  upon,  and  receiving 
its  weight  and  deriving  power  from  a  broad  basis  of  fundamental  training  in 
broad  principles.  This  analogy  may  be  accepted  both  by  those  who  favour 
existing  conditions,  and  by  those  who  advocate  a  change.  But  the  latter 
would  say,  is  it  not  possible  to  blunt  your  apex  by  broadening  your  base 
unduly  ?  Considering  the  inexorable  limits  of  time  and  capacity  that  have  to 
be  reckoned  with,  might  not  much  be  done,  whilst  still  giving  ample  breadth, 
so  to  re-arrange  the  constituents  of  the  base  as  to  give  it  an  even  greater 
driving  power  ?  Would  you  then,  it  is  said,  divorce  dentistry  from  the  medical 
profession  ?  By  no  means,  is  the  reply.  What  we  would  do,  on  the  contrary, 
would  be  by  properly  adapted  means  to  make  the  union  more  vital  by  making 
it  more  real. 

Supposing  then,  it  is  said,  that  University  degrees  are  established,  you 
must  consider  this  :  that  you  cannot  expect  universities  to  take  a  back  seat  in 
the  matter  of  registration  ;  it  would  be  undignified  in  a  university  to  grant  a 
degree  only  on  condition  that  the  graduate  possesses  a  qualification  given  by 
another  authority.  Consequently  you  will  find  that  universities,  establishing 
a  degree  in  dentistry,  will  inevitably  seek  powers  to  make  such  a  degree 
registrable,  and  then  what  will  become  of  the  L.D.S.  ?  We  can  point  to  the 
University  of  Birmingham,  say  the  other  side,  as  having  instituted  a  degree 
conditionally  on  the  graduate's  name  having  been  one  year  on  the  Dentists' 
Register.  And  further  than  that,  the  exigencies  of  time  and  ability  on  the  part 
of  candidates,  no  less  than  the  demands  of  the  public,  will  combine  to  make 
the  L.D.S.  still  the  qualification  which  would  always  preponderate,  even  if 
University  degrees  in  dentistry  were  made  registrable. 

Again,  it  is  maintained  that  dentistry  is  not  big  enough  for  a  degree  :  there 
is  not  enough  in  it ;  it  is  not  strong  enough  to  stand  alone.  And  why  should 
it  be  ?  If  there  are  degrees  in  dentistry,  why  should  there  not  be  degrees  in 
ophthalmology,  in  gynaecology,  in  any  other  specialty  of  medicine  ? 

Whether  or  no  specialties  such  as  those  mentioned  should  ever  be  granted 
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special  degrees  does  not  concern  us,  it  is  replied  ;  but  it  must  be  remembered 
that  dentistry  in  its  peculiar  demands  both  of  training  and  practice  is  a 
specialty  of  a  kind  quite  diOerent  to  any  other.  In  support  of  this,  it  is  only 
necessary  to  point  to  the  Dentists  Act  and  the  curricula  of  the  colleges.  And 
to  look  upon  dentistry  as  unworthy  of  a  separate  degree  is,  it  is  maintained, 
like  a  good  but  foolish  child,  who  would  always  be  tied  to  his  mother's 
apron  strings,  and  who  has  not  a  sturdy  enough  belief  in  his  own  powers. 

And  if  you  get  your  degrees  established  how  many  will  take  them  ?  say 
those  who  would  maintain  the  existing  rd^ime.  You  must  not  forget  that  any 
University  that  has  a  spark  of  self-respect  will  make  its  matriculation,  or  what- 
ever it  calls  its  initial  examination,  sufficiently  stiff  to  ensure  a  high  standard 
of  preliminary  education.  How  many  will  face  such  a  test,  or  facing  it  will 
come  out  successful  1  You  will  find  that  the  number  will  be  so  small  as  to 
render  the  degree  almost  useless. 

This  is  one  view.  The  other  is  that,  if  properly  and  efficiently  organised, 
a  University  degree  would  attract  even  more  than  the  number  who  at  present 
take  qualifications  additional  to  the  L.D.S.,  and  this  in  spite  of  stiff  matricula- 
tions. For,  it  is  urged,  a  degree  involving  a  wisely-planned  course  of  study 
would  attract  many  who  at  present  shirk,  say,  the  conjoint  examination,  for 
example — not  because  of  the  work  it  requires,  so  much  as  because  whilst 
giving  with  one  hand  it  takes  away  with  the  other ;  giving  breadth,  that  is, 
whilst  seriously  encroaching  on  the  time  and  opportunity  for  special  dental 
study  and  practice. 

So  much  for  a  bare  recapitulation  of  some  of  the  arguments  for  or  against 
a  University  degree  in  dentistry.  It  still  remains  to  examine  the  question, 
granted  the  institution  of  a  degree,  what  should  its  character  and  constitu- 
tion be  ? 

This  matter  has  already  been  touched  upon  incidentally,  but  it  may  be 
worth  while  just  to  indicate  again  in  so  many  words  the  direction  in  which 
those  who  favour  a  degree  seem  inclined  to  move. 

Their  aim  is  to  broaden  the  base  and,  at  the  same  time,  to  sharpen  the 
apex  of  the  educational  cone,  to  refer  again  to  the  useful  analogy  adopted  by 
Sir  Michael  Foster  in  his  interesting  and  suggestive  speech  at  the  meeting  of 
the  International  Dental  Federation  last  autumn.  Looked  at  aright,  this  is 
not,  or  at  all  events  need  not  be,  the  contradiction  in  terms  that  at  first  sight 
it  appears  to  be.  You  may  strengthen  your  base  by  enlarging  the  scope  and 
increasing  the  severity  of  the  curriculum,  and  the  examinations  in  such  subjects 
as  comparative  and  regional  anatomy,  physiology,  pathology,  and  surgery. 
You  may  build  up  that  part  of  your  cone  leading  towards  the  apex  by  a  stiffen- 
ing of  chemistry,  physics  and  mechanics.  And  the  apex  you  can  bring  to  a 
finer  point  by  more  searching  requirements  in  the  matter  of  practical  dental 
surgery,  and  by  a  demand  for  original  work  in  the  form  of  a  thesis,  or  some 
equivalent,  in  the  shape,  say,  of  laboratory  research. 

This,  I  take  it,  or  something  like  this,  would  in  broad  outline  shadow  forth 
the  character  of  a  University  degree,  as  devised  by  those  who  feel  that  the 
institution  of  a  degree  is  a  step  in  the  right  direction.  Those  who  do  not  feel 
that  the  step  is  a  wise  one,  or  at  least  that  as  so  far  suggested  or  partly 
achieved  it  is  one  fraught  with  great  difficulty,  and  beset  by  serious  objections, 
— ^those  who  stand  in  this  position  say  :  If  it  must  come,  let  us  at  all  events 
do  what  in  us  lies  to  minimise  the  evil  results  which  we  fear  may  accrue.     Let 
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us,  at  all  events,  in  the  first  place,  urge  the  importance  of  making  the  degree 
conditional  on  the  candidate  being  already  registered  as  an  LD.S. ;  let  as  in 
the  second  place  urge  in  language  as  strong  as  is  consistent  with  our  own 
dignity  and  that  of  the  Universities  we  would  address,  the  extreme  desir- 
ability of  some  uniformity  in  the  nature  and  title  of  the  degree  instituted,  so  that 
there  shall  be  a  minimum  of  confusion  in  the  public  mind ;  and  let  us  seek, 
at  all  costs,  to  avoid  the  institution  of  a  doctorate,  which  would  be  un£urly 
detrimental  to  the  L.D.S.,  and  contrary  to  the  British  custom  of  calling  a 
surgeon  or  any  one  practising  a  specialty  of  surgery  by  the  plain  title  of  Mister 
So-and-So. 

Gentlemen,  I  feel  that  I  have  only  touched  the  very  fringe  of  a  large 
subject,  and  that  I  have  left  many  ptoints  untouched  altogether.  But  it  is  not 
desirable  that  I  should  take  up  more  of  your  time,  and  I  hope  I  have  at  least 
set  up  a  few  pegs  on  which  may  be  hung  by  other  sjseakers  utterances  which 
will  be  of  real  value.  If  the  subject  but  be  approached  with  an  open  mind, 
free  from  prejudice  and  bias,  free  from  any  petty  predilections  in  favour  of  this 
or  that  degree  or  diploma  conferring  authority,  and  with  a  single  desire  to 
improve,  if  it  can  be  improved,  the  education  of  the  dentist  of  the  future,  and 
to  make  him  a  better  servant  of  the  public  than  ever  he  has  been  in  the  past 
— approached  in  this  spirit,  it  cannot  be  doubted  that  our  discussion  is  likely 
to  be  of  some  substantial  service  in  the  elucidation  of  the  question  that  is  now 
before  us. 

The  Chairman  added  that  it  was  thought  desirable  that  they  should  in\ite 
members  of  other  Branches  to  join  that  evening.  It  was  well  known  that  some 
of  the  other  branches  had  taken  up  this  matter  more  fully  than  they  had,  and 
that  in  the  north  this  matter  had  been  stirring  for  some  time.  It  was  thought 
that  they  might  have  an  ampler  discussion  if  they  did  not  limit  it  to  their  own 
members.  He  was  glad  to  say  that  they  had  at  least  two  members  of  other 
Branches  that  evening,  and  they  hoped  that  their  visitors  would  join  theoi  and 
help  them  in  their  discussion.  He  was  only  voicing  the  feeling  of  the  meeting, 
he  was  quite  sure,  when  he  said  that  they  rejoiced  to  see  Mr.  Smith  Turner 
with  them.  He  did  not  think  that  anybody  would  like  to  oflfer  any  opinions 
until  they  had  heard  what  he  had  to  say. 

Mr.  Smith  Turner  said  that  he  felt  very  greatly  complimented  by  what 
the  President  had  said.  He  came  here  to  listen,  and  as  he  was  on  his  feet 
unwillingly  he  begged  to  thank  him  personally  for  his  judicious  statement  of 
the  question.  He  thought  that  the  President  had  paved  the  way  to  a  profit- 
able discussion,  but  for  his  own  part  he  had  come  there  to  listen,  and  listen  he 
must.  His  time  had  passed,  and  he  could  not  take  part  in  imposing  upon  the 
dental  profession  any  position  or  condition  which  he  was  not  likely  to  help  to 
bear  the  burden  of  in  future. 

The  Chairman  said  that  they  should  still  be  hopeful  later  in  the  discussion 
to  hear  Mr.  Turner's  voice  again.  They  hoped  that  he  might  t)e  with  them  to 
help  to  carry  out  measures  in  the  future  ;  but  whether  that  was  so  or  not,  they 
must  all  hold  as  of  the  highest  value  any  expression  of  opinion  from  him, 
seeing  what  he  had  done  for  the  Association  and  how  much  he  had  fought  for 
iis  welfare. 

Mr.  Campion  said  that  as  he  began  talking  on  the  subject  about  ten  or 
twelve  years  ago,  perhaps  it  would  not  be  amiss  if  he  laid  himself  open  to  some 
<:rilicisms  by  saying  a  few  words  that  evening.     He  should  like  to  thank  them 
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for  asking  him  to  come  to  that  meeting,  and  also  to  thank  Mr.  Norman 
Bennett  for  giving  him,  in  the  letter  which  appeared  in  last  month's  Journal, 
something  to  comment  upon.  He  read  that  letter  with  very  great  pleasure 
indeed.  It  seemed  to  him  most  admirable  and  most  stimulating,  perhaps 
chiefly  on  account  of  the  note  of  discrimination  which  ran  through  it  from 
beginning  to  end. 

In  considering  the  question  of  the  dental  curriculum,  some  of  them  had 
perhaps  taken  too  narrow  a  view  of  the  subject,  and  would  think  that  such 
a  question — which  Mr.  Bennett  had  alluded  to — ^as  the  period  at  which  the 
co-ordinating  centres  of   the  brain   could    best    be  cultivated  had  nothing 
to  do  with   it ;    that  it  savoured  too  much   of  the  gentle   art  of  splitting 
hairs,  and  that  the  only  thing  they  had  to  consider  was  the  turning  out  of 
practical  dentists.     He  thought,  on  the  other  hand,   that  a  discriminating 
examination  of  the  subject  was  a  prime  requisite  for  them  all  at  the  present 
time,  and  that  it  was  a  sine  qua  nofty  if  they  were  to  discuss  intelligently  a 
scheme  for  a  really  adequate  system  qi  dental  education.     Mr.  Bennett  pointed 
out  that,  although  they  might  aim  at  an  ideal  scheme,  they  never  would  reach 
it,  and  that  they  had  not  to  look  at  the  subject  merely  in  its  professional  aspect, 
but  that  they  had  to  be  governed  more  or  less  by  the  social  and  economic 
aspects.    That  was  a  point  which  he  thought  did  not  seem  to  be  adequately 
realised,  and  yet  it  was  exemplified  by  the  changes  which  were  recently  made 
by  the  Council  of  the  College  of  Surgeons  in  the  curriculum  for  the  L.D.S. 
Lately  a  suggestion  had  been  pressed  on  the  Conucil  to  extend  the  curriculum 
by  one  year  and  make  the  second  conjoint  examination  compulsory  for  dental 
students.    That  proposal  was  made  some  twelve  years  ago  by  Mr.  Smale, 
and  was  supported  last  year  by  all  the  four  dental  examiners  and  by  an  over- 
whelming majority  of  teachers   who  discussed  the  question.     It  was  a  sug- 
gestion, too,  which  naturally  appealed  to  such  a  body  as  the  Council  of  the 
College,  because  they  had  heard  at  their  after-dinner  speeches  men  like  Mr. 
Bryant  exclaiming  almost  with  indignation  against  the  minimum  amount  of 
anatomy  and  physiology  which  dental  students  knew.    And  yet  this  proposal 
had  been  unanimously  set  aside  because  it  involved  an  additional  year  in  the 
curriculum,  and  an  expenditure  of  a  large  amount  of  extra  money  on  the  Q^rt 
of  the  student.    They  might  call  their  present  diploma  a  bread-and-butter 
qualification  —  a  qualification  simply  requiring  that  a  man  who  obtained   it 
should  be  fairly  well  trained  in  principles,  and  that  he  should  have  a  decent 
average  knowledge  of  his  profession,  sufRcient  to  enable  him  to  earn  his  own 
bread  and  butter,  and  to  help  the  public  in  eating  theirs.     He  thought  it  was 
not  in  the  least  likely  that  that  decision  in  favour  of  a  minimum  rather  than 
an  ideal  diploma  would  be  altered  for  another  twenty  years.     Then  came  the 
question  asked  by  Mr.  Bennett  in  his  letter  ;  was  this  all  that  they  could  hope 
for?    They  all  admitted  that  it   was  not  ideal,  and  they  could  all  suggest 
something  to  make  it  better.    Then  came  the  question,  how  was  that  to  be 
obtained  ?    As  the  President  had  pointed  out,  the  question   had  a  tendency 
almost  to  settle  itself.     It  curiously  happened  that   a  professor  of  Victoria 
University,  who  some  years  ago  had  been  in  /avour  of  a  diploma  rather  than 
a  degree,  had  since  brought  forward  himself  a  scheme  for  a  degree.     P^or 
his  own  part,  he  had  long  looked  upon   University  degrees  in  dentistry  as 
absolutely  inevitable.    As  Mr.  Bennett  had  pointed  out,  they  had  to  move 
in  harmony  with  their  national  precedents  and  tendencies,   and   the  whole 
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tendency  of  their  educational  system  was  in  the  direction  of  University  degrees. 
Formerly  they  looked  to  chartered  bodies  such  as  the  College  of  Surgeons 
and  the  College  of  Physicians  ;  but  now  the  part  which  they  played  in  the 
past  was  being  fulfilled  largely  by  the  newly  constituted  universities,  and  it 
seemed  to  him  that  if  medicine  and  surgery  looked  to  these  bodies  they 
must  look  to  them  too.  The  important  question  for  them  to  discuss  was  not 
whether  there  was  to  be  such  a  thing,  but  how  it  was  to  be  framed  so  as  to 
make  the  best  of  it,  and  that  was  a  point  which  was  beside  the  question  for 
them  that  evening.  It  was  extremely  delicate  and  complicated,  it  was  a  subject 
for  discussion  more  by  professed  teachers  than  by  practitioners.  They  must 
not  expect  that  the  curriculum  when  it  came  would  be  ideal,  and  they  had 
always  to  remember  that  no  matter  how  ideal  their  curriculum  might  be,  the 
resultant  in  the  men  who  obtained  a  degree  did  not  depend  on  that  alone. 
It  depended  very  largely  upon  the  mental  aptitude  and  mental  attitude  of  the 
students  themselves  ;  and  this  too  depended  very  much  indeed  upon  the 
stimulus  which  the  students  received  from  good  teachers. 

The  Chairman  said  that  Mr.  Campion  had  dropped  a  remark  which  he 
thought  might  be  misleading.  He  should  look  upon  it  as  quite  within  the  scope 
of  their  discussion  for  remarks  to  be  made  as  to  the  nature  of  a  degree.  It 
seemed  to  be  widely  conceded  that  the  degree  had  to  come.  If  that  was 
granted,  it  was,  he  thought,  desirable  to  have  opinions  expressed  as  to  what 
the  nature  of  the  degree  should  be,  and  as  to  whether  any  extensive  changes 
should  be  made  in  establishing  such  a  degree  as  compared  with  the  medical 
and  surgical  qualifications,  which  were  now  taken  as  additional  diplomas.  He 
thought  that  was  an  important  matter,  because  if  the  degree  was  not  much 
better  than,  or  not  so  good  as,  the  medical  or  surgical  qualifications  which  were 
now  sought,  these  would  be  preferred  naturally  to  any  new  degree. 

Mr.  Campion  said  that  he  understood  that  something  very  much  better 
would  be  established,  if  a  degree  was  established  at  all,  and  that  it  would 
involve  a  much  greater  tax  on  the  student  than  at  present. 

The  following  letter  from  Mr.  Tomes  was  then  read  by  the  Chairman. 

I  am  sorry  that  I  cannot  possibly  attend  the  meeting  on  the  1 6th.  My  own  \iew  is 
rather  a  mixed  one.  I  am  not  very  anxious  to  see  dental  qualifying  diplomas  multiplied, 
as  my  own  leanings  are  towards  a  one  portal  system.  I  prefer  the  line  struck  oat  by 
Birmingham,  whose  degree  is  only  conferred  upon  persons  already  one  year  upon  the 
Register,  and  is  of  the  nature  of  a  higher  degree.  But  if  a  University  chooses,  no  one 
can  say  it  nay,  and  if  one  does  institute  a  qualifying  degree,  no  doubt  others  will. 

Mr.  DoLAMORE  said  that  the  President  had  almost  covered  the  whole 
ground.  He  had  given  them  the  pros  and  cons,  and  stated  the  two  sides  so 
well  that  one  wondered  whether  they  had  not  ccme  to  an  absolute  state  of 
quiescence,  and  had  not  better  sit  still  and  do  nothing  at  all.  There  were 
many  things  to  be  said  for  a  degree,  many  things  to  be  said  in  favour  of  a 
certain  curriculum  and  equally  against  that  curriculum.  A  degree  would  be 
a  very  desirable  social  advantage  to  the  profession,  and  it  would  be  a  very 
great  thing  if  the  public  saw  that  they  were  associated  with  the  Univcrsity- 
In  Birmingham  they  were  associated  with  the  University,  but  this  was  not  so 
widely  known  as,  perhaps,  it  would  be  if  dentistry  were  associated  with  the 
Imperial  University  or  with  one  of  the  older  Universities — of  Oxford  or  of 
Cambridge.  Though  they  had  not  got  a  degree,  they  had  a  foothold,  as  it 
were,  in  the  new  London  University,  and  if  it  had  not  been  for  the  Association 
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ey  might  not  have  had  a  Dental  Board  of  studies  therein.  The  question 
arose  whether  they  desired  to  go  further,  and  also  whether,  if  they  went  to 
the  University  now,  they  were  likely  to  get  a  degree.  The  new  University  was 
said  to  be  somewhat  short  of  money,  and  the  first  question  that  might  be 
asked  would  be,  how  many  students  were  likely  to  present  themselves  and 
would  they  pay  the  expenses  ?  The  whole  agitation  in  favour  of  a  medical 
degree  in  London  really  arose  from  the  so-called  conjoint  men  urging  that 
they  should  be  put  in  the  same  position  as  their  provincial  brethren  and  be 
able  to  get  a  medical  degree  on  somewhat  easy  lines  as  regards  matriculation 
examinations.  It  was  an  important  question  to  be  considered  whether  the  pre- 
sent University  was  going  to  admit  these  conjoint  men  to  their  final  examina- 
tions. If  that  were  settled  they  would  be  in  a  better  position  to  say  whether  any 
number  of  men  were  likely  to  go  in  for  the  degree.  However,  that  did  not  afTect 
the  question  in  its  abstract  sense.  It  might  be  desirable  to  agitate  to  provide 
a  degree  for  the  men  when  they  came. 

Mr.  Dolamore  expressed  himself  as  very  much  against  any  degree  which 
eparated  the  profession  from  the  medical  faculty.  He  thought  that  it  would 
be  a  great  mistake  to  split  off  from  the  medical  faculty  in  any  way.  He 
said  it  would  seem  absurd  to  take  away  anatomy,  for  instance,  from  a  medical 
school  and  teach  it  at  a  dental  school,  simply  that  the  latter  should  have 
control  of  it.  Certainly  he  thought  the  one-portal  system,  as  far  as  it  went, 
was  desirable,  but  he  suggested  that  the  present  tendency  seemed  to  be  to 
try  to  get  a  quart  measure  into  a  pint  pot,  and  he  could  not  conceive  how 
the  thing  was  expected  to  work.  Just  recently  two  courses  had  been  added, 
materia  medica  and  bacteriology.  The  question  arose  whether  if  those  things 
were  desirable,  the  time  in  the  hospital,  two  years,  should  not  be  prolonged. 
That  was  the  question  that  had  to  be  faced.  If  they  were  going  to  elevate 
the  whole  of  dental  education  they  must  prolong  the  period  of  study,  and 
then  they  met  the  economic  difficulty,  for  it  was  a  very  costly  thing  to  do. 

Mr.  GiLMOUR  said  that  Mr.  Campion  had  very  aptly  stated  that  whether 
we  desired  University  degrees  or  not,  the  question  was  going  to  be  settled  for 
them  by  the  Universities.  Up  in  the  north  they  had  practically  settled  the 
question.  They  had  been  very  considerate,  and  before  framing  a  curriculum 
they  had  consulted  several  members  of  the  dental  profession.  Alterations  had 
been  made,  and  he  thought  on  the  whole  with  a  decided  improvement.  Another 
question  that  had  been  raised  was  whether  the  degree  should  be  registrable. 
From  what  little  experience  he  had  had  in  connection  with  members  of  the 
University,  he  did  not  think  that  they  would  grant  a  degree  unless  it  were 
registrable.  They  did  not  see  why  they  should  hold  an  examination  if  the 
degree  could  not  be  registered.  He  was  in  sympathy  with  the  establishing  of 
a  dental  degree.  He  could  not  see  the  arguments  against  a  multiplicity  of 
degrees.  He  did  not  think  that  the  public  even  knew  now  the  L.D.S.  from 
anything  else,  or  that  they  ever  would  know  much  better.  He  did  not  think 
that  they  knew  the  medical  qualifications  better  now  than  they  did  formerly^ 
except  those  who  were  better  educated.  He  thought  that  really  a  degree 
would  be  a  benefit  to  the  dental  profession  in  so  far  that  if  they  had  a  degree 
they  must  certainly  create  dental  faculties.  Like  Mr.  Dolamore,  he  thought 
that  it  would  be  a  great  pity  to  separate  from  the  medical  profession,  but  by 
creating  a  dental  faculty  composed  of  the  lecturers  of  the  general  and  dental 
subjects  a  much  better  understanding  and  appreciation  would   result.     He 
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feared  lest  a  too  large  or  too  expensive  curriculum  would  create  dentists  who 
could  not  afford  to  work  for  the  general  public  for  modera  tely  low  fees. 

Mr.  Paterson  said  the  point  of  most  interest  to  those  who,  like  himself, 
were  members  of  the  Board  of  Studies  of  the  London  University,  the  Board 
who  would  have  to  report  to  the  Senate  upon  the  requirements  of  the  dental 
schools  in  London,  was  the  point  that  Mr.  Campion  had  rather  avoided, 
but  which  the  Chairman  had  emphasised,  viz.,  the  character  of  the  dental 
curriculum  and  the  style  or  title  of  the  dental  degree,  which  members  of 
the  Branch  would  desire  to  see  established  in  the  London  University.  They 
had  listened  to  some  interesting  remarks  from  Mr.  Gilmour,  who,  as  Dean 
of  the  Liverpool  Dental  School,  spoke  with  authority  ;  and  it  was  quite  evident 
from  what  Mr.  Gilmoui  had  said  that  the  new  universities  about  to  be  created 
in  the  north  would  have  dental  degrees,  and  those  degrees  would  be  regis- 
trable. They  would  be  "bread-and-butter"  degrees,  as  Mr.  Campion  put  it, 
and  honour  degrees  into  the  bargain.  He  (Mr.  Paterson)  thought  it  was  well 
that  members  of  the  Metropolitan  Branch,  as  also  those  of  the  Board  of 
Studies,  should  clearly  understand  this,  for  it  would  assist  them  in  arriving  at 
a  decision.  Personally,  he  agreed  with  Mr.  Tomes,  who  was  a  member  of 
the  Board  of  Studies,  that  the  course  pursued  by  the  University  of  Birming- 
ham was  the  better  one,  and  he  hoped  Mr.  Campion  and  Mr.  Gilmour  might 
be  induced  to  adopt  a  similar  view. 

The  general  standard  of  excellence  of  pass  examinations  for  entry  to  the 
dental  profession  would  not  in  all  probability  be  improved  by  the  creation  of 
more  portals  or  examinations  ;  the  Chairman  had  rightly  said  that  one  portal 
was  the  best.  The  profession  had  already  four,  or  three  too  many.  A  State- 
recognised  examination  of  a  uniform  character  for  the  whole  of  the  United 
Kingdom  was  the  object  to  aim  at  ;  and  if  they  could  manage  to  arrange  some 
harmonious  action  between  the  corporations  granting  the  L.D.S.  to  this  end,  it 
would  be  desirable,  in  the  interests  both  of  the  profession  and  the  public.  The 
question  of  an  additional  qualification  or  honours  degree  might  come  later. 
The  University  of  Birmingham  seemed  to  indicate  the  best  way  towards  a 
solution  of  this  question.  They  granted  a  degree  in  dentistry  after  due  and 
proper  examination  only  to  a  man  who  had  passed  the  L.D.S.,  and  called 
it  an  honours  degree.  The  degree  conferred  no  registration  rights.  How- 
ever, after  what  had  transpired,  it  must  be  obvious  that  they  could  not  ask 
the  Senate  of  the  London  University  to  agree  to  grant  a  dental  degree  which 
should  be  non-registrable,  if  centres  like  Liverpool,  Manchester,  and  Leeds 
were  going  to  grant  dental  degrees  which  were  to  be  registrable,  and  upon 
which  men  could  proceed  to  practise.  With  regard  to  the  best  form  of  dental 
curriculum,  he  thought  such  a  question,  which  involved  a  careful  consideration 
of  the  character  of  the  general  and  dental  studies  leading  up  to  a  University 
degree,  was  one  they  might  profitably  debate.  Some  speakers  had  found 
fault  with  the  L.D.S.  examination  in  England.  The  L.D.S.Eng.,  he  con- 
sidered, was  a  fair  specimen  of  a  practical  examination.  It  contained  the 
essential  elements  for  testing  the  capabilities  of  a  dentist,  and  the  public  safety 
was  guaranteed  by  it.  The  only  point  about  the  examination  that  exception 
might  be  taken  to  by  those  who  wanted  honour  degrees,  was  the  fact  that  the 
marking  was  not  high  enough  to  enable  the  very  good  men  to  be  singled  out 
from  the  average  pass  men.  But  for  a  good  average  pass  diploma,  he  con- 
sidered it  progressed  pari  ifassu  with  the  teaching  of  the  time,  and  it  was  not 
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reasonable  to  expect  more.  The  practical  side  of  dentistry  was  being  more 
and  more  emphasised  in  the  teaching  of  the  schools,  and  he  expected  to  see 
that  side  of  the  L.D.S.  examination  still  further  developed  in  the  future. 

The  so-called  higher  or  additional  dental  qualifications  were  vexed  ques- 
tions to  many,  and  their  discussion  seemed  perennial,  but  in  a  small  specialty 
like  dentistry  it  appeared  to  him  that  a  higher  examination  in  dental  surgery 
was  to  be  obtained  rather  by  increasing  the  severity  of  the  marking  of 
the  present  subjects  of  examination  than  by  seeking  for  other  additional 
subjects  and  thereby  extending  the  already  over  weighted  dental  curriculum. 
Returning  to  the  subject  placed  more  immediately  before  them  for  discussion, 
viz.,  the  character  of  the  course  of  dental  studies  and  the  title  of  the  degree  in 
dentistry  to  be  obtained  in  the  London  University,  he  said  he  did  not  rise  to 
air  his  own  views  on  those  matters  on  the  present  occasion,  but  preferred 
rather  to  occupy  the  rdle  of  listener  to  the- views  of  others. 

Mr.  GiLMOUR  desired  to  supplement  his  remarks  and  to  say  that  a 
University  degree  in  dentistry  ought  to  be  a  registrable  degree.  He  felt  certain 
that  if  it  were  not  registrable  the  whole  thing  would  be  vain. 

Mr.  Campion  considered  the  point  raised  to  be  a  very  interesting  one  to  be 
elucidated,  and  was  very  glad  to  hear  Mr.  Paterson's  remarks.  He  begged  to 
be  allowed  to  add  something  more  to  what  he  had  said,  although  he  felt  he 
might  be  out  of  order.  He  understood  that  Mr.  Paterson's  objection  to  the 
different  Universities  having  a  registrable  degree  was  simply  this,  that  some 
men  would  be  registered  under  the  title  of  L.D.S.,  and  others  registered  under 
the  title  of  Master  of  Dental  Surgery,  &c.  He  asked  Mr.  Paterson  if  that 
was  so. 

Mr.  Paterson  said  that  his  objection  lay  against  the  creation  of  three 
additional  portals  to  the  profession  by  the  probable  establishment  of  dental 
degree- granting  bodies  in  Manchester,  Liverpool  and  Leeds,  whose  degrees, 
he  understood,  were  to  be  registrable. 

Mr.  Campion  said  that  he  was  not  quite  sure  that  it  was  so  even  if  each 
University  degree  were  registrable.  He  had  gone  into  that  point  some  year  or 
two  ago.  If  one  examined  the  Dentists  Act  a  clause  would  be  found  there  to 
this  effect :  that  any  medical  authority  had  power  to  institute  a  dental  examina- 
tion, and  it  went  on  to  say  that  if  any  medical  authority  did  so,  the  man  who 
obtained  the  qualification  should  be  a  licentiate  of  that  corporation.  That  was 
laid  down  specifically  by  the  Dentists  Act.  He  had  taken  the  Act  to  Mr.  Hop- 
kinson,  the  Principal  of  Owens  College,  who  was  a  barrister  and  who  for  many 
years  practised  as  a  barrister,  and  he  had  asked  him  this  question  :  "  Will  not 
this  interfere  with  the  registration  of  the  Victoria  University  Dental  degree? 
Does  not  this  provide  that  any  qualification  which  Victoria  or  any  other  Uni- 
versity makes  shall  be  only  an  L.D.S.  ;  and  will  it  not  be  necessary  to  call  the 
man  who  obtains  the  qualification  L.D.S.  ?"  Mr.  Hopkinson  had  said,  '*  It 
may  be  got  over  in  this  way.  The  University  will  give  its  graduates  the  title 
of  Bachelor  of  Dental  Surgery,  or  whatever  is  decided  upon,  and  they  can 
append  the  title  L.D.S.  in  order  to  fulfil  the  requirements  of  the  Act."  If 
that  were  so,  it  seemed  to  him  (Mr.  Campion)  that  it  possibly  did  away  with 
the  objection  of  Mr.  Paterson. 

Mr.  Paterson  said  it  appeared  to  him  to  be  a  legal  subtlety  on  another 

point. 

Mr.  Campion  contended,  however,  that  the  man  would  be  an  L.D.S.,  and 
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just  as  much  an  L.D.S.,  as  if  he  had  taken  the  L.D.S.  of  England  or  any  other 
place.  He  would  have  the  L.D.S.,  and  then  the  University  degree  added 
to  it.  He  felt  very  strongly  that  they  could  not  get  the  Victoria  University 
to  grant  a  dental  degree  on  the  condition  that  it  was  only  to  be  taken  by 
men  who  had  passed  the  examination  for  the  diploma  of  one  of  the  Royal 
Colleges  of  Surgeons,  and  that  it  was  absolutely  out  of  the  question  to  expect 
it  from  the  Victoria  University.  He  did  not  think  that  any  University  with 
any  history  and  traditions  would  consider  the  matter  for  a  moment,  though  a 
new  University  like  Birmingham,  at  the  very  outset  of  its  career,  he  admitted 
had  done  so. 

Mr.  Cunningham  said  that,  unlike  Mr.  Paterson,  he  occupied  a  somewhat 
anomalous  position  on  this  question  and  was  very  anxious  to  know  what  the 
feeling  of  the  profession  was.  He  was  sorry  that  there  were  so  many  evenly 
balanced  minds  in  their  profession.  What  he  wanted  was  to  hear  the  bigger 
man  and  the  stronger  man,  and  the  keener  man,  whom  he  knew  to  exist, 
express  his  views  as  to  what  he  thought  right  and  proper  for  his  profession  at 
large.  It  was  not  necessary  to  be  a  teacher  of  a  school  or  to  have  a  conjoint 
or  any  other  diploma  in  order  to  have  clear  views  on  this  big  public  question  in 
which  the  whole  profession  was  concerned.  The  idea  of  any  profession  to  which 
a  University  degree  was  offered  hesitating  about  the  matter  at  all  as  regards  its 
being  registrable !  The  fact  of  being  a  dentist  and  not  having  a  conjoint 
diploma  was  a  disqualification.  They  talked  so  much  about  the  one-portal 
system.  But  they  had  been  taught  this  in  the  metropolis — that  you  could  not 
be  a  dental  surgeon  to  a  hospital  there  unless  you  had  got  a  double  or  a  treble 
qualification. 

Again,  there  had  been  too  much  talk  about  the  examination  and  too  little 
talk  about  the  education.  They  were  now  at  an  important  moment  in  their 
history,  when  they  had  an  opportunity  which  did  not  occur  very  often. 
Even  Sir  Michael  Foster's  speech  had  not  been  published  in  their  Journal. 
Their  Secretary  had  done  the  profession  an  excellent  service  in  that  letter 
which  he  had  published.  The  question — should  it  be  a  registrable  degree  or 
not  ? — ^they  might  assume  was  settled.  If  he  were  forming  a  curriculum  and 
starting  a  school  to-morrow  it  would  be  a  continuous  five  years'  course,  and 
there  would  be  no  division  between  apprenticeship  and  the  other  part  of  the 
education.  He  believed  that  at  the  present  moment  they  could  not  teach 
mechanical  dentistry  in  their  schools  and  hospitals  as  they  existed.  There  was 
something  to  be  said  for  private  practice.  Technical  education  had  advanced. 
Why  not  study  what  had  been  done  by  others  and  make  a  broader  basis  that 
way?  He  would  take  nothing  away  from  the  scientific  point  of  view.  He 
did  not  talk  about  anatomy  and  physiology,  because  they  ought  to  be  basal  ; 
but  they  had  no  time  to  go  in  for  all  the  medical  subjects.  Let  the  training  be 
as  scientific  and  as  medical  as  necessary,  and  as  it  could  be,  but  do  let  them 
develop  their  specialty  in  its  own  special  line.  First  of  all,  give  them  men 
who  had  got  hands  which  could  execute  the  will  of  their  brains.  That  was  a 
fundamental  point  which  he  wanted  to  have  followed  out.  He  would  like  this 
question  to  be  brought  up  again  at  some  other  time.  If  he  were  to  sum  up  in 
the  mildest  possible  resolution  he  could  under  the  circumstances  he  would  say, 
**  That  it  is  the  opinion  of  this  Branch  that  the  new  University  of  London 
should  proceed  with  its  present  proposals  to  constitute  a  University  degree  in 
dentistry."     He  thought  also  the  question  was  a  public  one,  and  that  it  would 
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be  forced  upon  them  and  that  they  ought  to  take  a  keener  and  stronger 
interest  in  it  than  they  did.  He  wished  there  were  more  members  of  the 
Board  of  Studies  like  Mr.  Paterson,  who  would  come  down  and  try  to  find 
out  what  the  feeling  of  the  profession  was,  because  in  his  opinion  they  sadly 
needed  it. 

Mr.  Norman  Bennett  said  that  he  had  not  come  there  that  evening  with 
the  intention  of  saying  anything  at  all.  The  fact  that  that  discussion  had  taken 
place  was  not  primarily  due  to  him,  although  he  had  great  pleasure  in  doing 
his  best  to  promote  it.  The  letter  which  had  been  already  referred  to  so 
kindly  by  Mr.  Campion,  and  also  by  Mr.  Cunningham,  was  partly  written 
before  the  idea  was  ever  presented  to  him  that  there  should  be  such  a  discus- 
sion. Therefore  it  was  not  written  in  any  way  with  the  intetition  of  providing 
people  with  food  for  reflection,  but  was  written  simply  as  what  it  appeared  to 
be,  namely,  a  criticism  on  views  which  had  been  previously  expressed.  He 
did  not  think  that  at  that  late  hour  it  would  be  well  for  him  to  reply  to  some 
of  the  minor  points.  It  was  such  a  very  large  question,  indeed,  and  if  he  were 
to  speak  on  any  of  the  notes  that  he  had  made,  he  would  want,  he  was  afraid, 
much  longer  to  do  so  than  they  would  like  to  listen. 

The  Chairman  agreed  that  the  subject  was  a  very  large  one,  and  it  had 
only  been  touched  upon  here  and  there ;  but  he  hoped  that  they  would  none 
of  them  feel  that  the  discussion  had  been  altogether  in  vain.  At  all  events  it 
would  stir  them  up  to  think  more  about  the  subject,  and  to  form  more  definite 
opinions  than  they  had  at  present. 

A  meeting  for  Demonstrations  will  be  held  on  Wednesday,  June  11,  at 
5  p.m.,  in  the  Dental  Department  of  Guy's  Hospital.  The  Hon.  Sec.  would 
be  very  glad  to  hear  from  any  gentlemen  willing  to  give  Demonstrations. 

Norman  G.  Bennett,  Hon.  Sec. 


Scottish  Branch. 

A  MEETING  of  the  Scottish  Branch  of  the  British  Dental  Association  was 
held  in  the  Dental  Hospital,  Chambers  Street,  Edinburgh,  on  Saturday, 
April  26,  at  3.30  p.m. 

Mr.  Dall  (Glasgow),  President,  occupied  the  Chair. 

Also  present :  Messrs.  M.  Campbell,  John  Stirling,  James  Stewart,  Robert 
Lindsay,  Wm.  Wallace,  J.  Douglas  Shepherd,  Wm.  Campbell,  T.  E,  Johnston, 
W.  Taylor,  J.  Douglas  Logan,  J.  C.  Clarkson,  Harry  H.  Chapman,  J.  M. 
Macmillan,  J.  P.  McCrihdle,  James  C.  Douglas,  David  Dunlop,  J.  C. 
Broughton-Head,  Wm.  Guy,  D.  Robertson  Campbell,  J.  C.  Gardner,  R.  S. 
Grant,  A.  H.  Bain,  James  Stewart,  J.  Graham  Munro,  W.  D.  Anderson, 
D.  Baillie  Wilson,  P.  Gumming,  H.  A.  Finlayson,  G.  Hills  Watson,  J.  Morris 
Stewart,  J.  S.  Amoore,  C.  Rees  Price,  Ernest  J.  Wallis,  John  K.  Strain,  John 
G.  S.  Angus.  Visitors  :  Dr.  T.  D.  Luke,  Thos.  Syme  Henderson,  R.  Stewart 
Anderson,  Wm.  T.  Finlayson. 

Dr.  T.  D.  Luke  (Edinburgh)  gave  some  demonstrations  on  the  "Con- 
tinuous Method  of  giving  Nitrous  Oxide  Gas  by  the  Paterson  Apparatus.** 

Mr.  Sewell  Simmons,  L.D.S.Edin.,  demonstrated  on  "  Inlays  by  the 
Direct  Method.** 

Mr.  J.  Graham  Munro,  L.D.S.Edin.,  demonstrated  on  "The  Use  of 
Amalgam  in  Porcelain  Work." 
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Mr.  J.  Morris  Stewart,  L.D.S.£dmM  demonstrated  on  *'The  Use  of 
Fusible  Metal  in  Porcelain  Inlay  Work." 

Mr.  J.  Douglas  Logan,  L.D.S.£din.,  showed  a  new  articulator. 

After  the  demonstrations  the  members  adjourned  to  the  Royal  British  Hotel 
where  dinner  was  served. 

It  was  decided  to  hold  the  annual  meeting  at  Callander  on  June  6  and  7. 

John  G.  S.  Angus,  Han,  Sec. 


Southern  Counties  Branch. 

A  demonstration  meeting  was  held  at  the  Technical  Schools,  Brighton, 
on  April  26,  1902. 

Amongst  those  present  were  :  Messrs.  J.  H.  Reinhardt  (President),  A.  King 
(President-elect),  J.  Dennant  and  G.  O.  Richards  (V^ice- Presidents),  Waller 
Harrison  (Hon.  Treasurer),  J.  C.  Foran,  W.  Barton,  A.  L.  Goadby,  Leslie 
Maxwell,  F.  R.  Flintan,  F.  V.  Richardson,  Morgan  Hughes,  H.  Beadnell  Gill, 
John  Wood,  F.  H.  Van  dor  Pant,  W.  T.  TroUope,  D.  E.  Caush,  H.  Kenyon- 
JeiTes,  F.  Breese,  H.  A.  Canning,  W.  H.  Pilcher,  W.  S.  Holford,  F.  H. 
EUwood,  F.  Dumayne,  T.  H.  Elliott,  E.  D.  Bascombe,  H.  J.  Kluht,  C.  A. 
Clark,  Chas.  Foran,  B.  G.  Tasker,  H.  W.  Robey,  A.  G.  Peck,  C.  F.  Haines. 
A.  E.  Oddy,  E.  C.  Bienemann,  T.  A.  Coysh,  P.  W.  Greetham,  A.  Roberson, 
and  W.  R.  Wood. 

Mr.  D.  E.  Caush  showed  a  most  interesting  series  of  lantern  slides  illus- 
trating "  Abnormal  Teeth." 

Messrs.  T.  A.  Coysh  and  F.  R.  Flintan  ably  demonstrated  "  Some  Uses 
of  the  Dental  Lathe." 

Mr.  P.  W.  Greetham  exhibited  a  splendid  collection  of  specimens  of  cast 
metal  dentures  and  lucidly  explained  the  methods  of  manufacture. 

Mr.  J.  C.  Foran  demonstrated  the  use  of  **  Gutta  Percha  for  Impression- 
taking." 

Mr.  Walter  Harrison  showed  specimens  of  **  Thin  Vulcanite  Dentures." 

Messrs.  H.  Beadnell  Gill,  J.  H.  Reinhardt  and  H.  Kenyon-Jeffes 
demonstrated  various  methods  of  *'  Making  Special  Trays." 

Messrs.  C.  Ash  and  Sons,  and  the  Dental  Manufacturing  Company  gave  an 
excellent  exhibit  of  the  latest  mechanical  appliances,  ably  demonstrating  the 
use  of  the  various  apparatus. 

The  members,  to  the  number  of  thirty-six,  dined  together  in  the  evening, 
£2  5s.  being  collected  for  the  Benevolent  Fund. 

The  Annual  General  Meeting  will  be  held  at  Guildford  on  June  21. 


North    Midland    Branch. 

A  Council  meeting  of  this  Branch  was  held  in  Manchester  on  Saturday, 
May  3.  Present :  Messrs.  T.  Gaddes  (President,  in  the  Chair),  G.  Brunton, 
G.  G.  Campion,  T.  Mansell,  1.  Renshaw,  G.  H.  Lodge,  C.  Rippon,  £.  P. 
Collett,  W.  H.  Waite,  G.  O.  Whittaker,  R.  Edwards,  W.  H.  Gilmour,  J.  A. 
Woods,  A.  B.  Wolfenden,  and  David  Headridge  (Hon.  Sec). 

Letters  regretting  inability  to  be  present  were  received  from  Messrs.  J.  C, 
Storey,  J.  M.  Nicol,  and  P.  T.  Leigh. 
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The  chief  matter  under  consideration  was  the  relation  of  the  existing  rules 
of  the  Branch  to  the  new  Bye-laws  and  Articles  of  the  Association  at  present 
being  discussed  by  the  Revision  Committee,  and  resolutions  thereon  were 
unanimously  adopted. 

Delegates  were  appointed  to  the  International  Dental  Federation  to  be 
held  in  Stockholm  in  August,  and  powers  were  given  to  the  Executive  in 
regard  thereto  (see  Mr.  Gaddes'  letter). 

The  arrangements  for  the  forthcoming  annual  meeting  of  the  Branch  were 
reported,  and  it  was  agreed  that  ladies  be  again  invited  to  the  dinner. 

Two  new  members  were  elected,  and  the  Council's  report  briefly  discussed. 

Notice* 

At  the  annual  meeting  of  the  Branch,  to  be  held  in  Liverpool  on  July 
24, 25,  26,  the  morning  of  Friday,  the  25th,  will  be  devoted  to  demonstrations. 

During  the  meeting  there  will  be  an  exhibition  of  crown  and  bridge  work, 
illustrating  methods  adopted. 

If  members  willing  to  give  demonstrations  and  contribute  to  the  exhibition 
will  communicate  at  their  earliest  convenience  with  the  Hon.  Secretary,  it  will 
greatly  facilitate  adequate  arrangements  being  made. 

323,  Oxford  Road^  David  Headridge,  Hon,  Sec, 

Manchester, 


Western  Counties  Branch. 

The  above  branch  will  hold  a  Council   Meeting  at  the  Raven  Hotel, 
Shrewsbury,  on  Friday,  May  23,  at  4.30  p.m. 
There  will  be  no  ordinary  meeting  of  members. 

T,  Arthur  Goard,  Hon,  Sec, 


Tiie  London  County  Council  and  the  Training  of 

Dental  Mechanicians. 

A  MKETiNG  of  the  Technical  Education  Board  of  the  London 
County  Council  was  held  on  April  23,  at  the  Board's  Offices,  Mr. 
T.  A.  Organ,  vice-chairman,  in  the  chair. 

The  following  dentists  attended  at  the  invitation  of  the  Board : 
Messrs.  L.  Matheson,  E.  Lloyd-Williams,  W.  B.  Paterson,  W.  H. 
Coffin,  A.  J.  England,  Norman  Bennett,  George  Cunningham,  S.  F. 
Rose,  P.  S.  Campkin,  A.  J.  Watts,  J.  McAlpin,  H.  Messenger,  and 
several  others. 

The  Chairman  opened  the  proceedings  by  announcing  that  a 
clerical  error  had  been  made  in  the  invitation  letter  addressed  to 
leading  members  of  the  dental  profession  in  London  interested  in  the 
subject  of  mechanical  dentistry,  viz.,  that  a  Conference  of  *<  Dental 
Mechanicians  "  was  to  be  held,  instead  of  **  Dental  Practitioners."    He 
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was  informed  that  a  much  larger  attendance  might  have  been  ex- 
pected otherwise.  He  said  that  the  Board  was  dissatisfied  with  the 
result  of  the  attendance  of  pupils  at  the  evening  classes  in  Mechanical 
Dentistry  held  at  the  Institute  of  Dental  Technology,  4,  Langham 
Chambers,  W.,  under  the  Board's  direction  during  the  past  year,  and 
desired  to  ascertain  the  views  of  the  dental  profession  before  incurring 
further  liabilities  in  their  continuance.  He  invited  a  full  and  free 
discussion  upon  the  question,  without  reference  to  the  personalities 
of  the  teachers  of  the  school.  The  Board  particularly  wished  to 
know  whether  evening  classes  held  for  the  benefit  only  of  pupils 
already  apprenticed  to  or  engaged  as  mechanics  with  registered  dentists  would 
be  well  attended  if  the  County  Council  provided  the  necessary  funds, 
and  supplied  the  best  teaching  obtainable. 

In  the  discussion  which  ensued,  Mr.  Coffin  thought  day  classes 
would  be  preferable  to  evening. 

Mr.  Watts  endorsed  Mr.  Coffin's  views,  and  stated  that  his  expe- 
rience taught  him  that  such  teaching  was  greatly  needed. 

Mr.  Campkin,  as  one  of  the  teachers  employed  by  the  Board,  spoke 
as  to  the  usefulness  of  the  classes,  and  attributed  the  small  attendance 
to  the  fact  that  apprentices  were  kept  at  work  by  their  employers 
until  6  or  6.30  p.m.  daily,  and  were  too  tired  to  engage  in  evening 
classes  afterwards. 

Mr.  Matheson  was  of  opinion  that  it  was  desirable  to  establish 
classes  in  which  a  training,  supplementary  to  that  given  in  a  private 
laboratory  could  be  obtained,  and  that  time  alone  would  show  whether 
the  dental  profession  would  support  the  County  Council  in  its  public 
classes. 

Mr.  Paterson  said  that  well  trained  mechanics  were  scarce.  He 
thought  there  was  a  distinct  need  for  a  higher  or  additional  training 
of  dental  mechanics.  He  believed  that  a  teaching  institution,  formed 
under  the  auspices  of  the  London  County  Council  and  properly  staffed 
would  be  the  best  means  to  that  end,  but  it  was  necessary  for  such  an 
institution  to  inspire  confidence  in  the  minds  of  dental  practitioners 
before  a  large  measure  of  support  could  be  expected.  To  obtain 
full  confidence  it  would  be  advisable  to  devise  some  legal  means 
whereby  pupils  attending  the  classes  would  be  prevented  from  prac- 
tising hereafter  as  dentists  and  utilising  the  name  of  the  County 
Council  and  its  school  by  way  of  diploma,  thus  evading  the  Dentists 
Act  and  misleading  the  public. 

The  Chairman  called  attention  to  the  fact  that  he  had  before  him 
a  form  of  agreement  required  by  the  Institute  of  Dental  Technology, 
on  the  part  of  all  pupils  admitted,  in  which  the  pupil  agrees  to  pay 
a  sum  of  £20  to  the  school  for  every  occasion  on  which  the  title  of 
the  school  is  used  by  him  as  indicating  professional  status. 

Mr.  F.  S.  Rose  stated  that  the  authorities  of  the  National  Dental 
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Hospital  had  passed  a  resolution  commendatory  of  the  County 
Council's  action  in  establishing  classes  in  Mechanical  Dentistry.  He 
felt  that  after  the  remarks  of  the  Chairman  that  resolution  had  been 
passed  under  a  misapprehension. 

Mr.  E.  Llloyd- Williams  questioned  the  statutory  power  of  the 
County  Council's  Technical  Education  Board  to  spend  the  rate- 
payers' money  in  the  conduct  of  classes  in  Mechanical  Dentistry. 

The  Chairman  ^id  Mr.  Lloyd- Williams  could  take  it  from  him 
as  a  barrister  that  there  was  nothing  ultra  vires  ija  what  the  Council 
had  done. 

Mr.  Lloyd- Williams,  continuing,  said  that  in  his  opinion  there 
was  no  demand  in  the  profession  for  such  public  classes.  There  was 
no  analogy  between  dentistry  and  the  teaching  of  trades  like  plumbing, 
enamelling,  &c.  He  described  the  manner  in  which  a  boy  became 
a  trained  dental  mechanic  in  his  own  laboratory. 

The  Chairman  desired  to  emphasise  the  fact  that  the  Council  was 
precluded  by  Act  of  Parliament  from  taking  any  youth  and  training 
him  for  a  trade  or  profession.  They  could  only  deal  with  youths 
already  engaged  in  a  trade  or  handicraft^  and  as  a  matter  of  fact,  every 
pupil  in  the  Board's  classes  had  signed  a  legal  form  in  which  the 
length  of  time  he  had  been  engaged  in  mechanical  dentistry,  his 
position  as  apprentice  or  improver,  and  the  name  of  his  employer 
was  stated,  and  further,  that  statement  had  to  be  vouched  for  by  his 
employer  or  a  dental  de^^^tT 

Mr.  Lloyd-Willi/ms  thought  that  the  Board  would  be  unwilling 
to  incur  the  necessary  expense  in  fitting  up  a  proper  laboratory, 
which  he  said  might  involve  an  expenditure  of  ;^2,ooo  for  equipment. 

The  Chairman  assured  the  meeting  that  even  such  an  expense  as 
that  would  not  deter  the  Board  in  the  least  from  executing  a  good 
work  if  it  were  necessary. 

Mr.  Cunningham  remarked  that  with  regard  to  the  need  for  train- 
ing mechanics  he  knew  that  Mr.  Skliros,  the  proprietor  of  the  British 
Journal  of  Dental  Science^  who  had  an  agency  for  the  engagement  of 
assistants,  felt  the  want  so  much  that  he  had  thought  of  founding  a 
school  for  the  purpose  himself,  and  it  was  only  the  existence  of  the 
Institute  of  Dental  Technology  which  had  prevented  him  from  carry- 
ing it  out,  as  he  did  not  think  there  was  room  for  two  schools.  The 
classes  at  the  Institute  were  carried  out  under  very  strict  conditions,  as 
had  already  been  pointed  out  by  the  Chairman.  He  also  pointed  out 
that  there  was  absolutely  only  one  school  existent  in  which  a  dental 
apprentice  or  mechanic  could  obtain  any  training,  and  it  was  in  his 
opinion  high  time  that  something  should  be  done  for  the  dental 
mechanic,  who  was  as  necessary  as  ever  to  the  efficient  practice  of 
dentistry. 

The  Chairman  asked  whether  the  meeting  thought  twenty  benches 
could  be  filled  by  pupils  on  three  evenings  a  week. 
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An  answer  in  the  affirmative  having  been  given,  the  Chairman 
expressed  the  thanks  of  himself  and  his  colleagues  for  the  attendance 
of  members. 

A  hearty  vote  of  thanks  was  passed  to  the  Chairman  and  the 
meeting  ended. 


Xegal  5ntelU0ence. 


Action  at  the  Glamorgan  Assizes. 

A  CLAIM  for  damages  caused  by  alleged  unskilful  extraction  of  a  tooth  was 
that  of  RoUo  Gavin  and  wife  against  John  Cordell  Oliver,  heard  by  Mr.  Justice 
Kennedy  and  a  special  jury  on  Thursday,  April  lo,  at  the  Glamorgan  Assizes. 
Plaintiff  was  a  Taff  Vale  Railway  clerk,  living  at  Strathnaim  Street,  Cardiff, 
and  the  defendant  a  dentist,  of  Queen  Street.  Mrs.  Gavin  claimed  j£i5o  for 
personal  suffering,  and  her  husband  claimed  ;£23  2s.  6d.  for  medical  attend- 
ance and  nursing. 

Mr.  B.  Francis- Williams,  K.C.,  and  Mr.  Arthur  Lewis  (instructed  by  Mr. 
C.  F.  Forsdike)  represented  plaintiffs  ;  Mr.  S.  T.  Evans,  K.C.,  M.P.,  and  Mr. 
John  Sankey  (instructed  by  Messrs.  George  David  and  Evans)  the  defendant 

In  the  statement  of  claim  plaintiffs  said  that  they  had  suffered  damage  by 
reason  of  the  negligence  and  unskil  fulness  of  the  defendant  in  supplying  Mrs. 
Gavin  with  an  artificial  set  of  teeth  in  or  about  November,  1900,  and  in  the 
preparation  of  her  mouth  for  that  set  of  teeth.  In  the  preparation  it  became 
necessary  to  remove  a  canine  tooth,  which  had  only  appeared  about  six  months 
before  the  6rst  consultation.  It  was  alleged  that  in  that  extraction,  or  the 
attempts,  unnecessary  violence  and  force  was  used,  with  the  result  that  the 
tooth  was  forced  "  upwards  into  the  cavity  of  the  cheek  and  became  embedded 
in  the  cheek  bone  and  the  cartilage  of  the  nose  just  below  the  lachrymal  duct" 
A  black  eye  and  general  swelling  accompanied  the  pain  which  followed. 
Negligence  was  imputed  by  the  fact  that  the  defendant  dentist  had  not  dis- 
covered what  had  become  of  the  tooth,  and  in  not  sending  for  further  surgical 
assistance.  Mrs.  Gavin  had  suffered  considerably  from  nervous  shock.  One 
of  the  statements  of  the  claim  respecting  the  male  plaintiff  read  ''that  he, 
Rollo  Gavin,  had  lost  the  society  and  services  of  his  wife  for  four  weeks." 
Continuing  his  opening,  Mr.  B.  Francis-Williams  said  that  Drs.  Buckham, 
Cornelius  Griffiths  Fiddian,  and  Lynn  Thomas  were  consulted.  The  tooth 
was  afterwards  successfully  removed  by  a  surgical  incision. 

Mrs.  Gavin,  in  her  evidence,  said  her  first  intimation  that  the  canine  tooth 
was  still  "  in  her  head  "  came  through  seeing  a  communication  of  Mr.  Oliver's 
to  the  **  Dentists'  Journal."*  In  that  case  her  own  symptoms  were  described, 
and  she  applied  the  circumstances  to  herself.  Prior  to  that  she  had  been 
under  the  impression  that  the  tooth  had  been  extracted  while  she  was 
under  gas. 

The  communication  was  subsequently  read  by  counsel.  It  appeared  in  the 
January  number,  and  was  headed,  **  A  Peculiar  Surgical  Case,"  and  the  writer 
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• 
opened :  ^  A  rather  strange  and  curious  experience  was  recently  mine  in  an 
attempt  to  extract  a  new  cut  tooth  in  a  patient  about  40  years  of  age." 

Dr.  F.  BUCKHAM  said  that  he  was  present  when  the  tooth  was  removed  by 
the  incision.  It  came  from  the  side  of  the  nose,  near  the  comer  of  the  eye, 
just  under  the  skin.  He  did  not  think  Mr.  Oliver  had  been  negligent  in  his 
attempted  extraction. 

There  was  something  gruesome  in  the  evidence,  for  a  human  half-skull  and 
several  models  of  upper  jaws  were  handed  back  and  fore. 

Dr.  Cornelius  Griffiths  believed  from  his  examination  that  the  tooth 
must  have  been  in  its  normal  position.  Had  it  been  in  the  palate,  as  was 
urged  by  Mr.  S.  T.  Evans,  the  tooth  would  have  to  force  its  way  through  the 
outer  bone  of  the  jaw.  Assuming  that  the  tooth  had  been  in  its  proper  position 
he  saw  nothing  to  impute  negligence  to  Mr.  Oliver.  It  might  have  happened 
by  anyone's  accident  in  the  attempted  extraction.  But  Mr.  Oliver  might  have 
known  he  had  not  taken  out  the  tooth. 

Mr.  T.  QuiNLAN,  dentist,  agreed  generally  with  Dr.  Giiffiths  so  far  as  the 
operation  itself  went.  He  would  probably  have  left  the  tooth  in  position  for  a 
time. — Cross-examined,  he  said  a  careful  and  skilful  dentist  would  have  made 
an  examination  to  discover  the  missing  tooth. 

Mr.  S.  T.  Evans  submitted  that  there  was  no  case. 

His  Lordship  took  the  point  that  if  there  was  no  negligence  in  the  opera- 
tion proper,  it  didn't  matter  about  the  negligence  in  finding  out  the  tooth.  He, 
however,  reserved  the  question  of  whether  there  was  evidence  to  go  to  the 
jury,  as  there  was  slight  evidence  which  it  would  be  difficult  to  say  was  no 
evidence  at  all. 

Defendant,  John  Cordell  Oliver,  was  called,  and  said  he  was  consulting 
dental  surgeon  at  the  CardifT  Infirmary,  and  had  been  demonstrator  in  den. 
tistry  and  president  of  the  Western  Counties  and  South  Wales  Dental  Associa- 
tion. He  had  practised  since  1866.  Witness  went  on  to  describe  the  method 
he  employed  for  the  extraction.  The  case  was  unique  in  the  whole  history 
of  dentistry,  and  he,  therefore,  disclosed  the  whole  facts  in  the  professional 
journal  before  any  complaints  were  made. 

Dr.  Lynn  Thomas,  F.R.C.S.,  C.B.,  surgeon  at  the  Cardiff  Infirmary,  put 
in  photographs  taken  by  the  X-rays,  and  described  the  operation  by  which  the 
tooth  was  removed.  He  had  been  in  court,  and  heard  the  whole  of  the 
evidence. 

His  Lordship:  Did  you  see  want  of  skill  in  such  a  thing  happening? — 
No,  sir: 

Messrs.  P.  Mills,  J.  G.  Spray,  E.  Gill-Williams  (Newport),  and  J.  P. 
Oliver,  jun.,  also  gave  evidence. 

The  jury  retired,  and  returned  with  a  verdict  for  the  defendant,  and  judg- 
ment was  entered  accordingly. —  Western  Mail, 

Summing  Up, 

Mr.  Justice  Kennedy  :  Gentlemen  of  the  Jury,  at  the  end  of  the  Plaintiffs 
case  I  had  great  doubt  indeed,  even  as  it  stood  there,  whether  there  was  any- 
thing upon  which  reasonable  men  ought  to  have  this  question  submitted  to 
them.     But  I  think  it  is  better  and  more  satisfactory  in  many  ways  that  the  case 


*  The  journal  referred  to  is  the  Journal  of  the  British  D£NTAL  Association. 
See  Jan.,  1901,  *•  Correspondence,"  p.  36. — Ed. 
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should  have  been  tried  out ;  and  I  think,  perhaps,  that  it  is  not  less  satisfactory  to 
a  man  who  comes  here,  and  who  has  been  assailed  as  this  gentleman  has  been 
on  such  evidence,  and  who  has  had  his  very  livelihood  assailed  by  charges  of 
wanton  negligence  on  such  evidence  as  you  have  heard.     It  is  not,  1  am  sure, 
on  matters  apart  from  the  real  issue  that  you  will  decide  this  case,  but  on  the 
evidence  as  left  by  the  PlaintiiTs  own  witnesses — as  ought  to  be  fairly  admitted 
— it  is  that  they  one  and  all  say  there  was  no  colour  for  any  charge  of  negli- 
gence against  the  defendant :  the  only  witness  who  said  he  thought  there  was 
anything  (and  I  think  that  is  the  only  thing  which  made  me  think  it  just  to 
leave  anything  to  you)  was  Mr.  Quinlan,  who  said  he  thought  it  was  not  reason- 
able to  let  a  person  go  if  they  showed  such  signs.     I  think  those  were  his  very 
words — "  not  reasonable "  was  his  expression  ;  and  upon  that,  both  upon  the 
question  of  technicality,  and  also  upon  the  best  way  of  settling  the  rights  of 
the  parties  (while  reserving  all  question  as  to  whether  there  was  any  evidence 
to  be  left  to  you),  I  thought  it  right  on  the  whole,  and  that  it  would  be  certainly 
best,  that  you  should  be  asked  for  your  view.     Gentlemen,  it  is  not  on  matters 
of  prejudice  you  will  decide  this  case  :  such  as  whether  defendant  was  wise  in 
writing  to  the  Dental  Journal  at  all,  nor  whether  this  gentleman  was  right 
in  the  phraseology  of  the  letter  written  by  him  before  any  claim  was  made; 
the  letter  was  written  by  the  defendant  as  a  scientific  man,  anxious  as  I  am 
proud  to  say  that  doctors  in  our  country  are  anxious  by  their  contributions  to 
lighten  the  sufferings  of  people,  by  extending  the  knowledge  of  the  suffering  of 
others.     Use  is  made  of  his  phrase  to  suggest — for  that  is  the  only  reason- 
that  for  some  reason  or  other  he  has  come  here  in  this  action  not  to  tell  the 
truth.     I  am  sure,  gentlemen,  it  is  quite  right  of  Counsel  to  take  their  own  view 
for  their  own  clients,  but  one  does — ^and   I  am  sure  all  men  do — feel  very 
jealous  for  perfect  fairness  to  be  given  to  any  class  of  men — be  they  doctors  or 
dentists — to  whom  we  go  in  our  hours  of  pain  and  sickness  ;  and  they  are  at 
least  entitled  to  courtesy  from  all  of  us,  whatever  position  we  happen  to  be  in. 
In  this  case,  if  it  stood  on  the  plaintiffs  evidence,  whether  you  take  Dr. 
Cornelius  Griffiths,  or  whether  you  take  Mr.  Quinlan  himself,  they  both  say 
there  was  no  negligence  whatever  in  what   happened.     A   unique  thing  has 
happened  ;  this  tooth,  which  according  to  the  evidence  of  the  defendant  had 
so  to  speak,  come  as  it  were  to  the  surface,  or  emerged  by  the  removal  of  the 
roots  of  the  adjoining  teeth,   presented  an   obstacle  to  what  the  lady  very 
naturally  wanted,  a  plate  with  artificial  teeth  ;  the  defendant  did  not  succeed  in 
removing  it.     That  is  not  negligence.     "  No,  certainly  not,"  says  every  witness 
from  beginning  to  end.     But  there  is  in  the  evidence  of  Mr.  Quinlan— after 
considerable  pressure,  mind  you,  by  his  own  counsel — this  :  he  says  the  only 
thing  he  thinks  unreasonable  was  not  discovering  where  the  tooth  was  at  once ; 
in  other  words,  not  discovering  that  it  was  not  out.     Well,  you  have  heard,  of 
course,  the  evidence,  and  I  am  not  going  through  it  in  detail.     The  evidence  of 
witness  after  witness,  including  the   distinguished   gentleman  who  has  been 
called,  and  who  actually  performed  the  operation  and  saw  the  tooth  in  sUu 
where  it  was,  shows  that  they  took  one  and  all  on  the  evidence,  the  view  that 
what  was   done   certainly    ought   not    to    be  called    negligence.      What  is 
negligence  ?     It   means  that    standard    of  care    and  skill  which  ought  to 
be  expected  from  a  man  whether  he  is  carrying  on  a  trade  or  whether  he 
is  carrying  on  a  profession.    And  by   whose  judgment  ought  the  standard 
of  care  and  skill  to  be  set  up  ?    Why,  by  those  who  are  competent  to  know, 
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and  who  give  you  their  opinion  —  the  men  of  his  own  profession.  I 
confess  I  think  it  is,  I  hope  so,  at  any  rate,  a  grievous  mistake  on 
the  part  of  the  learned  Counsel  who  opened  this  case  to  say  that  in  this 
profession — or  any  profession — but  certainly  that  of  medicine,  that  if  there 
were  the  truth  to  be  told,  though  unpalatable  to  any  practitioner,  they  are  so 
little  careful  of  truth  and  honour  that  they  would  not  come  forward  to  give  it. 
It  is  a  charge  which  is  regretted  when  one  hears  it  made.  It  is  for  you  to 
say  whether  that  can  be  true.  The  truth  of  the  ifiatter  is  this,  that  here  is  a 
unique  case.  It  is  not  suggested  by  the  plaintiff  that  it  is  not.  This  tooth, 
which  might  easily  be  slipped,  had  gone  up  instead  of  coming  out.  The  cavity 
of  the  tooth  was  vacant ;  there  could  not  be  an  immediate  examination, 
beftause  another  tooth  had  to  be  drawn  with  another  instrument,  and  the 
assumption  was  that  it  was  on  the  floor.  Every  one  agrees — every  witness 
for  the  plaintiff  and  defendant  agrees — that  there  was  no  negligence  in  that. 
What  is  the  suggestion  ?  That  he  ought  to  have  discovered  afterwards  that 
that  tooth  was  at  the  top.  Just  consider  that.  Of  course,  we  are  all  sorry  for 
this  poor  lady  here  ;  one  is  sorry  enough  for  one's  self,  and  I  hope  as  far  as 
can  be  for  others  that  suffer  from  a  misfortune  of  any  kind  ;  but  she  sees,  as 
I  understand  the  evidence,  Dr.  Buckham,  who  knows  her,  and  is  her  adviser 
and  is  a  competent  gentleman,  and  she  sees  Dr.  Cornelius  Griffiths,  a  Fellow 
of  the  Royal  College  of  Surgeons,  and  they  do  not  think  that  there  is  anything 
which  they  can  so  promptly  decide  on  that  they  ought  to  act  at  once  ;  nor  do 
they  feel  sure  what  it  is.  The  first  idea  of  one  of  them  is  that  there  was  a 
fracture.  Now,  I  will  just  illustrate  what  may  occur  to  you  to  be  an  apt 
illustration.  Supposing  Dr.  Buckham  was  charged  here  with  negligence 
for  coming  to  the  conclusion  that  it  was  a  fracture  when  it  was  not. 
Would  it  not  be  absurd  ?  It  would  be  said  against  him  exactly  in  the 
same  way,  "  I  came  to  you  and  if  you  had  got  the  Rontgen  Rays  you 
would  have  discovered  it  was  not  a  fracture.''  Just  put  yourselves  in  that 
position.  Would  it  be  tolerable  for  any  medical  man  to  be  treated  in  that 
sort  of  way  ?  And  yet  exactly  the  same  case  and  exactly  the  same  argument 
could  be  used  against  Dr.  Buckham,  who  came  to  the  cdhclusion  that  it  was  a 
fracture.  He  never  thought  at  the  moment  it  ought  to  be  dealt  with  by  the 
Rontgen  Rays  and  gave  his  opinion  perfectly  honestly,  as  a  skilled  man.  Yet 
exactly  the  same  complaint  might  be  made  :  first  of  all,  you  were  wrong,  and  in 
the  next  place  you  did  not  at  once  take  steps  to  relieve  me  of  whatever  it  was  that 
was  there.  As  a  matter  of  fact  the  question  of  immediate  treatment  is  again 
one  upon  which,  gentlemen,  I  am  sure,  we  have,  too,  learned  to-day  the  truth  of 
the  adage  that  doctors  disagree  or  differ ;  because  Dr.  Cornelius  Griffiths,  who 
is  certainly  a  most  eminent  man,  and  who  was  put  in  the  box  on  the  part  of  the 
plaintiff,  says  himself  that  in  his  opinion  he  would  have  advised  delay  in  any 
case — that  is,  whether  it  were  the  tooth  or  a  fracture.  He  says,  **  In  my  opinion 
when  I  saw  the  case  I  should  have  advised  delay  before  dealing  with  it."  The 
only  bit  of  case  left  for  the  plaintiff,  even  upon  the  plaintiff's  evidence,  is  that  fault 
is  to  be  found  with  this  gentleman  after  the  operation  in  not  dealing  with  her 
in  some  way  or  other  because  she  had— poor  thing — the  pain  which  she  has 
described,  and  the  swelling,  and  that  which,  at  some  time,  resolved  itself,  no 
doubt,  into  a  black  eye.  That  is  the  only  complaint.  And  yet,  had  she  gone 
to  Dr.  Cornelius  Griffiths,  his  own  evidence  is  that  he  would  have  said  there 
must  be  delay  :  that  is  his  view — a  Fellow  of  the  Royal  College  of  Surgeons. 
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On  that  it  is  expected  that  a  dentist  is  to  be  justly  blamed  for  negligence ;  that 
is  for  that  want  of  degree  of  reasonable  skill  and  care  which  a  medical  man— 
whether  he  be  dentist  or  doctor — ought  to  possess.  None  of  us  can  command 
absolute  success  in  our  business  or  profession  ;  the  only  thing  is  that  if  you 
hold  yourself  out  as  possessing  a  certain  degree  of  skill  or  care  you  must 
exercise  it,  and  the  patient  has  a  right  to  expect  it. 

Gentlemen,  you  were  appealed  to  as  if  you  could  control  the  evidence  of 
experts  by  your  own  judgment — that  was  the  appeal  of  the  learned  Counsel  for 
the  plaintiff.     He  asked  you  to  assume  that  black  eyes  come  at  once.    No 
doubt,  as  Mr.  Williams  truly  said,  they  come  much  more  quickly  possibly,  and 
I  should  think  so,  no  doubt,  with  tender  skins  than  they  do  with  coarse  skins ; 
but  of  course  a  good  deal  depends  on  the  degree  of  force  of  the  blow.    Here 
there  was  no  blow,  but  it  was  an  impact  from  underneath  which  in  time  caused 
the  black  eye,  which  is  really  an  effusion  or  extra vasationt of  the  blood.    But  it 
seems  to  me  that  there  must  be  at  least  an  interval  before  the  eye  become 
black ;  and  some  of  us  have  seen  black  eyes  result  from  certain  things ;  it  is 
novel  that  it  comes  up  all  at  once.     But  it  is  quite  intelligible  that  Mrs.  Ellis 
should  say  that  without  the  least  intention  of  deceit  and  without  the  least 
intention  of  wrong-doing  as   it   would  follow  in  the  sense   of  its  being  a 
process  which  was  begun  immediately  and  ultimately  became  black.    Mrs. 
Ellis  thinks  the  plaintiff  got  it  in  the  room.     I  do  not  doubt  the  lady  says 
what  she  thinks  is  true,  but  the  medical  evidence  is  that  such  a  thing  could 
not  have  happened.    But  supposing  it  had  ?    If  Mr.  Arthur  Lewis  can  point 
out  anything  to  the  contrary  I  shall  be  glad  if  he  will  do  so,  but  you  are 
asked  to  say  as  his  learned  leader  did  say,  that  assuming  the  defendant 
did  see  it  that  he  ought  to  have  gone  for  the  Rontgen  Rays  or  taken  her  to 
them  or  brought  them  into  the  house.      It  is  for  you  to  judge.     If  that  is  to 
be  the  standard  in  an  error  of  judgment — if  error  it  was— and  if  that  is  to  be 
held  as  a  ground  for  damages  against  a  medical  man,  it  is  certainly  a  thing 
which  ought  to  be  very  seriously  considered.     In  other  words,  it  is  said  that 
some  pain  would  have  been  avoided  had  all  the  facts  been  known  earlier,  by 
taking  a  certain  step  \Vhich  even  Dr.  Cornelius  Griffiths  would  not  have  taken 
with  the  knowledge  he  had  ;  it  is  said  a  man  is  to  be  held  liable  in  damages, 
and  considered  as  a  man  who  has  been  guilty  of  negligence  because  he  has  not 
adopted  that  course  which  might   possibly  have  produced  a  happier  result. 
That  you  will  consider,  gentlemen.     Deal  with  it  upon  the  evidence  and  not 
upon  prejudice  or  Suggestion — not -upon  the  question  as  to  whether  or  not  this 
gentleman  might  have  done  something  better  than  he  did,  but  whether  you  are 
satisfied,  judging  fairly  by  the  evidence,  that  he  has  been  guilty  of  that  want  of 
reasonable  skill  and  care  which  makes  it  not  merely  an  error  of  judgment -if 
there  were  any  error  of  judgment — but  something  wrong,  but  bearing  in  mind 
the  plaintiffs  case  as  it  appears  on  his  own  evidence.    There  is  not  one  witness 
who  will  say  the  operation,  unfortunate  as  it  was  in  the  result,  was  inconsistent 
with  reasonable  care  and  reasonable  skill.     But  it  is  said  you  ought  to  find  the 
defendant  unreasonable  because  he  ought  not  to  have  supposed  that  that  tooth 
might  be  on  the  floor  ;  he  ought  to  have  done  something  which  would  more 
quickly  have  given  this  lady— I  do  not  know  whether  it  would  have — relief,  by 
bringing  the  Rontgen  Rays  ;  that  is  what  it  really  comes  to — that  it  would  have 
hastened  the  operation.     If  you  think  so  you  will  say  so.     If  not,  then  the 
defendant  is  entitled  to  your  verdict. 
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Mr.  Arthur  Lewis  :  I  think  my  friend  suggested  the  surgeon  should  be 
sent  for  at  once  ;  I  do  not  think  he  made  a  point  of  the  R5ntgen  Rays. 

Mr.  Justice  Kennedy:  Yes,  that  a  surgeon  should  be  sent  for  at  once 
to  deal  with  the  case.  Of  course  this  action,  gentlemen,  has  not  been  defended 
on  the  question  of  damages.  I  have  not  said  anything  about  it  because  the 
defendant  has  said  he  is  meeting  it  on  another  basis  altogether. 

The  Foreman  of  the  Jury  :  What  are  the  damages  claimed,  my  Lord 

Mr.  Justice  Kennedy  :  You  have  heard  that ;  the  damage  claimed  is  for 
certain  expenditure  which  is  said  to  come  to  £22,  or  something  of  that  kind. 
It  has  not  been  cross-examined  to  because  the  defendant  comes  here  on 
another  footing  and  on  a  totally  different  ground.  There  is  also  the  pain  and 
suifenng  to  be  considered. 

(The  jury  retired  at  8  p.m.,  and  returned  into  Court  at  8.26  p.m.) 

The  Associate  :  Gentleman,  have  you  agreed  upon  your  verdict  ? 

The  Foreman  :  Yes. 

The  Associate  :  Do  you  find  for  the  plaintiff  or  for  the  defendant  ? 

The  Foreman  ;  We  find  for  the  defendant. 

The  Associate  :  That  is  the  verdict  of  all  of  you  ? 

The  Foreman  :  Yes. 

Mr.  Sankey:  I  ask  for  judgment. 

Mr.  Justice  Kennedy  :  Yes. 

Mr.  Sankey  :  I  ask  for  a  certificate  for  a  special  jury. 

Mr.  Justice  Kennedy  :  Yes. 


IRepiewd  an&  Tloticcd  ot  Boofts. 


THE  SIMPLE  DENTAL  YEARBOOK.    John  Bale,  Sons  and  Daniklsson, 
Ltd.,  83-89,  Great  Titchfield  Street,  Oxford  Street,  W. 

Many  professional  men,  dentists  especially,  experience  a  great 
difficulty  in  estimating  their  expenditure,  and  the  filling  up  of  the 
Income-tax  assessment  form  is  a  task  which  involves  considerable 
time  and  thought  and  much  laboured  calculation. 

The  Simple  Dental  Year- Book  provides  us  with  a  means  of  over- 
coming these  difficulties  in  the  most  convenient  manner.  Each 
page  allows  of  a  week's  records,  and  is  arranged  in  columns  wherein 
the  fees  earned,  cash  received,  and  the  various  expenses  of  practice, 
such  as  surgery  and  work-room  expenses,  salaries,  anaesthetists'  fees, 
rent  and  taxes,  &c.,  &c.,  may  be  entered  at  the  end  of  each  day,  as 
they  are  incurred,  at  the  expenditure  of  a  very  few  minutes'  time. 
Other  pages  at  the  end  of  the  book  furnish  columns  for  the  expenses 
of  the  quarter,  the  totals  being  easily  gathered  from  the  preceding 
pages.  The  system  is  as  simple  as  one  could  well  desire,  and  we 
heartily  recommend  it  to  the  notice  of  the  dental  profession. 

We  note  that  the  first  editions  of  the  *' Simple  Dental  Ledger" 
and  •*  Simple  Dental  Day- Book,"  forerunners  of  the  book  before  us, 
are  now  exhausted,  and  that  the  second  editions  are  in  the  press  at 
the  present  moment.  This  fact  is  ample  testimony  to  their  utihty,  and 
we  have  no  doubt  that  the  '*  Simple  Dental  Year-Book  "  will  meet 
with  an  equal  degree  of  appreciation. 

The  book  is  interleaved  with  blotting-paper  and  ruled  memoranda 
sheets,  and  is  neatly  and  strongly  bound.     The  price  is  ds.  6d. 
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Ai9ceUanea. 


Royal  College  of  Surgeons,  Edinburgh. 

During  the  April  Examinations  the  following  gentlemen  passed 
the  First  Dental  Examination  : — Charles  Howard  Mathews  (Belfast), 

iames  Bruce  (Dundee),  Francis  Henry  Sellars  (Derby),  George 
^ulfield  Roberts  (Llandudno),  John  Wood  Cowl  (Derby),  William 
John  Faulkner  (Belfast),  Charles  Christie  Brown  (Edinburgh),  Charles 
McGregor  Cunningham  (Edinburgh),  Colin  McArthur  Campbell 
(Glasgow),  Eric  Campbell  Noble  (Edinburgh),  John  Thompson  Reed 
(Newcastle-on-Tyne),  John  Edward  Trainer  (Newcastle-on-Tyne), 
and  Alfred  Gladstone  Mackay  (Somersetshire) ;  and  the  foUowiog 
gentlemen  passed  the  Second  Dental  Examination,  and  were  admitted 
Licentiates  in  Dental  Surgery  :  Bernard  John  Taylor  Beonette, 
(Liverpool),  Frederick  Hall  (Leith),  Stanley  Herbert  Melville  (Edin- 
burgh), Thomas  Syme  Henderson  (Edinburgh),  George  Bond 
Huggms  (Dunedin,  N.Z.),  Samuel  John  Zachary  (Birkenhead). 
John  Cairns  Russell  (Berwick-on-Tweed),  William  Brown  Black 
(Carluke),  John  Tweedie  ^Edinburgh),  Cuthbert  Septimus  Mallinson 
(London),  John  Charles  Sherrard  (Belfast),  Harold  Macrae  Shaw 
(Tue  Brook),  Charles  Leonard  Webb  Fleming  (Barbadoes),  and 
Charles  Smart  (Musselburgh). 


Soofts  an&  publicatfond  TRccclvct>. 


Notes  ON  Materia  Medica,  Pharmacology,  and  Therapeutics  for 
Dental  Studeni-s  and  Practitioners.  By  Douglas  Cabell,  LR.C.P^ 
M.R.C.S.,  LD.S.,  Assistant  Dental  Surgeon  Royal  Dental  Hospital,  and 
Harold  Austen,  M.D.,  B.S.Lond.,  LR.C.P.,  M.R.C.S.,  L.D.S.,  Assistant  Denial 
Surgeon  Royal  Dental  Hospital,  and  Lecturer  on  Materia  Medica  to  the 
London  School  of  Dental  Surgery.    Ijfndon  :  Clauditis  Ash  and  Sons,  Ltd. 


appointment. 


Mr.  J.   Brookhouse  Hordern,  L.D.S.,  to  be  Honorary  Dental 
Surgeon  to  the  Leeds  General  Infirmary. 


Note.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the  Association 

cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him  at  26, 

Wimpole  Street,  Cavendish  Square,  W. 
Subscriptions  to  the  Treasurer,  32,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Woodhousc, 

Esq.,  I,  Hanover  Square,  W. 
All  contributions  intended  for  publication  in  the  Journal  must  be  written  on 

one  side  of  the  paper  only.     The  latest  date  for  receiving  contributions  for 

the  current  number  is  the  5ih  of  the  month. 
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Valedictory  Address. 

DRLIVERSD  AT  THE  ANNUAL  GENERAL  MEETING  HELD  AT  SHREWSBURY,  MAY,  I902. 

B\  S.  J.  HUTCHINSON,  M.R.C.S.,  L.D.S.  Eng. 

Gentlemen, — I  believe  it  is  customary  on  these  occasions  to  say 
a  few  words  by  way  of  adieu  on  the  one  hand  and  by  way  of  welcome 
on  the  other,  and  I  do  most  cordially  greet  Mr.  W.  E.  Harding  on 
his  succession  to  the  office  of  President  of  the  British  Dental  Association. 
We  must  all  remember  the  very  cordial  and  hearty  way  in  which  Mr. 
Harding  was  elected  last  year,  and  we  must  all  join  in  wishing  him 
a  very  successful  year  of  office,  with  our  best  wishes  to  Mrs.  Harding. 
It  is  with  deep  regret  that  I  have  to  chronicle  the  death  of  at  least 
two  of  our  members.  Mr.  Robert  Hepburn,  who  lived  to  a  good  old 
age,  deeply  respected  by  his  many  friends,  was  in  the  early  days 
of  dental  reform  one  of  its  staunchest  supporters.  We  also  have  to 
regret  the  loss  of  Mr.  Lennox  of  Cambridge,  who  was  so  well  known 
to  all  of  us  for  his  earnestness  of  purpose,  his  quiet  and  yet  energetic 
display  of  all  the  many  useful  and  clever  inventions  which  were 
always  freely  explained  for  the  benefit  of  the  profession  at  large. 

For  myself,  I  will  say  very  little,  because  I  know  how  much 
business  of  importance  we  have  to  get  through  at  this  meeting,  and 
how  little  time  we  have  to  do  it  in.  I  will  therefore  be  very  brief. 
We  have  had  before  us  just  lately  some  very  interesting  topics  for 
consideration,  and  chief  of  all  is,  I  think,  the  question  of  university 
degrees  in  dental  surgery,  and  the  qualification  by  degree  as  against 
22 
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demanding  the  L.D.S.  in  addition,  and  I  should  like  to  say  that  in  my 
opinion  the  course  adopted  by  the  University  of  Birmingham  appears 
to  be  the  best  scheme  of  all,  as  the  degrees  are  only  granted  to  the 
holders  of  L.D.S.  diplomas,  and  I  sincerely  trust  that  the  other  uni- 
versities will  adopt  a  similar  plan.  It  seems  so  obvious  that  when 
students  are  passing  through  a  curriculum  which  is  identical  with  that 
of  the  various  Royal  Colleges  granting  diplomas,  that  advantage  should 
be  taken  of  the  benefit  of  an  examination  conducted  by  absolutely  in- 
dependent examiners,  additional  advantage  being  gained  by  thus  more 
or  less  standardising  the  qualification.  With  regard  to  the  Dentists 
Act  of  1878,  prepared  by  Sir  John  Tomes,  Mr.  Smith  Turner,  Lord 
Avebury,  and  Mr.  Bowman,  much  has  been  said  lately  about  revising 
it ;  but  I  think  it  would  be  very  difficult  for  us  to  get  a  better  Act,  and 
it  should  be  always  remembered  that  flaws  in  an  Act  are  not  always 
inherent,  but  due  to  the  way  in  which  the  Act  may  be  administered. 
It  is  so  very  hard — if  not  actually  impossible — to  draft  an  Act  in  such 
words  as  to  be  quite  sure  they  cannot  be  read  in  two  ways.  Take 
the  Compensation  Act,  for  instance,  which  has  caused  almost  more 
appeals  than  any  other.  With  regard  to  our  own  Act,  I  am  quite 
sure  that  as  time  goes  on  it  will  be  found  more  powerful  than  is 
supposed,  and  I  believe  it  will  be  found  that  we  shall  be  able  to  deal 
with  the  *'  Company  "  question  under  our  own  Act,  as  well  as  with 
other  forms  of  evasion. 

In  handing  over  this  chair  to  my  successor,  I  look  back  with 
pleasure  to  the  meeting  in  London  last  year  when  I  had  the  honour 
of  welcoming  so  many  members  and  distinguished  foreign  visitors 
in  the  name  of  the  Association ;  and  I  am  glad  to  think  that  the 
appointment  of  dental  surgeons  to  the  Army  and  the  revision  of 
our  bye-laws  have  occurred  during  my  p)eriod  of  ofHce ;  and  that  it 
fell  to  my  lot  to  take  a  share  in  initiating  both.  But  the  time  has 
now  come  when  I  must  give  up  any  very  active  share  in  the  affairs 
of  the  Association,  for  I  have  been  so  many  years  on  the  Repre- 
sentative Board  that  I  ought  to  make  way  for  others,  and  there- 
fore declined  the  very  courteous  invitation  of  the  Executive  to  be 
nominated  this  year. 

In  conclusion,  I  have  great  pleasure  in  inducting  Mr.  Harding 
as  President,  knowing  how  well  he  will  discharge  his  duties. 


The  Royal  Dental  Hospital  of  London,  Leicester  Square, 
has  received  the  sum  of  ;^500  from  the  Trustees  of  Smith's  (Kensing- 
ton Estate)  Charity. 
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Presidential  Address. 

DELIVERED  AT  THE  ANNUAL  GENERAL  MEETING  HELD  AT  SHREWSBURY,  MAY,   I902. 

By  W.  E.  HARDING,  L.D.S.  Eng. 

Ladies  and  Gentlemen, — In  the  first  place  allow  me  to  express 
my  thanks  to  the  members  of  the  British  Dental  Association  for  the 
great  honour  they  have  conferred  upon  me  by  placing  me  in  the 
presidential  chair. 

It  has  been  said  that  some  men  are  born  to  greatness ;  some 
achieve  it,  and  some  have  it  thrust  upon  them.  I  was  certainly  not 
born  to  greatness,  and  I  very  much  doubt  if  I  have  done  anything  to 
merit  it ;  but  you,  gentlemen,  have  thrust  it  upon  me.  No  effort  of 
mine  shall  be  wanting  to  maintain  the  dignity  and  usefulness  of  the 
Association  during  my  year  of  office. 

And  secondly,  allow  me  to  welcome  you  to  our  good  old  town, 
and  to  express  the  hope  that  your  meeting  here  will  be  as  successful 
as  previous  meetings,  which  have  been  held  in  large  centres  of  popula- 
tion  and  commercial  activity. 

We,  in  Shrewsbury,  are  very  proud  of  our  old  town,  and  I  have 
thought  that  a  short  outline  of  its  history  would  not  prove  uninterest- 
ing to  you,  for  a  good  deal  of  which  I  am  indebted  to  Owen  and 
Blakeway's  *'  History  of  Shrewsbury,"  and  to  the  admirable  handbook 
the  Rev.  Thomas  Auden  compiled  at  the  time  the  Church  Congress 
met  here. 

The  early  history  of  Shrewsbury  is  somewhat  veiled  in  obscurity. 
There  does  not  seem  to  be  any  evidence  of  its  having  been  a  Roman 
settlement.  Roman  influence  in  this  part  of  Britain  was  exercised 
from  Uriconium,  where  the  Romans  erected  a  town  about  the  middle 
of  the  first  century.  It  was  about  five  miles  south-east  of  Shrews- 
bury, and  was  a  place  of  considerable  importance,  situated  on  the 
Watling  Street,  which  followed  an  almost  straight  Hne  from  London. 
In  the  fifth  century  the  Romans  retired  from  Britain,  and  Uriconium 
was  then  occupied  by  the  Britons,  until  they  were  dislodged  by  the 
Saxons,  who  burnt  the  town  in  577.  The  Britons  then  retired  to  a 
more  defensive  position  on  a  thickly  wooded  peninsula  formed  by  a 
loop  of  the  river  Severn.  The  settlement  they  formed  there  was  called 
Pengwern  (the  Knoll  of  Alders),  and  when  later  it  was  taken  by  the 
Saxons  they  called  it  Scrobbes  Byrig  (the  town  amongst  the  shrubs), 
and  which  gradually  assumed  its  present  form  of  '*  Shrewsbury." 
Pengwern  was  the  capital  of  the  kings  of  Powis,  until  in  the  eighth 
century,  Oda,  king  of  Mercia,  succeeded  in  driving  the  Britons  over 
what  is  now  the  Welsh  border.  He  constructed  that  splendid  earth- 
work known  as  Ofia's  Dyke,  which  extended  from  the  Dee  to  the 
Wye.     Parts  of  it  are  still  to  be  seen  in  several  places  on  the  western 
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border  of  the  county.  According  to  tradition,  when  a  Welshman 
was  caught  this  side  of  the  dyke  he  had  his  hand  cut  off  the  first  time, 
and  his  head  the  second. 

The  most  prominent  name  in  Norman  times  in  Shrewsbury  is 
Roger  de  Montgomery,  a  relation  of  William  the  Conqueror.  He 
built  the  Castle,  protecting  the  narrow  neck  of  land  between  the  two 
arms  of  the  river,  which,  in  the  warfare  of  that  day,  was  the  only 
vulnerable  point  of  the  town.  He  also  founded  the  Abbey  of  St. 
Peter  and  St.  Paul  on  the  other  side  of  the  river. 

In  Plantagenet  times  the  town  received  many  marks  of  royal 
favour,  and  there  exist,  among  the  corporation  records.  Charters  of 
Richard  I.,  John,  and  Henry  HI. 

One  of  the  most  interesting  events  was  the  assembling  here  of  a 
Parliament  in  1283,  in  which,  for  the  first  time,  the  Commons  took 
part.  The  Parliament  met  either  in  the  Castle  or  the  Abbey  Build- 
ings. During  the  sitting  they  tried  David,  Prince  of  Wales,  who 
was  condemned  and  executed.  The  Parliament  afterwards  removed 
to  Acton  Burnell. 

But  everyone  who  has  read  Shakespeare  associates  the  town  with 
the  Battle  of  Shrewsbury,  and  FalstafFs  boast  that  he  **  had  fought 
a  long  hour  by  Shrewsbury  clock." 

The  account  of  the  battle  is  very  concisely  given  by  Mr.  Auden. 
**  It  was  in  the  summer  of  1403  that  the  Earl  of  Northumberland 
and  his  son  Henry  Percy,  better  known  as  Hotspur,  entered  into 
a  conspiracy  to  depose  King  Henry  IV.  Having  raised  an  army, 
Hotspur  marched  towards  Shrewsbury  for  the  purpose  of  joining 
forces  with  the  Welsh  chieftain,  Owen  Glendwr,  but,  before  they 
could  reach  the  town,  the  king  and  his  son.  Prince  Henry,  had 
already  got  possession  of  it.  Finding  this  to  be  the  case.  Hotspur 
withdrew  his  forces  in  a  northerly  direction  to  a  point  about  three 
miles  distant.  Here,  on  July  21,  the  royal  troops  encountered  them, 
with  the  result  that  the  rebels  were  defeated  and  Hotspur  slain.' 
On  the  opposite  side  of  the  river  to  the  field  of  battle  is  the  hollow 
trunk  of  an  old  oak,  from  the  branches  of  which,  tradition  says, 
Owen  Glendwr,  who  had  failed  to  join  Percy,  watched  the  issue 
of  the  battle. 

During  the  wars  of  the  Roses  there  were  stirring  times  in  Shrews- 
bury. Edward,  Duke  of  York,  was  staying  here  when  the  news  came 
of  the  death  of  his  father,  December,  1460.  He  marched  to  his 
victory  at  Mortimer's  Cross,  which  raised  him  to  the  throne  as 
Edward  IV.  It  is  interesting  that  his  second  and  third  sons  were 
born  here,  the  second  son  being  one  of  the  two  princes  who  were 
murdered  in  the  Tower  by  order  of  Richard  III. 

Henry  VII.  stayed  here  at  the  house  on  the  Wyle  Cop— now  a 
fishmonger's — where  a  few  years  ago  a  fine  muUioned  window  was 
discovered  when  the  plastered  walls  were  being  repaired. 
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A  mint  was  established  here  by  King  Charles  in  1642,  and  coins 
struck  there  can  be  seen  in  our  Museum. 

Shrewsbury  School  was  founded  by  Edward  VI.,  and  under  the 
guidance  of  a  succession  of  eminent  head-masters  has  attained  a  posi- 
tion in  the  front  rank  of  our  public  schools.  Amongst  its  scholars 
have  been  many  who  have  left  their  mark  on  the  history  of  our 
country.  Of  these  the  name  of  Charles  Darwin  stands  out  as  a  land- 
mark in  the  nineteenth  century.  His  life  work  has  many  lessons  to 
teach  us.  His  theories  of  evolution  completely  changed  the  views 
previously  held  by  naturalists,  and  he  worked  out  his  researches,  often 
extending  over  years,  with  infinite  patience  and  perseverance,  trying 
only  to  discover  truth,  and  not  rushing  into  print,  as  we  are  too  apt 
to  do,  until  he  had  thoroughly  proved  his  deductions. 

Turning  now  to  matters  more  immediately  connected  with  our 
Association,  I  am  reminded  that  we  are  now  holding  the  twenty- 
second  Annual  Meeting,  and  at  this  time  a  retrospect  of  the  conditions 
and  aspirations  under  which  the  Association  was  launched,  and  a 
consideration  of  how  far  those  aspirations  have  been  fulfilled,  seems 
but  natural. 

On  the  passing  of  the  Dentists  Act  it  was  felt  that  some  machinery 
was  necessary  for  the  carrying  out  of  its  provisions,  the  outcome  of 
which  was  the  formation  of  the  British  Dental  Association.  The 
details  of  its  birth  are  doubtless  fresh  in  your  memory.  The  Asso- 
ciation had  an  enormous  work  before  it.  The  decision  of  the  Medical 
Council  to  place  on  the  Register  all  and  sundry  who  would  sign  an 
aflSdavit  that  they  were  in  practice  flooded  the  Register — I  will  not 
say  the  profession — with  an  immense  number  of  men  who  could  not, 
by  the  widest  stretch  of  imagination,  be  called  educated  dentists,  but 
who  were  parasites,  clinging  to  us  and  impeding  our  progress,  like 
barnacles  on  a  ship. 

The  Dentists  Act  itself  had  to  be  proved,  and  its  weak  as  well 
as  its  strong  points  demonstrated  by  decisions  in  the  courts.  The 
policy  of  the  Representative  Board  has  been  to  test  the  Act  point 
by  point,  selecting  typical  cases  to  take  before  the  courts,  and  so 
gradually  to  establish  a  series  of  precedents.  This  has  doubtless 
been  a  sound  policy,  though  some  have  thought  the  machine  moved 
rather  slowly. 

The  letters  which  appear  from  time  to  time  in  the  Journal  show 
from  what  different  points  of  view  men  look  at  the  Act.  Some 
declare  that  it  is  all  but  waste  'paper,  while  others  say  that  it  is  an 
exceedingly  good  Act.  Doubtless  the  truth  lies  between  these  two 
extremes.  That  the  Act  requires  to  be  amended  none  would  dispute. 
But  the  question  is — not  what  we  wish  to  have,  but  what  we  are 
likely  to  get  ?     Some    would    prohibit    practice    for    gain    by    the 
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unregistered,  but  I   do  not  think  there  is  the  slightest  prospect  of 
Parliament  passing  such  a  measure. 

The  point  which  is  the  most  glaring  anomaly  is  the  deciaon  of 
the  courts  that,  under  the  wording  of  the  Act,  a  company  may  do 
what  the  individual  may  not.  To  remove  this  anomaly  all  our  efforts 
should  be  directed.  A  short  Act,  such  as  the  Lord  Chancellor 
introduced  some  three  sessions  ago,  is  all  that  is  required  to  meet  this 
weak  point.  It  was  a  great  disappointment  to  us  when  Mr.  Ritchie 
threw  overboard  the  clauses  referring  to  dental  practice  in  the 
Companies  Act  of  last  session. 

The  first  thing  is  that  we  must  be  thoroughly  agreed  amoDgst 
ourselves  as  to  what  we  want,  and  when  our  leaders  consider  the 
time  ripe  for  action,  every  member  of  the  Association,  indeed  every 
reputable  practitioner,  must  do  his  utmost  to  get  the  Bill  through 
the  House  of  Commons,  especially  by  puttmg  pressure  on  members 
of  Parliament ;  not  leaving  it  to  be  done  by  our  Executive,  but  each 
man  putting  his  own  shoulder  to  the  wheel. 

In  the  meantime  we  must  each  do  our  best  to  educate  the  public, 
and  especially  members  of  Parliament,  as  to  what  we  want,  and  the 
justice  of  our  demands,  not  only  in  the  interest  of  the  profession, 
but  for  the  protection  of  the  public.  The  quack  and  the  charlatan, 
like  the  poor,  we  shall  always  have  with  us  ;  but  we  hope  to  prevent 
the  wolf  from  masquerading  in  sheep's  clothing.  The  facility  with 
which  they  change  front  helps  to  deceive  the  public.  The  "  patent- 
prize  medal — indestructible— claspless — springless  suction  plates," 
have  given  way  to  so-called  **  American  "  dentistry,  and  now  it  is 
patent  crowns  and  bridges,  but  always  without  the  extraction  of 
stumps  and  roots ;  the  result  being  the  covering  over  of  septic  roots, 
which  causes  a  great  deal  of  ill-health,  chronic  septic  gastritis  and 
anaemia  being  the  most  common.  The  cause  of  this  condition  is 
often  not  suspected,  though  many  of  our  leading  physicians  are  quite 
awake  to  the  far-reaching  consequences  of  a  septic  oral  cavity,  and 
insist  upon  their  patients'  mouths  being  restored  to  a  healthy 
condition. 

We  have  this  year  taken  two  very  important  steps,  namely,  the 
alteration  of  the  constitution  of  the  Publishing  Committee,  and  the 
revision  of  the  Articles  of  Association,  Bye-laws,  and  Standing  Orders. 

The  constitution  of  the  Publishing  Committee  was  somewhat 
anomalous.  In  the  early  days  of  the  Association  it  was  doubtless  a 
wise  and  judicious  arrangement,  and  on  the  whole  it  has  worked  well, 
but  there  has  latterly  been  a  growing  feeling  that  this  Committee 
should  be  cast  on  more  representative  lines.  It  is  to  be  hoped  that 
the  new  arrangements  which  the  Board  are  making  will  be  satisfactory 
to  all  parties,  and  result  in  the  increased  value  and  influence  of  the 
Journal.    To  make  the  Journal  thoroughly  worthy  of  its  position  as 
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the  organ  of  the  Association  I  think  it  is  necessary  to  spend  money  in 
paying  for  high-class  original  articles.  Such  articles  require  a  great 
deal  of  research  and  labour,  and  we  cannot  expect  to  get  them  without 
paying  handsomely  for  them.  Personally,  I  think  it  would  be  money 
well  laid  out.  It  would  add  to  the  prestige  of  the  Association,  and  to 
the  circulation  of  the  Journal. 

By  the  advice  of  our  solicitors  we  have  undertaken  the  revision  of 
the  Articles  of  Association.  At  various  times  during  the  last  twenty 
years  we  have  found  it  necessary  to  vary  and  make  additions  to  the 
Standing  Orders  and  Bye-laws.  Many  of  these  our  legal  advisers 
considered  should  be  Articles  and  not  Standing  Orders.  The  large 
and  representative  Committee  appointed  to  deal  with  this  matter  have 
spent  many  hours  in  consultation  with  the  solicitor,  and  I  feel  sure  the 
result  of  their  labours  will  be  a  codifying  and  simplification  of  the 
Articles,  which  I  trust  will  not  require  altering  for  many  years. 

Our  position  in  relation  to  the  Army  and  Navy  has — as  the  result 
of  the  assiduous  action  of  the  Committee  appointed  for  that  purpose 
— considerably  improved.  We  have  for  many  years  been  pressing  on 
the  Government  the  importance  of  attention  to  the  teeth  of  our 
soldiers  and  sailors.  The  break-down  of  so  many  men  in  South 
Africa  through  preventable  disease  of  the  teeth  at  length  induced  the 
War  Office  to  send  out  a  number  of  dentists,  but  far  too  few  to  cope 
with  the  immense  amount  of  work  required.  The  proposed  new 
regulations  of  the  Army  Medical  department — as  far  as  they  refer  to 
dentistry — are  far  from  satisfactory ;  however,  it  is  something  to  have 
made  a  beginning.  The  rejection  of  so  many  recruits  on  account  of 
defective  teeth  naturally  leads  us  to  the  consideration  of  the  teeth  of 
school  children ;  for  when  the  men  present  themselves  for  examination 
their  mouths  are  too  often  in  a  deplorable  state. 

The  statistics  collected  by  the  Schools  Committee,  which  has 
practically  merged  into  the  School  Dentists  Society,  show  how 
universal  and  extensive  are  the  ravages  of  dental  caries  amongst 
children.  It  permeates  all  classes  of  society,  and  is  as  prevalent 
amongst  the  rural  as  the  urban  population. 

I  know  this  is  a  large  and  difficult  problem,  but  it  is  one  that  will 
have  to  be  grappled  with  in  the  near  future. 

Something  has  been  done  by  the  appointment  of  dentists  to  many 
of  the  training  ships  and  workhouse  schools,  but  this  only  touches 
the  fringe  of  the  difficulty.  The  mass  of  the  children  of  the  poor 
attending  our  elementary  schools  have  their  teeth  absolutely  neglected, 
and  I  can  see  no  way  of  dealing  with  them  except  by  the  aid  of  the 
State.  Public  opinion  is  not  yet  educated  up  to  it,  but  dental  disease 
will  cause  such  a  deterioration  of  the  race  as  to  compel  the  State  to 
tackle  the  question.  In  many  instances  the  remuneration  ofifered  by 
public  authorities  is  quite  inadequate.    Nevertheless  may  I  urge  upon 
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those  gentlemen  who  hold  these  appointments,  the  importance  of  doing 
thoroughly  good  conservative  work,  ever  bearing  in  mind  that  the 
saving  of  the  children's  teeth  is  their  raison  d'itre. 

Having  had  intimate  knowledge  of  the  Association  and  several  of 
its  Branches,  from  the  time  of  its  formation,  I  have  observed  the  great 
influence  for  good  it  has  had  on  its  members.  It  has  nothing  of  the 
''  Trades'  Union"  about  it.  It  is  the  unity  of  the  profession  for  the 
common  good.  Our  annual  and  Branch  meetings,  with  demonstra- 
tions and  papers,  almost  take  the  place  of  a  post-graduate  course.  To 
the  men  who  thus  give  of  their  knowledge  we  owe  a  deep  and  lasting 
debt  of  gratitude.  Of  these  we  have,  during  the  last  year,  lost  two 
most  conspicuous  examples,  Mr.  Robert  Hepburn  and  Mr.  Lennox. 
Mr.  Robert  Hepburn  was  one  of  the  few  remaining  members  of  that 
band  of  earnest  men  who  in  the  <*  fifties  "  worked  so  unselfishly  to 
raise  our  calling  from  a  state  of  chaos  to  the  dignity  of  a  profession. 
It  was  his  good  fortune  to  live  to  a  ripe  old  age,  and  to  see  the  fruit 
of  his  labours.  I  have  a  very  vivid  recollection  of  him  as  a  lecturer  and 
one  of  the  staff  of  the  old  hospital  in  Soho  Square,  where,  as  a  student, 
I  attended  his  course  on  dental  mechanics.  He  was  a  most  genial 
and  kindly  teacher,  and  to  the  end  of  his  life  he  retained  the  respect 
and  affection  of  those  who  had  the  good  fortune,  like  myself,  to  attend 
his  lectures. 

Then  again,  we  shall  all  miss  Mr.  Lennox  at  our  annual  gather- 
ings. He  so  often  had  something  fresh  and  ingenious  to  show  us, 
and  the  crowd  of  men  always  found  round  his  chair  sufficiently 
proved  how  much  his  talents  were  appreciated. 

I  am  sure  you  will  all  join  with  me  in  a  tribute  of  respect  to  their 
memory,  and  regret  for  their  loss. 

We  must  not  forget,  however,  that  we  have  many  talented  men 
amongst  us  to-day. 

The  future  belongs  to  those  who  have  youth  and  energy  on  their 
side,  and  we  look  to  them  to  carry  on  the  beneficent  work  of  reliev- 
ing suffering  humanity,  and  to  uphold  the  dignity  of  our  profession 
as  a  branch  of  the  healing  art. 

In  conclusion,  I  thank  you  for  the  kind  attention  with  which  you 
have  listened  to  my  rather  tedious  remarks,  and  hope  that  this  meet- 
ing in  Shrewsbury  will  not  be  the  least  pleasant  or  profitable  of  our 
many  very  pleasant  and  profitable  re-unions. 
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Somnoforme. 

READ  AT  THE  ANNUAL  GENERAL   MEETING,    HELD   AT  SHREWSBURY,    MAY,    I902. 

By  Dr.  ROLLAND  and  FIELD  ROBINSON,  L.D.S.I.,  D.D.S.Pen. 

(Bordeaux). 

Mr.  President  and  Gentlemen, — Dr.  Rolland,  Director  of  the 
Dental  School  in  Bordeaux,  and  principal  anaesthetist  in  that  school 
(of  which  I  was  one  of  the  first  founders  in  1895),  and  myself  have  the 
honour  of  presenting  for  the  first  time  in  England  an  anaesthetic 
mixture  called  "  Somnoforme."  This  is  composed  of  60  parts  chloride 
of  ethyl,  35  parts  of  chloride  of  methyl,  and  5  parts  of  bromide  of 
ethyl.  Therefore,  in  spite  of  the  difficulty  and  nicety  necessary  in  its 
fabrication,  it  cannot  be  said  to  belong  to  the  category  of  secret 
medicines,  inasmuch  as  Dr.  Rolland  publishes  the  formula.  Under 
this  title  it  has  been  presented  before  the  Congress  of  the  French 
Association  for  the  Advancement  of  Sciences  (Odontological  Section), 
held  at  Ajaccio,  September  10,  1901 ;  before  the  Medical  Association 
of  the  Department  of  Lot-et-Garonne,  held  October  17,  1901 ;  before 
the  Society  of  Medicine  and  Surgery  of  Bordeaux,  September  17, 
1901 ;  and  presented  by  Dr.  Sauvez  before  the  Odontological  Society 
of  France,  November  19,  1901. 

The  research  and  composition  of  somnoforme  are  the  natural 
consequence  of  the  didactic  functions  of  Dr.  Rolland  as  theoretical 
and  practical  professor  of  anaesthesia  at  the  Bordeaux  Dental  School 
from  1895  to  the  present  day,  and  while  attached  to  the  Bordeaux 
Faculty  of  Medicine  (Dental  Department)  from  1894  *o  ^^5'  ^^® 
exigencies  of  both  the  clinic  and  the  teaching  compelled  him  to  try 
consecutively  all  the  local  and  general  anaesthetics,  without  allowing 
him  to  be  able  to  declare  himself  satisfied  with  any  of  them,  for  he 
required  from  these  therapeutic  agents  four  united  conditions : — 

(i)  No  cumbersome  apparatus — something  simple. 

(2)  Instantaneous  action. 

(3)  Rapid  elimination,  rapid  return  of  consciousness,  action  and 
use  of  faculties. 

(4)  Security  both  in  the  beginning,  during  and  after  effects. 

It  was,  therefore,  instead  of  systematically  discarding  and  putting 
on  one  side  such  as  did  not  give  him  absolute  satisfaction  used  singly, 
he  resorted  to  the  old  method  of  mixing,  and  thus  demanded  that  each 
one  should  give  its  help  to  procure  the  final  object  in  view  to  its 
utmost  extent,  in  reply  to  his  desiderata.  From  the  diffusibility  of 
chloride  of  methyl,  which  evaporates  at  23  degrees  below  zero 
(and  which  was  the  first  general  anaesthetic  he  employed  for  dental 
purposes),  he  demanded  instantaneous  anaesthetical  action.  From 
chloride  of  ethyl  (the  base  of  the  anaesthetic)  he  demanded  the  pro- 
longation of  the  too  transient  or  fugitive  sideration  of  the  chloride  of 
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methyl ;  and  finally,  from  bromide  of  ethyl,  used  in  feeble  proportions 
of  about  5  per  cent.,  he  demanded  the  prolongation  of  the  time 
required  for  operating  by  producing  an  analgesic  condition  which  is 
a  transition  between  absolute  anaesthesia  and  the  return,  sometimes 
too  rapid,  to  consciousness  and  sensibility. 

Nothing  of  this  seemed  to  be  in  contradiction  with  the  indications 
of  general  physiology  concerning  the  subjects  of  respiration,  circulation 
and  enervation. 

Anaesthetic  gases,  like  air,  penetrate  into  the  lungs  on  a  vesicular 
surface  of  nearly  200  square  metres,  and  where  the  different  changes 
take  place  according  to  a  mechanism  which  is  not  yet  elucidated. 
It  seems,  however,  convenient  and  sufficient  to  say,  until  new  ideas 
are  given  out  concerning  the  changes  which  take  place  during 
respiration,  that  the  blood  is  charged  by  oxygen  because  its  tension 
is  stronger  than  that  of  carbonic  acid. 

To  resume :  We  are  in  presence  of  the  phenomena  of  absorption 
and  elimination,  regulated  by  the  gaseous  tension,  and  this,  up  to 
a  certain  point,  permits  us  to  assert  that  the  stronger  the  tension 
of  gas  in  the  pulmonary  vesicle  the  easier  its  absorption :  and  as 
the  degree  of  volatilisation  of  a  gas  determines  its  pressure,  one 
can  safely  say  that  the  more  volatile  a  gas  the  more  easily  it  is 
absorbed.  It  is  absorbed  by  the  blood,  the  essential  vehicle  of 
organic  changes,  and  fixed  by  haemoglobin,  an  albuminous  sub- 
stance of  the  blood  globule,  just  as  oxygen  would  be  fixed  in  the 
action  of  respiration.  The  length  of  time  necessary  for  a  blood 
globule  to  travel  in  the  organism  by  establishing  the  starting-point 
from,  and  its  return  to,  the  left  ventricle,  is  25  seconds;  therefore, 
in  25  seconds  the  oxygen  absorbed  would  have  had  its  action  either 
totally  or  partially.  Our  anaesthetic  would  do  exactly  the  same.  One 
would  have  accomplished  its  combustion,  the  other  will  probably  be 
known  one  day,  and  as  in  the  same  manner  for  prolonging  life  we 
renew  the  inhalations  of  oxygen,  in  the  same  manner  we  prolong 
anaesthesia  by  renewed  inhalations  of  an  anaesthetic. 

In  those  25  seconds  the  globule  would  be  active  in  the  arterial 
course,  passive  during  its  course  through  the  veins.  Let  us  divide 
these  25  seconds  in  halves  and  say  that  the  oxygen  would  have  had 
its  effect  in  12 j  seconds.  Accordingly  an  anaesthetic  attaining  the 
physiological  normality  up  to  the  point  of  absolute  exactitude  would 
also  have  acted  in  12^  seconds. 

Gentlemen,  of  all  the  anaesthetics  I  have  handled  or  used,  somno* 
forme  is  certainly  the  one  approaching  the  nearest  to  this  desired 
effect ;  for  in  12  seconds,  sometimes  14,  as  I  have  observed  myself 
several  times  when  experimenting  on  Dr.  RoUand,  anaesthesia  is  pro- 
duced, and  of  all  preparations  that  Dr.  Holland  has  been  called  upon 
to  use  somnoforme  has  certainly  given,  from  experience,  the  best 
results. 
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Now  what  are  the  effects  of  this  mixture  on  the  general  circulation  ? 
Somnoforme  appears  to  have  an  energetic  action  on  the  great  sym- 
pathetic, determines  arterial  tension  and  increased  energy  on  the 
cardiac  contraction.  What  is  the  mechanism  of  this  rise  in  the 
arterial  tension  ?  Is  it  a  question  of  the  increase  of  cardiac  energy 
and  augmentation  of  the  ventricular  impulse,  or  is  it  anything  to  do 
with  peripheral  phenomena  of  the  vaso-constrictors  increasing  any 
ohstacle  to  the  flow  of  the  blood  ?  These  are  still  questions  to  which 
we  are  hopeful. our  studies  and  investigations  will  permit  us  to  reply 
some  day. 


Fig.  I. — Before  Anaesthesia. 


Fig.  2. — During  same. 

We  will  now  show  two  tracings  from  the  sphygmograph  placed  on 
the  radial  artery  of  Dr.  RoUand,  these  traces  correspond  almost 
identically  with  those  taken  from  ten  other  persons  in  Dr.  Holland's 
clioic  in  the  Bordeaux  Dental  Hospital.  Also  observations  made  with 
Potain's  sphygmo-manometre  on  Dr.  Rolland  by  Dr.  Sabrazes,  Fellow 
and  Head  of  the  Clinical  Laboratory  of  the  Medical  Faculty  of  Bor- 
deaux, and  by  Dr.  Muratis,  his  assistant,  which  have  given  the 
following  results : — 

Before  Anaesthesia. 
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^  Duiing  means  the  time  when  the  upper  part  alone  of  the  body  is  able  to  move, 
the  lower  members  not  being  able  to  move  to  the  will. 
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Second  Experience. 
Quantity  absorbed  :  5  cubic  centimetres. 
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This  is  the  limit  of  the  elementary  physiological  considerations 
which  were  necessary  for  our  study  on  the  subject.  We  dare  not 
touch,  in  this  paper,  upon  the  problem  concerning  the  nerves  before 
having  given  longer  study  and  attention  to  the  subject  and  having 
appealed  for  help  from  masters  on  this  question.  It  is  especially  00 
the  clinical  side  that  our  studies  have  been  pushed  as  far  forward  and 
as  widely  as  possible ;  Dr.  Holland  and  myself  mutually  controlling 
our  observations  and  appealing  for  verification  to  several  eminent 
medical  men  who  follow  with  the  greatest  interest  Dr.  Holland's  clinic 
at  the  Bordeaux  Dental  School  every  Thursday. 

Clinic. 

To  expose  in  the  most  satisfactory  manner  the  different  pheno- 
mena observed,  it  seemed  to  us  to  be  a  good  plan  to  divide  them  into 
two  distinct  classes :  (i)  Subjective  phenomena ;  (2)  Objective 
phenomena. 

'  The  patient  is  now  conscious  of  what  is  going  on  around  him.  The  duration  of  the 
sleep  was  three  to  four  minutes,  and  ^as  accompanied  by  a  few  deep  sighs. 

'  Fifteen  minutes  after  ansesthesia  Dr.  Rolland  acknowledged  sensations  of  numbness 
in  the  lower  extremities. 
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(i)  Subjective  Phenomena. 

All  the  patients  who  have  been  under  the  effect  of  this  anaesthetic, 
amongst  whom  were  many  dental  surgeons,  doctors,  medical  students, 
a  class  of  patients  excessively  impressionable  and  nervous,  but  most 
apt  and  capable  of  analysing  every  detail,  with  the  exception  of  very 
few  divergences  in  their  descriptions  of  the  details,  are  unanimous  in 
relating  the  sensations  produced  in  the  following  manner. 

Sensations  Experienced  during  the  Production  of  AnastJiesia, 

In  the  first  place  the  patients  admit  that  an  involuntary  emotion 
seizes  them  as  soon  as  they  sit  in  the  operating  chair,  the  dread  of 
pain,  slight  fear  of  something  unknown  about  the  anaesthetic,  the  fact 
of  having  heard  a  shriek,  and  the  ensemble  of  the  operation  itself  all 
combine  to  cause  a  state  of  acute  excitement.  Then,  when  suddenly 
they  take  their  first  inhalation  of  the  atmosphere  totally  charged  with 
the  anaesthetic  vapours  contained  in  a  cornet,  made  out  of  a  simple 
handkerchief,  and  which  is  the  only  apparatus  we  employ,  they  suffer 
a  slight  sensation  of  anguish  variable  in  its  presence  and  in  its 
intensity.  The  patients  say  that  it  is  a  comfort  and  a  consolation  for 
them  to  hear  the  anaesthetist  encouraging  them  at  this  period  by  his 
telling  them  either  to  breathe  freely,  to  swallow,  or  by  ordering  them 
to  open  their  eyes,  followed  by  the  question,  if  they  hear  any  buzzing 
or  singing  in  the  ears,  &c.,  &c. 

All  these  details  are  of  such  importance  that  we  consider  a  careful 
anaesthetist  should  never  fail  to  employ  them. 

The  first  action  of  the  anaesthetic  is  to  give  a  paradoxical  idea  of 
the  duration  of  time.  This  cerebral  hyper-activity  is  very  great,  con- 
sequently their  ideas  multiply.  The  duration  of  the  intervals  of  time 
which  exist  between  the  normal  phenomena  appear  to  them  pro- 
digiously exaggerated,  thus  the  normal  silence,  although  short,  which 
naturally  takes  place  between  a  question  and  an  answer  given  by  two 
persons  speaking  together,  seems  five  or  ten  times  longer  than  under 
ordinary  conditions.  Nevertheless,  these  patients  retain  self-con- 
sciousness  ;  more  than  that,  it  seems  to  them  to  increase  in  intensity, 
and  their  own  individuality  seems  concentrated,  while  at  the  same 
time  the  notion  of  the  exterior  surroundings  attenuates,  wears  away, 
and  is  gradually  effaced.  All  this  finishes  by  disappearing,  the  patient 
becomes  isolated  in  obscurity  and  silence  without  losing  the  notion  of 
his  own  existence.  This  state  of  sub-consciousness  which  succeeds 
the  cerebral  hyper-activity  is  often  followed  by  a  complete  calm,  a 
sort  of  beatitude,  and  they  have  the  distinct  idea  of  having  felt  the 
moment  when  their  personality  finally  disappeared.  Others  assert 
that  period  of  hyper-excitement  by  movements  of  evident  joy,  anger, 
professional  delirium,  or  auto-suggestion  given  with  this  characteristic 
that  their  attenuated  self-consciousness  decreases  more  and  more  the 
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part  that  they  personally  take  in  it,  to  such  a  point  that  by  a  sort  of 
doubling  of  themselves  they  go  as  far  as  attributing  it  to  anoth^ 
person.  Some,  at  this  phase,  still  conserve  the  power  of  fixing  certain 
noises.  Certain  phrases  which  have  been  spoken  and  understood  they 
will  repeat  afterwards.  Others  have  heard  the  conversation  going  on 
around  them  which  suggests  to  them  an  idea,  which  comes  back  to 
them  and  which  they  emit  afterwards,  while  at  other  times  they  are 
only  able  to  retain  the  sense  of  joy,  sorrow,  &c.,  &c. 

At  other  times,  again,  they  remember  that  they  had  an  idea  which 
they  wished  to  express,  but  were  unable  to  recall  to  mind.  It  also 
happens  that  there  are  some  who  remember  nothing.  These  phe- 
nomena take  much  less  time  to  be  produced  than  for  us  to  describe 
them.  They  succeed  each  other  or  are  all  simultaneous,  suffocation, 
the  impression  that  we  have  mentioned,  intense  buzzing  and  singing 
in  the  ears,  and  it  seems  to  them  that  a  compress  is  gently  pressing 
on  the  brain,  sliding  progressively  from  the  occipital  lobes  to  the  fore- 
head lobes,  they  have  a  sensation  that  this  compress  is  damp  and 
tepid,  giving  a  superficial  and  very  light  tingling.  Then  a  heavy 
feeling  is  felt  and  tingling  sensations  rapidly  gain  the  whole  of  the 
body  from  the  upper  members  to  the  lower  extremities,  the  eyelids 
close  and  anaesthesia  is  complete.  During  these  moments  at  different 
times  the  patient  declares  that  he  has  been  touched  either  on  the 
hand,  the  nose,  or  that  his  tooth  has  been  touched,  a  violent  effort 
having  been  made  on  the  same,  that  he  heard  himself  shriek  but  did 
not  know  why. 

Smsations  Experienced  during  the  Return  to  Normal  Condition. 

The  sensations  experienced  by  the  patient  when  returning  to  a 
sense  of  his  own  identity  is  similar  to  those  experienced  in  the  ears 
by  a  swimmer  when  returning  to  the  surface  after  a  dive.  Hearing 
is  the  first  sense  to  disappear  and  the  first  to  re-assert  itself.  Never- 
theless the  patients  are  still  in  a  kind  of  dream  which  varies  in  sense : 
gaiety,  joy,  rapture,  anger,  religious  ecstasy,  special  conditions  con- 
nected with  one's  professional  calling,  inability  to  recognise  both  one's 
whereabouts  or  those  surrounding,  &c.,  &c.  They  have  not  yet 
regained  their  intellectual  equilibrium,  they  are  quite  aware  of  their 
moral  disorder,  their  psychological  atony,  they  talk  incessantly  and 
without  self-control.  For  example,  Dr.  de  Coquet  who  was  given 
somnoforme  before  the  Society  of  Medicine  and  Surgery  of  Bordeaux 
by  Dr.  Holland,  in  coming  round  was  taken  with  a  fit  of  laughter  . 

which  lasted  for  three  minutes.     **  I  know,"  he  said,  "  that  you  will  | 

say  I  am  idiotic,  but  I  cannot  restrain  myself,  let  me  laugh."  I 
myself  in  taking  this  anaesthetic  after  a  long  clinic  at  the  Dental 
Hospital  heard  Dr.  Holland  say  to  me  just  as  I  was  going  off,  '*  You 
are  like  all  the  other  patients,  you  don't  breathe  freely."  Then  I 
lost  consciousness,  and  it  appears  that  when  regaining  the  same  I 
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shouted  *'  Come  in/'  thinking  at  the  time  I  was  in  my  oflfice  and  that 
my  man-servant  was  knocking  at  the  door.  I  felt  quite  surprised  to 
find  that  such  was  not  the  case.  It  was  by  a  series  of  successive 
phases  that  I  gradually  became  conscious  of  myself,  those  surrounding 
me  and  the  place  where  I  was.  Dr.  Holland  himself  goes  off  pre- 
occupied by  the  idea  that  he  will  not  be  sufficiently  anaesthetised, 
and  is  always  anxious  to  know,  when  conscious,  to  what  extent  the 
experience  has  succeeded. 

Finally,  even  when  the  patients  have  not  recovered  the  complete 
use  of  their  limbs,  they  experience  an  agreeable  sensation,  a  sort  of 
resurrection  so  to  speak,  a  reawakening  of  the  functions  of  their 
different  organs,  the  lower  extremities  being  the  last  to  regain  their 
normal  state.  They  breathe  freely  with  evident  joy,  then  suddenly 
rise  from  the  chair  and  walk  steadily  away,  feeling  quite  themselves 
again. 

(2)  Objective  Phenomena. 

These  can  be  classed  by  order  of  intensity  and  present  three 
different  types,  the  patients  either  sitting  in  the  chair  or  slightly 
reclining :  (a)  The  calm  and  collected  class ;  {b)  the  fidgety ;  (c)  the 
excitable. 

(a)  The  calm  and  collected  class,  proportion  90  per  cent.  Quantity 
of  somnoforme  given,  5  cubic  centimetres ;  application  of  the  cornet ; 
a  few  movements  of  deglutition ;  four  or  five  inhalations ;  no  modi- 
fication in  the  colour  of  the  face ;  slight  dilatation  of  the  pupil  in  the 
beginning;  slight  contraction  of  the  same  immediately  after;  the 
eyelids  close ;  the  conjunctiva  becomes  insensible  to  the  touch ; 
complete  muscular  relaxation ;  time  employed  in  producing  anaes- 
thesia 15  seconds  to  i  minute ;  sleep  quiet  and  peaceful,  lasting  from 
30  seconds  to  5  minutes. 

In  returning  to  consciousness  we  note  in  their  order  the  following 
phenomena  :  Slight  febrile  quivering  movements  of  the  eyelids ;  light 
sudation ;  apparition  of  a  slight  flush ;  rapid  re-erection  of  the  body 
from  the  recumbent  position ;  possibility  of  walking  away  without 
dizziness  or  hesitation  ;  speech  and  gestures  slightly  animated. 

{b)  The  fidgety  class,  proportion  10  per  cent.  Quantity  of 
somnoforme  employed,  5  cubic  centimetres.  We  have  generally 
remarked  that  this  class  of  patient  is  to  be  found  amongst  those  who 
are  the  last  to  be  operated  upon,  and  have  become  nervous  through 
waiting  their  turn  and  assisting  at  the  operations  performed  on  those 
preceding  them,  and  also  due  in  a  measure  to  the  lack  of  patience  on 
the  part  of  the  students  who,  having  operated  all  the  morning,  are 
desirous  of  finishing  as  quickly  as  possible.  The  patient  takes  Ihe 
chair  with  anxious  and  troubled  features;  is  fidgety;  fails  to  under- 
stand thoroughly  the  instructions    given    by   the  anaesthetist;    the 
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encouragement  usually  given  is  unheeded ;  as  soon  as  the  comet  is 
on  the  face  violent  efforts  are  made  to  push  it  off;  struggling  ensues  ; 
the  features  contract ;  movements  of  deglutition  are  frequent  and 
rapidly  successive ;  refusal  to  breathe,  followed  shortly  by  three  or 
four  deep  inhalations ;  contractions,  which  remain  or  are  followed  by 
complete  muscular  relaxation  ;  time  employed  to  produce  anaesthesia, 
30  seconds  to  i^  minutes;  sleep  is  quiet  and  peaceful,  lasting  from 
30  seconds  to  5  minutes,  and  ordinarily  lasts  Jonger  than  in  the 
previous  class  of  patients  mentioned. 

Return  to  consciousness  is  in  the  following  manner :  Much  more 
gradual  than  with  quiet  patients;  prolonged  moans,  sometimes  shrieks; 
the  patient  can  hear  himself  shrieking  but  cannot  prevent  himself 
from  doing  so ;  sometimes  agitated  ;  red  patches  appear  on  the  face 
and  neck  ;  sudation  ;  re-erection  from  recumbent  position  slower,  but 
the  patient  finally  leaves  the  chair  without  hesitation  and  walks  away 
alone  easily. 

(c)  The  excitable  class,  proportion  i  in  200  to  300.  Quantity  of 
somnoforme  given,  5  cubic  centimetres.  The  symptoms  observed  in 
this  class  of  patients  are  exactly  similar  to  those  produced  by  ether 
or  nitrous  oxide  gas  on  alcoholic  or  hysterical  patients.  We  have 
noticed  that  in  some  rare  cases  there  is  vomiting  and  loss  of  control 
of  the  sphincter  of  the  bladder.  No  traces  either  of  sugar  or  albumen 
have  ever  been  found  in  the  urine. 

Naturally,  gentlemen,  as  in  all  biological  reactions  the  phenomena 
confound  themselves  one  with  another,  one  symptom  becomes  attenu- 
ated, disappears  even  while  another  becomes  exaggerated,  we  have 
been  particularly  desirous  of  not  presenting  to  you  absolute  types, 
but  simply  approximative  ones.  As  a  matter  of  fact,  in  biology 
the  relations  between  cause  and  effect  cannot  be  established  by  an 
arithmetical  proposition.  In  biology  two  and  two  do  not  essentially 
make  four. 

Statistics. — In  the  Dental  Surgery  Section  Dr.  RoUand  presented  in 
September,  1901,  at  the  Congress  held  at  Ajaccio,  more  than  700 
observations ;  since  then  the  average  number  of  persons  taking  this 
anaesthetic  each  Thursday  morning  at  his  clinic  at  the  Dental  School 
in  Bordeaux  is  between  100  and  150,  giving  a  total  number  up  to 
the  present  day  of  over  5,000. 

Somnoforme  has  been  given  at  the  General  Hospital  in  Bordeaux, 
and  in  the  different  sections  of  laryngological  and  ophthaimological 
surgery,  diseases  of  the  skin  and  genito -urinary  organs. 

In  private  clinics  it  has  been  given  for  such  important  operations 
as  nephrectomy  lasting  one  hour ;  an  operation  for  stone  performed  on 
a  man,  aged  79,  which  lasted  from  25  to  30  minutes.  Operations 
of  minor  importance  have  been  performed  by  Dr.  Loumeau,  specialist 
for  diseases  of  the  genito-urinary  organs,  whose  name  we  are  desirous 
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of  giving,  inasmuch  as  he  was  the  first  to  use  somnoforme  as  an 
anaesthetic  in  long  and  serious  practical  operations  on  sensitive  and 
delicate  organs,  and  on  aged  and  weak  patients.  In  his  own  clientele^ 
Dr.  Holland  himself  has  employed  this  agent  more  than  fifty  times 
for  such  operations  as  the  opening  up  of  a  whitlow,  anthrax,  phl^mon 
in  the  hand,  on  the  breast,  for  taking  away  sutures,  for  the  application 
of  forceps  in  midwifery,  and  operations  on  the  uterus.  I  should  like 
to  mention  that  he  has  administered  somnoforme  to  himself  nearly 
loo  times,  and  given  the  same  to  his  chief  demonstrator.  Monsieur 
Clerc,  to  simply  demonstrate  its  action  to  fellow-practitioners.  I 
myself  have  been  under  its  effects  six  or  seven  times  and  have  given 
it  for  experience'  sake  to  most  of  those  employed  in  my  office. 

After  the  clinic,  on  Thursday  mornings,  several  of  the  students 
mutually  administer  somnoforme  so  as  to  thoroughly  understand  the 
sensations  and  effects  of  this  anaesthetic,  consequently  the  official 
number  stated  could  be  considerably  increased  if  these  experiences 
were  to  be  added. 

An  operator  accustomed  to  using  this  agent  is  so  sure  and  certain 
of  its  effects  and  safety  that  the  operation  becomes  simplicity  itself, 
and  those  who  have  been  operated  upon  remain  under  the  impression 
of  its  beneficial  charm,  and  become  voluntary  agents  for  recruiting 
olher  patients.  Veri6cation  of  this  statement  will  be  found  in  the 
fact  that  having  been  called  upon  to  give  a  practical  clinic  with 
somnoforme  before  the  American  Dental  Club  of  Paris,  on  April  5, 
1902,  at  Dr.  da  Silva*s  office  rue  Auber,  I  was  rather  disappointed  on 
arriving  to  find  that  although  most  of  the  members  of  the  club  were 
present,  none  of  them  had  been  able  to  procure  patients  for  me  to 
demonstrate  upon,  with  the  exception  of  Dr.  da  Silva  himself,  who 
liad  obtained  the  consent  of  his  mechanical  assistant,  his  man-servant, 
the  maid,  and  the  hall-porter's  wife,  plus  a  waiter  from  a  neighbouring 
restaurant.  The  first  two  patients  having  been  put  under  the  effect 
of  somnoforme  and  their  teeth  extracted  without  any  pain  or  incon- 
venience to  themselves,  gave  voluntarily  the  result  of  their  impressions 
to  the  work-people  employed  by  an  important  tailor  and  dressmaker 
having  workrooms  in  the  same  house,  the  result  of  which  was  that 
instead  of  being  short  of  subjects  we  were  overwhelmed  by  a  small 
crowd  of  these,  eager  to  be  operated  upon,  and  in  sheer  self-defence  I 
had  to  give  orders  that  no  more  could  be  received.  From  4.30  to 
6.45  p.m.  I  used  somnoforme  on  at  least  seventeen  different  people. 

Instead  of,  as  is  usual,  presenting  at  this  present  moment  a  series 
of  observations  taken  personally,  I  prefer  to  simply  say  that  Dr. 
RoUand  and  myself  would  consider  it  an  honour  to  be  allowed  to  put 
on  record  your  united  observations  on  those  we  demonstrate  upon 
and  which  will  be  considered  our  official  observations. 
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Manner  and  Way  of  Using  Somnoforme, 

The  extremely  simple  and  complete  apparatus  we  use  is  first  of 
all  a  small  glass  bottle,  six  inches  in  length,  containing  sufficient 
somnoforme  for  8  to  lo  cases,  and  which  is  suspended  by  a  piece  of 
string  or  ribbon  from  the  button-hole ;  secondly,  an  ordinary  linen 
handkerchief,  in  the  folds  of  which  is  placed  a  piece  of  paper  which 
must  not  be  blotting  paper,  the  object  of  which  is  to  prevent  the 
evaporation  of  the  somnoforme — in  fact,  a  protective;  the  handkerchief 
is  then  refolded  in  such  a  manner  as  to  form  a  cordet  hermetically 
closed,  conical  in  shape,  the  whole  being  finally  fixed  either  with  an 
ordinary  tie-clip  or  a  trouser-clip  as  used  for  cycling.  At  the  extreme 
bottom  of  the  cornet,  and  completely  filling  the  point,  is  placed  a  piece 
of  cotton- wool.  From  the  bottle,  suspended  as  aforesaid,  the  nozzle 
of  which  should  be  placed  well  forward  into  the  comet,  five  cubic 
centimetres  of  somnoforme  is  sprayed  on  to  the  cotton  wool  and 
surrounding  parts  of  the  handkerchief — ten  centimetres  cube  should 
be  employed  for  the  fidgety  or  second  class  of  patients — the  nose  and 
mouth  are  completely  covered  by  the  cornet,  and  as  far  as  possible  no 
air  allowed  to  pass ;  the  patient  is  told  to  open  the  eyes,  to  breathe 
freely,  and  after  the  first  or  second  inhalation  to  perform  the  move- 
ment of  deglutition.  Complete  anaesthe^a  can  be  said  to  be  obtained 
either  when  the  eyes  become  fixed,  when  an  arm  raised  remains  in 
a  cataleptic  state,  or,  when  the  arm  raised  falls  through  muscular 
relaxation. 

These  are  generally  the  degrees  sufficient  to  confirm  an  analgesic 
anaesthesia  to  allow  of  dental  operations  being  performed.  Conse- 
quently its  application  can  be  considered  as  simple,  easy,  and  without 
any  cumbersome,  complicated  or  fear-inspiring  apparatus. 

No  questions  are  asked  as  to  whether  the  patient  has  recently 
eaten,  and  no  precautions  are  necessary  as  far  as  position  of  the 
patient  is  concerned ;  the  operator  has  simply  to  tilt  the  chair  or  leave 
it  straight  according  to  the  exigencies  for  easy  and  successful  operating. 
It  is  not  necessary  to  loosen  the  collar  or  the  waistband,  and  an 
advantage  that  can  be  claimed  to  be  a  paramount  superiority  of  this 
anaesthetic  over  all  others  is  that  ladies  are  neither  requested  or 
needed  to  undo  stays  or  loosen  their  clothing. 

These  assertions  are  the  result  of  numerous  experiments  done  at 
^rst  with  the  utmost  precaution  and  timidity,  which  were  gradually 
<liscarded  as  the  absolute  security  and  absence  of  dangefwere  proved 
by  the  innocuousness  of  this  anaesthetic.  The  same  can  be  said  of 
auscultation. 

Conclusions. 

From  the  clinical  observations  that  Dr.  RoUand  and  I  have  had 
the  honour  of  presenting  to  you,  and  which  have  been  the  constant 
object  of  our  studies  and  our  observations,  the  fact  is  perfectly  clear 


332  ORIGINAL  COMMUNICATIONS 

\vhich  our  demonstration  will  prove  to  you,  that  we  have  obtained  an 
anaesthetic  fulfilling  all  the  requirements  of  operations  performed  by 
dentists,  and  to  which  I  can  personally  testify,  namely  : — 
(i)  No  cumbersome  apparatus. 

(2)  Instantaneous  action. 

(3)  Rapid  elimination,  rapid  return  of  consciousness  and  action 
and  use  of  faculties. 

(4)  Security  both  in  the  beginning,  during  and  after  effects. 

JBoth  Dr.  Holland  and   myself  are  thoroughly  cognisant  of   the 
number  and  complexity  of  scientific  problems  that  we  are  raising,  and 
fully  alive  to  the  difficulty  and  the  time  required  to  adequately  study 
the  interpretation  of  a  fact ;  therefore  we  thought  that,  as  masters  of 
a  clinical  method  of  foremost  practical  importance,  it  was  our  duty  to 
present  it  without  any  delay  for  examination,  criticism,  and  the  study 
of  all  learned  researchers  who  contribute    to  make  their  country 
illustrious,  to  all  scientific  societies  which  are  the  honour  of  civilised 
nations,  and  among  which  we  consider  the  great  family  of  dental 
surgeons,  which  has  had  the  signal  glory  of  numbering  among  its 
ancestors,  Horace  Wells,  that  little  Hertford  dentist,  father  of  anaes- 
thesia and  one  of  the  greatest   benefactors  to  suffering  humanity. 
Therefore  our    eyes  in   imagination    turn    towards    those  scientific 
pioneers  in  anaesthesia  whose  collective  studies  and  ingenious  appli- 
ances have  made  it  possible  for  us  to  bring  into  general  use  for  the 
special  benefit  of  those  requiring  painful  dental  operations,  and  also 
enabled  us  to  undertake  the  same  with  perfect  immunity — Paul  Bert, 
with  nitrous  oxide  and  oxygen ;  those  shining  lights,  Messrs.  Clover, 
Coleman  and  Hewitt  are  demi-gods,  at  whose  feet  we  reverently  lay 
our  modest  tribute  to  the  advancement  of  that  great  solution,  the 
suppression  of  pain,  and  whatever  success  may  attend  the  use  of  our 
anaesthetic  in  the  future  the  glory  is  dedicated  to  our  profession  and 
to  them. 

DISCUSSION. 

The  President  considered  the  experiments  had  been  very  carefully  carried 
out  and  were  of  a  very  searching  nature. 

Mr.  Cunningham  thought  everyone  would  feel  that  it  was  a  new  discovery 
and  placed  before  the  Association  in  an  exceptionally  splendid  manner.  He 
had  had  the  privilege  of  meeting  Dr.  Holland  at  Ajaccio  and  of  seeing  the 
demonstrations  there.  Since  that  time  considerable  modifications  had  been 
made,  notably  the  reduction  of  the  bromide  of  ethyl  from  12  to  5  per  cent.  A 
point  of  great  importance  in  the  direction  and  the  manufacture  of  somnoforme 
in  the  future  was  the  fact  that  Dr.  Rolland  would  supervise  the  manufacture. 
With  regard  to  what  Mr.  Robinson  had  said  about  the  clinic  in  Paris  at  the 
Americap  Dental  Club,  he  was  a  witness  of  the  attractiveness  of  the  anaesthetic, 
and  he  took  that  opportunity  of  promptly  criticising  and  pointing?  out  the 
danger  of  that  attractiveness.  It  was  necessary  to  be  very  careful  in  exhibiting 
the  action  of  the  drug  upon  oneself.    There  might  be  a  danger  from  the  habit, 
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and  no  one  desired  the  drug  to  fall  into  the  category  of  those  drugs  which  were 
misused.  Somnoforme  had  been  demonstrated  at  Cambridge  on  the  previous 
day  with  complete  success.  A  minor  operation  in  surgery  was  performed,  and 
the  operator  was  satisfied  with  the  anaesthetic.  The  demonstration  also 
a£R)rded  an  opportunity  of  meeting  one  whom  he  trusted  dentists  would  learn 
to  admire  more  and  more  in  the  future,  an  authority  on  the  question — Sir 
Michael  Foster.  Dr.  Holland  and  Mr.  Robinson  had  the  opportunity  of  giving 
a  demonstration  before  Sir  Michael,  and  when  Sir  Michael  left  the  room  he 
said,  *'It  takes  a  lot  of  courage  to  take  up  original  investigations  and  research 
on  such  a  thing  as  an  anaesthetic."-  That  was  so.  It  was  not  only  a  great 
discovery,  and  great  proof  of  the  intelligence  and  scientific  attainments  of  Dr. 
Rolland ;  it  was  a  demonstration  of  the  courage  of  the  man.  Dr.  RoUand  had 
been  referred  to  as  a  medical  man,  but  as  a  matter  of  fact  he  was  a  kind  of 
stickit  dentist.  Dr.  Rolland  when  a  studeiit  at  the  Medical  School  at  Paris 
was  so  oppressed  with  the  magnitude  of  the  work,  that  after  four  months'  study 
he  gave  it  up  and  devoted  himself  entirely  to  dentistry,  making  his  medical 
knowledge  useful  to  the  dentist.  It  was  a  discovery  which  should  be  claimed 
for  dentistry.  The  medical  man  would  never  have  discovered  it.  A  medical 
man  coming  in  contact  with  dentistry  and  the  preparations  used  for  local 
anaesthetics  was  led  to  develop  his  ideas,  and  it  was  in  connection  with 
dentistry  that  Dr.  Rolland  had  been  led  to  what  Mr.  Cunningham  believed  was 
one  of  the  greatest  discoveries  of  the  present  day. 

Mr.  Sidney  Spokes  supposed  it  must  have  been  from  the  desire  Mr.  Field 
Robinson  had  to  condense  his  remarks  that  he  did  not  say  anything  about  the 
stability  of  the  combination.  Although  Mr.  Robinson  did  not  actually  say  so, 
he  gathered  that  the  changes  which  Dr.  Rolland  had  introduced  from  time  to 
time,  the  bromide  being  now  reduced  from  12  per  cent  to  5  per  cent.,  had 
brought  about  more  or  less  a  stable  mixture,  which  would  not  deteriorate* 
but  which  most  probably  could  be  used  for  many  different  cases  at  intervals 
— that  it  was  not  necessary  to  make  a  special  preparation  of  the  mixture  each 
day. 

Mr.  W.  Guy  complimented  the  authors  on  their  discovery.  In  the 
administration  of  chloroform  by  the  open  methods  the  best  results  were 
obtained  when  the  percentage  of  chloroform  vapour  in  the  air  breathed  by  the 
patient  did  not  exceed  4  per  cent,  and  he  wished  to  know  what  was  the  danger 
limit,  if  there  was  any  danger  limit,  with  somnoforme — up  to  what  degree  of 
concentration  the  mixture  of  the  vapour  of  somnoforme  and  air  might  be  safely 
respired  by  any  patient  ?  During  the  analgesic  condition — a  condition  con- 
stantly observed  as  distinguished  from  deep  anaesthesia — ^he  wished  to  know 
what  was  the  condition  of  the  reflexes,  the  light  reflex  and  the  corneal  reflex. 
Those  were  points  to  which  the  attention  of  anaesthetists  were  constantly  drawn 
and  on  which  a  little  information  would  be  desirable. 

Mr.  J.  H.  Badcock  asked  what  were  the  dangers  of  the  anaesthetic,  and 
whether  any  experiments  had  been  made  upon  animals,  and  with  what 
results. 

The  President  desired  to  know  whether  the  anaesthetic  had  been  given 
more  than  once  in  the  same  day  to  the  same  patient,  and  if  there  was  any 
objection  to  giving  it  a  second  time. 

Mr.  COXON  asked  at  what  time  danger  occurred,  and  what  were  the  symp- 
toms of  the  danger,  if  there  was  any  danger  in  the  matter  at  all. 
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The  President  expressed  the  thanks  of  the  meeting  to  Mr.  Field  Robinson 
and  Dr.  Rolland  fcr  the  immense  amount  of  trouble  they  had  taken  in  preparing 
the  paper  on  the  subject. 

Mr.  Field  Robinson,  in  reply,  said  that  with  regard  to  the  question  of  the 
stability  of  the  drug,  Dr.  Rolland  when  he  started  his  experimental  work  put 
the  bromide  of  methyl  into  the  mixture  with  the  distinct  idea  that  it  would  be 
the  cause  of  obtaining  the  analgesic  condition.  He  found  it  had  its  inconve- 
niences, that  inasmuch  as  the  chloride  of  methyl  had  its  boiling  point  at  23° 
below  zero  C,  and  that  bromide  of  ethyl  was  ^<f  above  zero  C,  while  chloride 
of  ethyl  boiled  at  12^  zero  C,  the  light  vapours  of  the  chloride  of  methyl 
certainly  went  off  much  quicker  than  the  heavier  vapours.  Therefore  he  began 
cutting  down  the  bromide  of  ethyl  to  its  minimum  point,  producing  the  analgesic 
condition,  and  yet  at  the  same  time  allowing  the  stability  of  the  drug  to  be 
maintained  to  the  very  end,  providing  that  the  stopper  was  hermetically  sealed 
from  the  time  the  bottle  was  opened.  In  all  new  things  modifications  took 
place.  Dr.  Rolland  at  the  present  time  was  under  the  impression  that  it  would 
be  much  better  to  have  just  sufficient  doses  of  5  cc.  put  up  in  little  glass 
capsules  that  could  be  broken  when  the  drug  was  administered.  There  was  no 
comparison  possible  between  the  inhalation  of  chloroform  and  somnofonne. 
In  somnoforme  if  air  passed  there  was  trouble,  excitement,  and  an  analgesic 
condition.  Air  must  not  be  allowed  to  pass.  The  vapours  of  somnoforme 
alone  acted.  It  was  an  actual  knocking  down  by  the  light  vapours,  the 
chloride  of  methyl  and  the  chloride  of  ethyl  being  taken  immediately  by  the 
blood  globules  straight  to  the  brain.  What  action  took  place  in  the  brain  at 
the  time  he  was  not  yet  in  a  position  to  say,  and  an  appeal  would  have  to  be 
made  to  those  who  carried  out  study  in  the  laboratory.  With  regard  to  the 
danger  limits,  any  anaesthetic  was  bound  to  kill  if  it  was  continued  long  enough. 
Little  by  little  one  arrived  at  denaturalisation  of  the  blood  corpuscles  and  the 
patient  died.  Dr.  Rolland  was  fortunate  enough  to  find  in  the  street  a  cat 
which  had  its  back  broken  by  a  dog.  He  kept  the  cat  under  the  effects  of 
somnoforme  for  eight  consecutive  hours,  and  then  killed  it  by  increasing  the 
dose ;  during  the  eight  hours  the  cat  was  in  the  entire  sleep  of  anaesthesia, 
sometimes  verging  on  an  analgesic  condition.  With  regard  to  the  light  reflex, 
the  analgesic  condition  was  most  peculiar ;  the  relaxation  as  far  as  the  mem- 
bers were  concerned  was  absolute.  If  the  fingers  were  pinched  they  would  not 
move,  and  yet  there  was  corneal  reflex  at  the  time.  The  quivering  of  the  eyes 
and  the  eyelids  was  the  first  sign  that  the  analgesic  condition  was  passing  off, 
and  the  person  was  coming  to  a  state  of  consciousness.  If  several  bad  roots 
had  to  be  dealt  with  or  anything  necessitated  the  operation  being  stopped,  the 
effects  of  the  drug  might  be  allowed  to  pass  off,  and  the  operation  could  be 
again  taken  up  immediately  afterwards.  For  a  woman  who  had  an  impacted 
wisdom  tooth  and  a  very  bad  case  of  trismus  the  drug  was  administered  ten 
consecutive  times.  He  thought  every  honour  was  due  to  Dr.  Rolland,  and  it 
had  been  the  greatest  joy  to  himself  (Mr.  Field  Robinson)  to  be  the  interpreter 
of  Dr.  Rolland's  hard  work. 

Dr.  Rolland,  speaking  in  French,  said:  Mr.  President  and  Gentlemen, 
I  regret  particularly  that  I  am  not  able  to  express  myself  in  your  languagev 
because  I  cannot  tell  you  of  my  heartfelt  emotion  and  of  my  appreciation  of 
your  cordial  reception.  I  am  happy,  far  away  as  I  am  from  my  town  and 
from  my  native  land,  to  find  men  who  have  the  same  aspirations  as  I,  the  same 
aims,  the  same  ideals.  Also  I  repeat  my  thanks,  in  the  dual  name  of  the 
French  and  of  the  members  of  the  great  family  of  dental  surgeons. 
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What  should  an  Association  Journal  be? 

read  at  thb  annual  general  meeting  held  at  shrewsbury,  may,  i902. 

By  W.  H.  coffin. 

As  a  pleasing  paradox,  our  Journal  may  in  a  sense  be  said  to  be 
older  than  the  Association  itself,  it  being  well  known  that  an  estab- 
lished periodical  initiated  by  private  enterprise  was  taken  over  soon 
after  our  foundation.     In  fact,  just  thirty  years  ago,  in  June,  1872, 
the  Monthly  Review  of  Dental  Surgery  was  launched.     It  was  a  most 
creditable  venture,  and  as  may  be  seen  by  the  first  numbers  here 
shown,  was  of  about  the  scope  and  size  of  our  Journal  until  recently. 
No  other  connection  would  appear  to  exist  between  this  undertaking 
and  the  creation  of  the  Association  ;  for  although  in  1875  there  is  an 
editorial  inspiration  respecting  the.  for  mat  ion  of  a  body  named  the 
British  Dental  Association,  with  an  outline  of  an  organisation  almost 
identical   with    ours  of    to-day,   this    true  journalistic  instinct — the 
intelligent  anticipation  of  inevitable  events — was  so  much  in  advance 
of  opinion,  that  in  those  pre-legislation  and  registration  times  little 
further  notice  appears  to  have  been  taken  of  the  idea.     As  we  shall 
see,  this  journalistic  instinct  was  sometimes  at  fault.     The  point  is, 
and  to  this  we  shall  return,  that  the  Association,  in   securing    the 
Monthly  Review^  with  its  traditions,  its  staff  and  contributors,  was 
spared  at  the  moment  the  necessity  of  formulating,  with  any  precision, 
the  scope  and  functions  of  an  official  organ. 

During  its  independent  career,  lasting  some  eight  years  (until 
February,  1880),  there  is  unfortunately  internal  evidence  of  the  slight 
interest  then  taken  in  a  high  class  scientific  journal  by  the  profession, 
even  if  we  had  not  other  testimony  to  this. 

For  twenty  years  ago,  from  this  platform,  namely,  at  the  Annual 
Meeting  of  the  Association  at  Liverpool,  1882,  the  first  editor  of  the 
Monthly  Review,  in  a  valuable  paper  on  *'  Dental  Literature,*'  confesses 
that  the  greatest  element  in  the  success  of  a  dental  journal  was  a 
body  of  "  critical  readers."  Whatever  shade  of  meaning  may  be 
attributed  to  the  expression  "  critical "  by  this  experienced  journalist, 
we  may  be  sure  he  would  not  now  lament  the  lack  of  advice.  He 
was  a  brave  man,  and  fearless,  but  never  edited  the  Journal  of  the 
Association. 

The  question  of  an  official  organ  for  our  Society  was  suggested 
and  referred  to  a  committee  by  the  Representative  Board  in  October 
of  1879.  But  the  Monthly  Review  was  not  finally  acquired  until  March, 
1880,  when  the  number  for  the  month,  Vol.  ix.,  No.  3,  was  renumbered 
as  No.  I,  Vol.  i.,  though  no  change  of  name  was  made  beyond  the 
additional  subtitle,  ''being  the  Journal  op  the  British  Dental 
Association,"  until  February,  1881.  The  first  number  bearing  the 
present  title  is  marked  as  Vol.  ii.y  No.  2. 
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It  is  interesting  to  note  a  prevalent  opinion  of  the  time,  one  voiced 
editorially  by  the  Review  in  a  lapse  of  journalistic  instinct,  namely, 
that  the  newly-formed  Association  should  not  concern  itself  with  any 
discussion  at  its  meetings  of  those  scientific  and  technical  matters 
which  were  supposed  to  be  within  the  special  and  exclusive  province 
of  the  Odontological  and  Odonto-Chirurgical  Societies.  It  is  now 
difficult  to  imagine  what  the  Association  and  its  Journal  would  have 
been  had  these  sentiments  prevailed;  but  at  the  critical  momeDt 
occurred  an  event,  the  importance  of  which,  in  determining  a  great 
impulse  to  the  Association,  has  perhaps  not  been  fully  recognised. 

Some  anxiety  was  expressed  at  the  time  lest  the  early  meetings  of 
the  Association  should  be  overshadowed  by  the  International  Medical 
Congress  in  London  of  1881.  But  on  that  occasion  the  keen  and 
enthusiastic  interest  taken  by  all  ranks  of  the  profession  in  the  discus- 
sion of  papers  and  participation  in  demonstrations,  settled  once  for  all 
the  question  as  to  a  general  want  of  a  means  for  professional  inter- 
course not  otherwise  provided  for.  At  least,  from  that  time  nothing 
more  was  said  as  to  the  restriction  of  the  Association  to  political  and 
parliamentary  activities,  and  during  i88i  the  monthly  organ  made  a 
record  of  thirteen  numbers  to  keep  pace  with  the  developments  of  the 
year. 

It  was  undoubtedly  of  great  advantage  to  the  Association  to  have 
acquired  the  traditions  and  prestige  of  an  established  periodical  of 
literary  and  scientific  reputation,  the  contributors  to  which  were 
largely  those  connected  with  the  dental  reform  and  critical  pre- 
registration  period ;  but  this  very  fact  embarrassed  the  early  Publishing 
Committee  charged  with  duly  recording  the  affairs  of  a  newly  legalised 
profession. 

Parliamentary  intelligence,  reports  of  the  General  Medical  Council, 
expert  opinions  on  the  new  Register,  and  Association  politics,  although 
of  first  importance,  created  a  feeling  that  on  the  one  hand  local  branch 
news  was  ignored,  and  on  the  other,  that  general  scientific  interests 
were  neglected. 

In  fact,  engrossed  with  strange  and  unaccustomed  duties,  no  limit 
to  the  scope  and  functions  of  an  official  journal  was  specifically  set 
by  the  Association  or  its  executive. 

It  now  seems  opportune,  when  a  new  Committee  is  to  be  entrusted 
with  its  conduct,  to  ask,  what  a  Journal  of  the  Association  should 
be ;  especially  as  difficulties  must  be  seriously  faced  and  carefully 
considered. 

During  the  past  years  of  its  majority,  the  Association  has  enjoyed 
a  fairly  consistent  continuity  in  the  management  of  the  Journal ;  which 
in  some  respects,  it  cannot  be  denied,  has  been  to  its  advantage. 
Among  the  conspicuous  contributors  to  the  early  numbers  of  the 
Journal  and  its  predecessor — when  literary  and  scientific  workers  were 


WHAT  SHOULD  AN  ASSOCIATION  JOURNAL  BE  ?  337 
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but  few— are  the  honoured  names  of  those  who  have  presided  over 
our  Publishing  Committee  up  to  this  moment. 

Undoubtedly  the  newly  elected  Committee  will  enjoy  the  confidence 
and  authority  of  the  Association  to  act  to  the  best  of  their  ability  and 
experience;  but  it  also  seems  in  consonance  with  the  principle  of 
popular  election,  that  the  views  and  wishes  of  members  of  the  Associa- 
tion should  be  expressed.  The  only  object  of  this  communication  is 
to  invite  opinions,  to  which  end  certain  facts  and  considerations  will 
be  touched  upon. 

As  a  matter  of  fundamental  principle,  one  extreme  view  is  that  all 
contributions  accepted  and  read  at  the  Annual  and  Branch  Meetings 
of  the  Association  should  be  published  in  full  as  a  right  and  privilege 
of  membership.  Also  that  communications,  as  letters  or  articles  from 
members  (subject  to  a  wise  editorial  censorship)  should  have 
similarly  first  right  of  insertion  in  the  Journal. 

The  difficulty  of  this,  with  the  means  at  their  disposal,  was  felt  at 
an  early  period  by  the  Publishing  Committee,  and  as  regards  the 
Annual  Meeting  a  compromise  was  attempted  by  the  separate  publica- 
tion of  yearly  Transactions^  in  which  papers  and  discussions  were  more 
fully  reported.  But  the  additional  expense  involved,  and  the  fact  that 
with  the  development  of  important  Branches  meeting  during  the  year, 
the  difficulty  was  no  longer  surmounted,  resulted  in  the  discontinuance 
of  the  separate  Transactions  with  the  thirteenth  number  in  1893. 

The  opposite  point  of  view  may  be  defined  as  a  laudable  desire  to 
see  the  Journal  first  and  foremost  as  a  literary  and  scientific  com- 
petitor with  other  professional  periodicals — ^in  which  case,  at  present 
at  least — Association  intelligence  might  have  to  be  considerably 
restricted,  and  take  a  subsidiary  position.  This  was  the  earliest 
intention  of  the  Committee,  for  even  in  the  fifth  number  there  is  an 
editorial  apology  that  so  much  space  is  necessarily  occupied  by 
Association  matters.  The  problem  is,  how  to  provide  for  the  obvious 
duty  of  recording  our  own  affairs  and  also  keep  in  touch  with  the 
general  progress  of  the  profession.  As  is  well  shown  by  the  yearly 
financial  balance  sheet,  the  Journal  was  from  the  first  in  the  position 
of  a  publication  with  a  minimum  guaranteed  circulation,  expected  to 
increase,  with  a  subvention  equal  to  a  subscription  of  only  7s.  a  year, 
and  an  uncertain  revenue  from  advertisements  ;  but  was  relieved  from 
the  embarrassment  of  cumulative  results. 

The  old  Monthly  Review  was  originally  priced  at  a  shilling,  and 
it  is  not  surprising  that  on  becoming  the  organ  of  the  Association, 
practically  supplied  at  6d.  only,  with  the  large  demands  upon  its 
growing  bulk,  a  limited  circulation  and  consequently  small  advertising 
value,  the  Journal  should  for  many  years  have  shown  a  nominal 
deficit  upon  the  "Journal  Account."  In  fact,  it  was  not  until  1895 
that  a  small  surplus  appeared.    On  the  whole,  however,  this  improve- 
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ment  has  not  been  maintained,  notwithstanding  a  steady  increase  in 
the  revenue  from  advertisements  resulting  from  the  growing  import- 
ance of  the  Journal,  because  accompanied  by  a  correspondingly 
increased  cost  of  production  and  distribution.  As  the  Committee  felt 
the  difficulty  would  be  partly  met  by  a  considerable  enlargement  of 
the  Journal,  the  present  more  imposing  size  was  adopted  in  January, 
1899.  With  a  broader  margin,  better  paper,  and  a  printed  page  of 
which  four  equalled  five  of  the  old  ones,  it  may  be  pointed  out  that 
the  handsome  numbers  for  June,  1899  and  1900,  of  128  and  126 
pages  respectively,  contained  matter  equal  to  three  average  numbers 
of  previous  years.  Our  yearly  volumes  now  contain  more  than  a 
thousand  pages  of  the  old  size.  The  work  of  the  staff  in  editorial 
supervision  of  this  material,  so  largely  a  labour  of  love,  is  perhaps  only 
imperfectly  realised.  The  policy  of  this  considerable  enlargement  in 
1899  was  justified  by  immediate  results.  Being  now  priced  at  a 
shilling  for  sale  outside  the  Association,  although  still  obtained  by 
members  for  7s.  annually,  including  heavier  postage,  receipts  for  extra 
copies  were  doubled ;  and  advertisements  —even  during  this  first  of 
the  new  series — produced  more  than  ever  before. 

But  in  spite  of  this  encouragement,  the  bare  cost  of  production 
and  distribution,  without  any  addition  to  the  editorial  item  during 
recent  years,  has  also  unavoidably  and  largely  increased — so  much  so 
that  we  are  faced  by  the  fact  that  the  margin  available  for  any  further 
improvement  is  now  diminishing  to  a  vanishing  point.  The  free  dis- 
tribution to  members  for  the  nominal  sum  of  yd.  of  a  monthly 
it  is  inconceivable  private  enterprise  could  undertake  for  so  little, 
suggests  some  modification  for  the  future  which  the  Finance  and 
the  Publishing  Committees  will  doubtless  consider.  If,  as  many 
members  desire,  skilled  and  expert  abstracting  or  translation  is 
required  to  add  completeness  and  variety,  or  if  really  valuable  original 
matter  is  obtained  outside  of  the  Association's  own  sources,  such  a 
development  of  the  Journal  would  greatly  add  to  its  general  sale,  and 
the  returns  from  advertisements.  But  this  seems  only  possible  by  an 
increased  membership  or  some  slightly  larger  allocation  (say  two- 
fifths)  of  the  arbitrary  proportion  of  the  annual  subscription  credited 
to  the  Journal. 

If  I  may  repeat  that  while  my  object  was  to  stimulate  discussion 
and  invite  suggestions,  I  also  fear  my  present  hearers  wish  this  paper 
could  have  been  referred  to  an  Antiquarian  or  Statistical  Section  of 
our  meeting,  or  taken  as  read ;  but  I  have  not  quite  recovered  from 
the  really  impressive  task  of  having  recently  read  the  Journal  straight 
through  from  its  first  number. 
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DISCUSSION. 

Mr.  Cunningham  thought  everyone  was  extremely  interested  in  the  able 
paper  which  had  been  read.  The  main  point  was  the  question  of  the  develop- 
ment of  a  scientific  Journal  or  a  gazeteer  of  Association  intelligence.  Many 
years  ago,  in  the  parlous  times  of  a  deficit,  he  was  asked  to  do  what  he  could 
abroad  in  getting  subscribers  for  the  Journal.  He  did  not  find  much  difficulty 
in  getting  men  to  subscribe,  but  he  found  that  afterwards  they  gave  up  taking 
the  Journal  simply  because  it  included  so  much  material  that  was  purely 
Association  intelligence,  interesting  to  members  of  the  Association,  but  not  to 
the  dental  reader  at  large.  The  time  was  coming  when  it  would  be  no  longer 
possible  to  be  content  with  a  stately  monthly  even  of  128  pages.  The  desire 
for  food  of  an  intellectual  character  would  become  so  strong  that  it  would  have 
to  be  given  oftener  and  in  smaller  doses.  He  thought  there  might  be  a  dual 
kind  of  Journal,  an  Association  supplement  which  would  contain  the  Associa- 
tion news,  while  the  Journal  might  make  its  stately  monthly  or  fortnightly 
appearance,  and  have  a  circulation  beyond  the  circle  of  the  Association.  The 
Association  should  control  the  best  Journal  that  could  be  published,  and  that 
Journal  should  be  as  good  as  any  in  the  world. 

Mr.  Booth  Pearsall  said  he  did  not  think  it  met  the  wants  of  the 
Association  or  the  wants  of  the  great  body  of  members,  because  he  had  never 
been  able  to  understand  why  undue  prominence  should  be  given  to  speeches 
which  were  of  ephemeral  interest.  Even  in  mere  scissor  and  paste  work  the 
Journal  came  off  very  badly  indeed.  £Soo  of  the  Association's  money  was 
spent  on  the  Journal,  and  with  very  inadequate  results.  A  weekly  journal 
properly  edited  by  an  able  man,  would  be  a  paying  property.  He  had 
consulted  men  engaged  in  literary  work  and  was  informed  that  with  the 
circulation  which  could  be  already  guaranteed  from  the  start,  in  a  year  it 
would  prove  a  very  valuable  return  from  an  investing  point  of  view.  To  have 
a  Journal  thoroughly  representative,  the  Publishing  Committee  must  be  given 
up.  In  the  nature  of  things  a  journalist  should  be  the  editor.  Editing  was 
a  matter  of  inherited  character,  and  a  committee  could  not  learn  editing. 
Amongst  literary  men  there  were  a  number  of  men  with  the  aptitude  for 
editing.  In  the  Association  if  one  had  any  turn  for  originality,  research  and 
observation,  or  anything  else,  one  was  always  seriously  discouraged.  He 
agreed  with  Mr.  Cunningham  that  there  should  be  a  great  change  in  the 
character  of  the  advertisements.  He  thought  it  would  do  good  to  refuse  the 
advertisement  of  any  medicinal  agent  of  which  they  did  not  personally  know 
the  constituents.  He  objected  to  quack  names  for  things.  The  dentist  should 
dominate  the  manufacturers.  Members  who  were  known  to  have  the  ability 
should  be  invited,  and,  if  necessary,  paid  to  write  special  articles,  so  that  in 
each  year  twelve  good  articles  at  least  might  be  published  which  would  not 
appear  in  any  other  journal. 

Mr.  W.  H.  Coffin  said  it  was  not  correct  in  any  way  to  say  that  anything 
like  £Soo  or  ;£9oo  of  the  Association's  money  was  going  into  the  Journal. 
That  was  the  cost  of  production  and  distribution,  but  last  year  advertisers  paid 
no  less  a  sum  than  £$^$9  while  the  external  sales  amounted  to  £S7,  which 
made  ;£6i2  obtained  from  outside  the  Association,  leaving  the  Association  to 
pay  only  a  little  over  £370  for  the  Journal  With  such  a  small  margin  the 
Journal  could  now  only  be  improved  from  a  commercial  or  an  external  pro- 
fessional point  of  view.     It  would  be  very  difficult  to  find  a  dental  periodical 
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in  America  or  anywhere  else  edited  by  a  barrister,  and  he  thought  that  even 
a  young  practitioner  would  hardly  know  the  right  kind  of  clipping  to  put  his 
scissors  into.  The  expense  of  a  professional  journalist  and  staff  of  associate 
editors  or  assessors  would  be  considerable.  The  very  best  editor  the  Associa- 
tion could  appoint  would  never  be  able  to  please  everybody. 


On   the   Movements   of  the   Mandible. 
By  CHARLES  S.  TOMES,  F.R.S.,  F.R.C.S. 

At  the  time  when  Mr.  Dolamore  and  I  commenced  to  experiment 
upon  the  exact  nature  of  the  movements  of  the  mandible  during 
opening  of  the  mouth,  I  had  some  recollection  of  having  met  with  a 
paper  pertinent  to  the  question,  but  we  were  neither  of  us  then  able 
to  trace  it.  Recently,  however,  by  the  kindness  of  a  correspondent, 
a  copy  of  this  paper  has  been  placed  in  my  hands,  and  I  find  that 
it  is  a  paper  by  Dr.  Luce,  published  in  the  Boston  Medical  and  Surgical 
Journal  for  1889.  I  regret  that  we  were  unable  to  make  reference  to 
this  paper  when  communicating  our  results  to  the  Odontological 
Society,  as  it  anticipated  them  in  some  respects,  and  we  may  have 
appeared  to  claim  originality  for  some  conclusions  previously  pub- 
lished. But  on  the  other  hand  I  am  inclined  to  think  that,  after  all, 
some  advantage  accrued  from  our  investigation  being  absolutely 
independent,  for  the  methods  devised  were  not  wholly  dissimilar,  and 
the  conclusions  arrived  at  were  in  some  of  the  most  important 
particulars  identical.  Conclusions  arrived  at  by  means  not  identical 
and  by  observers  working  quite  independently,  properly  gain  some 
additional  weight.  Those  interested  in  the  subject  can  now  refer  to 
his  original  paper ;  for  my  present  purpose  it  will  suffice  to  say  that 
in  his  experiments  an  apparatus  was  fixed  to  the  lower  teeth  which 
carried  on  stiff  arms  polished  beads,  one  of  which  lay  over  the 
symphysis,  whilst  the  other  lay  over  the  position  of  the  condyle. 
These  were  photographed  during  the  opening  of  the  mouth,  so  that 
the  bright  beads  described  lines  upon  the  negative.  In  some  respects 
his  methods  appear  to  have  presented  advantages  over  ours,  whilst 
in  others  ours  were  the  better,  so  that  the  two  researches  are 
complementary  to  one  another. 

The  conclusions  reached  are  identical  in  the  following  important 
respects : — 

(i)  The  condyle  commences  its  forward  sliding  movement  from 
the  very  first,  even  in  the  smallest  opening  of  the  mouth,  which  is 
contrary  to  the  ordinary  text-book  statements.  Its  path,  shown 
graphically  in  Dr.  Luce's  photographs,  is  a  curve  the  concavity  of 
which  is  directed  upwards. 
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(2)  The  path  of  the  front  of  the  mandible  is  not  exactly  the  arc 
of  a  circle  described  from  any  centre  whatever. 

Dr.  Luce's  method  brings  out  the  fact,  not  directly  observed  by 
us,  that  the  distance  travelled  by  the  sliding  condyle  is  not  equal  for 
equal  increments  in  the  opening  of  the  mouth,  these  distances  being 
smallest  at  the  two  extremes  of  movement,  viz.,  towards  complete 
closure  and  extreme  opening,  and  being  largest  in  intermediate 
positions.  He  also  showed  that,  even  when  the  jaw  is  voluntarily 
protruded  as  far  as  possible  before  opening  it  any  more  than  will 
allow  of  the  protrusion,  the  condyle  nevertheless  continues  to  advance 
when  the  mouth  is  farther  opened.  He  also  showed  another  interest- 
ing point,  viz.,  that  the  mandible  deviates  considerably  from  the 
vertical  plane  during  opening,  this  deviation  being  variable  even  in 
the  same  individual,  sometimes  to  one  side  and  sometimes  to  the 
other,  so  that  there  is  an  additional  and  a  generally  unrecognised 
difficulty  in  taking  a  correct  bite. 

With  the  points  touched  upon  in  our  paper  and  not  dealt  with  by 
him  I  am  not  at  present  concerned.  I  am  merely  desirous  of  giving 
due  credit  to  the  earlier  observer,  and  at  the  same  time  of  express- 
ing my  gratification  that  the  results  recorded  so  strongly  confirm  one 
another. 
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READ  BKFORB  THK  LEEDS  AND  DISTRICT  SECTION,  JANUARY    21,   I902. 

By  W.  L.  JEFFERSON. 

There  is  very  little  doubt  that  fillings  and  filling  materials  are 
the  most  important  section  of  the  study  to  which  we,  as  dentists,  have 
devoted  our  abilities,  namely,  the  study  of  how  to  preserve  the  teeth. 
At  present  our  stock  of  information  does  not  endow  us  with  power 
to  prevent  decay,  that  is,  not  definitely  and  directly.  What  I  mean  is 
that  we  cannot  say,  by  subjecting  a  certain  class  of  teeth  to  such  and 
such  a  mahner  of  treatment,  and  another  class  of  teeth  to  another 
manner  of  treatment,  we  will  protect  them  from  decay ;  no,  our  know- 
ledge of  the  teeth  and  their  requirements  has  not  yet  advanced  to 
such  a  stage,  but  who  can  say  that  it  may  not  do  so  ?  that  I  hope  is 
the  glorious  fruition  of  our  studies,  which  years  to  come  may  develop 
for  us. 

However,  if  we  have  not  discovered  how  to  prevent  decay,  we 
have  at  least  found  means  to  arrest  decay  when  it  has  already  begun, 
and  our  principal  method  for  accomplishing  this  is  by  filling  the 
cavities  of  decay  with  various  diverse  substances,  with  which  you  are 
already  only  too  familiar,  and  which  therefore  require  no  description, 
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but  the  relative  merits  of  which  (in  the  services  we  require  of  them) 
I  am  going  with  your  assistance  to  examine  to-night. 

Now  I  am  not  going  to  take  up  any  time  with  the  history  of  the 
operation  we  call  filling,  nor  am  I  going  to  search  the  archives  of 
the  profession  in  order  to  find  the  original  inventors ;  to  one  and  all 
of  those  inventors  I  am  sure  you  will  be  ready  to  acknowledge  our 
profound  indebtedness.  All  I  propose  to  do  is  to  take  the  various 
materials  as  we  have  them  to-day,  and  to  see  how  we  agree  as  to 
their  merits  in  fulfilling  what  we  require  of  them.  It  perhaps  would 
be  well  to  explain  also  that  I  do  not  propose  to  examine  the  different 
fillings  with  a  microscope,  or  test  them  with  steel  tubes  or  glass  tubes 
and  red  ink,  &c.  The  very  best  test  for  a  filling  is  to  put  it  in  the 
mouth  and  watch  the  results  there ;  one  of  the  advantages  of  this  test 
is  that  we  have  opportunities  of  submitting  fillings  to  it  every  day, 
and  observing  the  results  at  any  variety  of  interval. 

To  open  the  subject  I  think  it  would  be  a  good  plan  to  describe 
what  I  should  consider  an  ideal  filling,  and  by  comparing  the 
actual  with  the  ideal  you  will  then  have  a  means  of  discovering  or 
recognising  where  the  different  fillings  fall  short  of  our  requirements. 

The  most  important  consideration  when  inserting  a  filling  is  the 
exclusion  from  the  cavity  of  the  fluid  of  the  mouth ;  it  is  generally 
agreed  that  this  fluid  carries  the  causes  of  decay,  or  perhaps  it  would 
be  safer  to  say  that  where  the  fluid  can  penetrate  the  causes  of  decay 
can  also  penetrate.  In  order,  therefore,  to  be  rid  of  this  fluid  all  the 
spongy  contents  of  a  cavity  are  carefully  cut  away,  and  the  cavity 
thoroughly  dried  and  kept  dry  during  the  insertion  of  the  filling,  after 
which  the  filling  itself  is  supposed  to  preserve  the  tooth  by  preventing 
the  re-entrance  of  fluid. 

Following  out  this  theory,  we  may  hold  that  a  filling  which  will 
actually^  adhere  to  the  tooth  substance  has  the  advantage  over  a  filling 
which  is  merely  retained  by  undercuts,  because  it  has  the  better 
power  to  exclude  moisture  ;  it  must  be  so,  because  actual  attachment 
does  away  with  the  possibility  of  capillary  action. 

For  this  reason  I  put  the  capability  of  attachment  as  the  first 
qualification  of  the  ideal  filling.  This  capability  of  attachment, 
however,  would  be  valueless  were  the  filling  permeable,  therefore  the 
ideal  filling  must  be  impermeable. 

Again,  neither  of  these  qualities  would  be  of  much  consequence 
were  the  filling  soluble,  so  we  must  add  the  further  qualification  to 
the  ideal  filling  of  insolubility. 

Further,  the  teeth  are  subjected  to  considerable  attrition,  and  any 
filling  material  we  introduce,  to  be  ideal,  must  be  able  to  resist 
attrition  at  least  as  well  as  the  teeth  themselves. 

And  now,  I  believe,  there  is  only  one  further  consideration  which 
is  at  all  connected  with  the  exclusion  of  moisture,  namely,  the  filling 
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should  expand  and  contrieict  under  the  influence  of  heat  and  cold,  at 
about  the  same  ratio  as  the  tooth  substance. 

The  ideal  filling  now  enters  upon  a  new  series  of  requirements, 
which  I  will  run  through  quickly,  as  they  are  so  obvious.  It  should 
be  non-irritant,  of  a  cleanly  nature,  of  good  appearance,  and  its 
insertion  should  not  unduly  strain  the  patient's  endurance. 

I  will  now  recapitulate  in  brief  the  qualities  of  an  ideal  filling : 
it  should  be  attachable,  impermeable,  insoluble,  wear-resisting,  under 
heat  or  cold  it  should  expand  or  contract  with  the  tooth  substance, 
it  should  be  non-irritant,  clean,  of  good  appearance,  and  easily 
inserted. 

Taking  the  various  filling  materials  in  series,  first  metallic  and 
then  non-metallic,  examining  them  by  the  light  of  the  ideal,  and 
noting  which  qualities  they  possess,  we  shall  have  a  method  of  com- 
paring them  and  thus  establishing  their  relative  value. 

I  believe  gold  is  generally  admitted  to  be  the  first  material  used 
for  fillings,  so  I  will  take  it  first.  It  is  impermeable  (when  properly 
used)  (i),  insoluble  (i),  wear  resisting  (i),  clean  (i),  of  good  appear- 
ance (i) — 5. 

Amalgam  is  very  rarely  attachable,  so  rarely  that  I  cannot  fairly 
give  it  a  mark  for  that  quality.  It  is  impermeable  (i),  insoluble  (i), 
wear  resisting  (i),  easily  inserted  (i) — 4. 

Gutta  percha  is  insoluble  (i),  non-irritant  (i),  of  good  appearance 
(i),  and  easily  inserted  (i) — ^4. 

Cement  is  attachable  (i),  impermeable  (i),  capable  of  good  expan- 
sion and  contraction  (i),  non-irritant  (i),  clean  (i),  has  good  appear- 
ance (i),  and  is  easily  inserted  (i) — 7. 

Thus  we  have  roughly  arrived  at  the  relative  value  of  our  different 
filling  materials,  and  I  am  inclined  to  think  the  verdict  gained  in  this 
manner  is  a  good  one,  as  although  the  qualities  by  which  we  have 
examined  them  are  not  equally  important  considered  particularly, 
yet  they  average  out  to  the  same  values  when  considered  generally. 

For  example  with  regard  to  gold,  the  highest  quality,  attachability, 
is  missing,  but  it  has  a  good  run  of  qualities  of  middle  values,  and 
two  qualities  of  minor  value. 

Of  course  we  all  know  there  are  many  different  kinds  of  gold,  as 
well  as  different  kinds  of  the  other  filling  materials ;  these  differences 
I  am  not  going  to  consider,  or  I  should  keep  you  engaged  till  Dooms- 
day. I  am  just  taking  what  you  might  expect  from  each  class  of 
materials  at  their  best. 

We  have,  however,  by  no  means  exhausted  the  subject.  There 
are  considerations,  still  untouched,  which  place  the  qualities  enu- 
merated above  in  an  entirely  different  aspect ;  these  considerations 
have  to  do  with  the  behaviour  of  combination  filling  materials  when 
used  in  combination  with  one  another.    In  most  cases  we  are  inclined 
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to  the  use  of  simple  fillings,  both  with  a  view  to  economy  in  labour 
and  material,  and  also  because  of  a  suspicion  that  where  it  can  be 
used  a  simple  filling  is  more  reliable ;  but  there  are  many  cases  where 
a  combination  of  two  fillings  is  the  only  course  whereby  a  tooth  can 
be  saved  without  destroying  the  nerve,  which  should  be  the  very  last 
resource  of  a  dentist. 

These  combination  fillings  are  used  with  the  following  objects  in 
view.  First,  the  protection  of  the  nerve :  the  non-conducting  qualities 
of  gutta  percha  and  cement  make  them  both  useful  for  this  purpose, 
cement  having  the  further  advantage  of  rigidity,  by  which  quality  the 
nerve  is  protected  from  pressure.  Second,  the  attachable  quality  of 
cement  fillings  is  used  to  retain  fiUings  which  are  more  durable  under 
hard  wear.  Third,  the  attachable  quality  of  cement  is  used  to 
strengthen  a  weak  tooth,  to  hold  it  together  as  it  were,  so  that  a 
mere  shell  can  be  made  to  support  a  filling,  which  would  otherwise 
burst  it  asunder  when  subjected  to  the  ordinary  jars  of  mastication. 

In  all  these  combination  fillings,  therefore,  it  is  seen  that  cement 
plays  a  very  important  part,  in  fact,  with  regard  to  the  two  latter 
varieties,  they  are  really  cement  fillings,  furnished  with  durable  and 
insoluble  coverings ;  and  in  this  same  category  I  should  place  the  more 
recent  development  of  porcelain  inlays,  they  also  are  cement  fillings, 
furnished  with  insoluble  coverings  of  porcelain.  Thus  it  would  appear 
that  the  result  of  our  examination  of  combined  fillings  has  been 
simply  to  still  further  enhance  the  value  of  that  quality  of  attach- 
ability  which  is  practically  possessed  by  cement  fillings  only,  and 
also  to  still  further  accentuate  the  value  of  their  non-conducting  and 
therefore  non -irritating  quality,  the  main  object  of  combined  fillings 
being  first  to  protect  cement  fillings  in  their  almost  sole  weak  point, 
their  solubility,  the  secondary  object  being  to  make  use  of  their  non- 
conductive  property. 

To  conclude  this  examination  of  fillings  in  the  mass,  as  it  were,  to 
sum  up  and  award  judgment,  I  should  arrange  them  according  to 
their  relative  values  as  follows :  The  place  of  honour  I  should  give 
to  the  cements,  it  is  to  their  future  development  that,  so  far  as  I  can 
see  at  present,  we  must  look  for  our  ideal  filling.  The  second  place 
I  should  give  to  gold,  simply  because  gold  is  not  so  disfiguring  to  the 
teeth  as  amalgam,  which,  however,  owing  to  its  general  usefulness, 
should  have  the  position  of  a  very  close  third.  Gutta  percha  I  should 
consider  not  so  much  as  a  filling  but  more  as  a  durable  dressing 
designed  to  protect  an  irritable  tooth,  to  nurse  it,  in  fact,  until  it  is 
in  fit  condition  to  receive  a  true  filling. 

And  now  Mr.  President  and  gentlemen,  I  think  that  is  all  I  have 
to  say,  and  I  fully  expect  from  the  discussion  which  I  hope  will 
follow,  that  it  may  be  possible  on  many  points  I  may  have  to  alter  or 
moderate  my  views. 
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DISCUSSION. 

Mr.  Naylor,  in  opening  the  discussion,  spoke  of  the  durability  of  gutta 
percba  fillings,  especially  Jacobs',  which  he  had  seen  after  sixteen  years'  wear 
as  good  as  when  first  inserted. 

Mr.  J.  H.  Carter  endorsed  all  that  Mr.  Naylor  said  about  gutta  percha, 
and  regretted  that  the  Jacobs'  gutta  percha  of  the  present  day  did  not  seem  as 
good  as  the  past,  and  advocated  its  use  in  cervical  edges  in  conjunction  with 
cither  osteo  or  amalgam  above  it. 

Mr.  RiPPON  regretted  that  Mr.  Jefferson  had  not  discussed  edge  strength, 
as,  had  he  done  so,  gold  would  have  served  another  point.  He  also  said  he 
should  never  repair  an  inlay,  as  it  was  much  easier  to  put  in  another  one.  He 
considered  the  porcelain  inlay  the  ideal  filling. 

Mr.  Gaddes  agreed  that  osteo  fillings  were  the  best  for  arresting  decay  and 
preserving  tooth  substance,  and  regretted  that  we  had  no  definite  and  fixed 
way  of  mixing  them. 

The  President  was  sorry  that  dentists  had  allowed  the  making  of  osteos 
get  out  of  their  hands  and  into  the  hands  of  the  manufacturers,  as  he  thought 
the  dentist  himself  would  make  it  with  greater  care  and  accuracy.  The  ideal 
cement  was  not  yet  found,  but  he  thought  we  were  on  its  track.  Disintegration 
is  a  question  of  mixing  as  little  fluid  and  as  much  powder  as  possible. 

Messrs.  Ladmore,  J.  N.  Taylor,  W.  H.  Nicol,  Matthews,  Mahoney,  Birkett 
and  Leigh,  also  took  part  in  the  discussion. 

Mr.  Jefferson  in  reply,  said  he  objected  to  gutta  percha,  as  it  was  not 
cleanly  on  the  surface.  With  regard  to  edge  strength,  he  thought  that  it  was 
more  frequently  the  enamel  edge  that  gave  way.  He  had  had  no  experience 
with  tin  and  gold,  and  little  with  inlays. 


A  Case  of  Replantation. 

read  at  a  meeting  of  the  north  midland  branch,  february  22,  i902. 

By  T.  a.  COYSH,  L.D.S.Eng. 

The  case  I  have  the  honour  to  bring  before  your  notice  presents 
only  the  usual  features  in  its  origin.  The  patient,  a  big,  strong  boy  of 
15,  was  struck  in  the  mouth  by  a  cricket  ball,  and  the  right  upper 
incisor  knocked  completely  out  of  its  socket.  The  boy  put  the  tooth 
in  his  pocket  and  went  home,  and  the  general  practitioner  who  was 
called  in,  in  the  usual  inspired  fashion  removed  the  other  (the  left) 
incisor  because  it  was  very  loose,  and  in  reply  to  the  question  as  to 
whether  a  dentist  should  be  consulted,  advised  that  he  could  not  see 
that  any  good  would  result.  Fortunately  for  the  patient,  some  visitors 
happened  to  call,  and  on  being  told  of  the  accident  they  advised 
dental  aid,  they  having  heard  that  teeth  could  sometimes  be  replaced 
after  such  occurrences.  I  saw  the  patient  some  five  hours  after  the 
accident  and  was  handed  the  two  incisors.  The  laterals  were  very 
loose  and   the  canines  also  shaken   by  the   blow,  and  the  incisor 
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sockets  filled  with  clot,  and  the  surrounding  gum  pufiy  and  tense. 
The  boy  was  not  a  very  good  patient,  and  the  lips  being  very  swollen 
and  tender  it  was  evident  that  some  method  of  maintaining  the 
replaced  teeth  must  be  adopted  which  did  not  demand  the  taking  of 
an  impression.  The  plan  which  at  once  suggested  itself  was  to  use 
the  *'  Angle  "  wire  arch,  attaching  it  to  the  bicuspids  on  either  side 
by  means  of  the  usual  clamp  bands. 

Having  removed  the  debris  from  the  sockets,  they  were  thoroughly 
washed  out  and  a  wool  plug  saturated  with  weak  carbolic  lotion 
inserted  in  each,  and  having  returned  home  the  incisors  were  opened 
from  behind,  the  pulps  removed,  and  the  canals  cleared  and  filled. 
Plain  bands  of  thin  metal  were  fitted  round  each  of  them,  and  to  the 
back  of  these  were  soldered  |^-inch  lengths  of  tube  (care  must  be 
taken  to  see  that  these  are  soldered  exactly  at  right  angles  to  the  long 
axis  of  the  tooth,  and  also  that  they  are  exactly  the  same  distance 
from  the  tip  of  each  tooth  :  neglecting  to  exactly  secure  this  position 
led  in  this  case  to  slight  irregularity  in  position  of  one  of  the  replanted 
teeth ;  and  one  would  take  care  to  be  quite  accurate  in  treating  a 
future  case).  The  plain  bands  with  tubes  were  cemented  on  to  the 
incisors  and  the  teeth  placed  in  weak  carbolic  lotion  till  required. 
The  apices  of  the  teeth  were  not  amputated,  as  the  method  of  reten- 
tion proposed  rendered  it  unnecessary,  even  though  the  sockets  bad 
closed  slightly,  thereby  causing  difficulty  in  getting  the  teeth  right 
home  at  first. 

No  doubt  the  chances  of  success  in  these  cases  must  be  greater  if 
the  root  is  uncut  and  the  periosteum  uninjured,  and  the  usual  precau- 
tions to  prevent  injury  to  this  latter  were  of  course  taken  during  the 
manipulations  described. 

A  couple  of  '^  Angle's  "  bicuspid  clasp  bands  were  made,  and  to 
the  buccal  aspect  of  each  of  these  was  soldered  a  piece  of  tube  |  in. 
long,  with  a  calibre  equal  to  pin-size  wire,  and  finally,  a  piece  of 
pin-size  German  silver  wire  was  taken,  long  enough  to  reach  well 
round  from  bicuspid  to  bicuspid,  and  upon  each  end  of  it  a  thread 
was  cut,  and  two  small  nuts  adjusted.  With  these  appliances  and 
some  soft  brass  wire,  as  used  by  Dr.  Angle  for  ligatures,  I  returned 
to  the  patient. 

The  clasp  bands  were  adjusted  and  firmly  fixed  on,  the  wire  arch 
curved  with  thumb  and  fingers  till  it  easily  fitted  the  exterior  curve  of 
the  upper  teeth,  and  with  its  extremities  in  the  tubes  on  the  clasp 
bands  it  was  adjusted  by  bending  up  or  down  until  it  occupied  prac- 
tically the  same  height  anteriorly  as  the  tubes  on  the  teeth  to  be 
replanted  would  occupy  posteriorly.  One  nut  only  on  each  side  was 
left  on,  the  arch  was  finally  slipped  into  position,  and  these  nuts 
adjusted  against  the  ends  of  the  tubes  on  the  clasp  bands  till  its 
correct  projection   was   secured.      The   other  nuts  were  then,  with 
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slight  difficulty,  placed  upon  the  wire  arch  on  either  side,  and 
tightened  up  until  it  was  rigidly  fixed.  A  length  of  ligature  wire 
was  now  passed  over  the  arch  and  its  free  ends  passed  through  the 
tube  on  one  of  the  incisors,  and  after  removal  of  the  plugs  and  irriga- 
tion of  the  sockets  the  tooth  was  forced  into,  as  nearly  as  possible,  the 
correct  position,  the  ends  of  the  ligature  wire  being  drawn  tight  and 
tied  in  front  of  the  wire  arch  in  the  usual  way ;  the  same  thing  was 
then  done  with  the  other  incisor,  the  result  being  that  the  teeth  were 
very  firmly  held  to  the  wire  arch,  which  was  securely  fixed  to  the 
bicuspids.  After  a  couple  of  days  I  changed  the  ligatures,  and  by 
putting  a  little  more  tension  on  them  against  the  spring  of  the  arch, 
the  teeth  were  in  another  day  or  two  carried  into  exact  position,  or 
rather  one  was,  the  incorrect  position  of  the  tube  on  the  other 
leading  to  slight  irregularity.  It  was  not  very  much  wrong,  and  I 
decided  to  wait  until  all  was  healed,  and  subsequently  to  trim  off  the 
tip  with  a  carborundum  wheel. 

The  case  went  perfectly  satisfactorily,  and  the  arch  was  worn  for 
about  six  weeks,  when  it  was  removed.  After  its  removal  I  did  not 
at  first  take  off  the  bands  on  the  teeth,  but  further  slight  delay 
showed  that  no  difficulty  was  going  to  be  experienced,  and  they  were 
also  removed,  the  irregular  tooth  trimmed,  and  the  cavities  filled  with 
ground  porcelain  inlays. 

The  operation  was  performed  eight  months  ago,  and  recent  exami- 
nation proves  the  teeth  to  be  perfectly  firm  and  not  to  be  distin- 
guished from  their  neighbours  by  any  difference  in  colour  or  sensation, 
though  the  different  contour  of  the  gum  anteriorly  is  noticeable, 
probably  due  to  the  fracture  of  the  sockets. 

I  have  ventvured  to  describe  this  application  of  **  Angle's  **  arch  as 
a  new  form  of  splint.  If  it  is  not  so  to  you,  it  is  to  me  :  I  have  not 
yet  seen  in  print  any  description  of  such  use  of  it.  These  cases  are, 
when  they  fall  to  our  lot  to  treat,  urgent  in  character,  and  therefore 
any  method  which  offers  good  prospect  of  successful  treatment  is 
worthy  of  being  placed  on  record.  I  am  sure  that  this  method  offers 
more  advantages  than  those  generally  described.  It  is  applicable  to 
all  the  six  or  eight  front  teeth,  upper  or  lower.  It  involves  a 
minimum  of  manipulation  within  the  patient's  mouth.  Slight  irregu- 
larity of  position,  due  to  fractured  socket  or  comminution  of  the  bone 
and  partial  closure  of  the  socket,  can  be  remedied  by  the  apparatus 
which  is  also  the  splint,  and  on  this  account  the  undesirable  practice 
of  amputating  the  apex  will  probably  become  unnecessary  in  the 
majority  of  cases.  The  apparatus  is  cleanly  and,  occupies  but  little 
room,  and,  most  important  of  all,  is  effective.  Rigid  in  itself,  it 
supports  the  replanted  teeth  firmly. 

It  may  be  urged  that  Angle's  appliances  may  not  be  to  hand  for 
everybody,  to  which  I  reply  that  no  dentist  who  possesses  pin -size 
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wire,  the  German  silver  or  platinoid  matrix  metal  and  a  screw  plate, 
ought  to  find  any  difficulty  whatever  in  making  all  he  requires  for 
such  a  case  in  an  hour  or  so ;  and  if  he  has  been  wise  enough  to 
get  a  lathe  of  the  kind  demonstrated  by  Mr.  Charters  Birch  at  the 
London  meeting,  he  will  find  it  a  very  simple  matter  indeed  to  turn 
out  the  parts  in  a  very  short  time.  And  if  success  in  some  such  case 
as  this  leads  anyone  who  has  not  done  so  to  further  experiment  with 
the  Angle  system  of  regulations,  so  much  the  better. 


A  Few  Notes  on  Bridge  Work. 

READ  AT  A   MEETING  OF  THE   NORTH   MIDLAND   BRANCH,   FEBRUARY   22,    I902. 

By  PERCIVAL  T.  LEIGH,  L.D.S.ENG.  &  Glas. 

Mr.  President  and  Gentlemen, — My  few  notes  on  bridge  work 
must  necessarily  be  brief.  Any  idea  for  quickly  repairing  a  porcelain 
dummy  should  be  welcome,  and  therefore  I  wish  to  emphasise  the 
well-known  advantages  of  the  English  tube  tooth,  and  show  how  I 
have  lately  adapted  it  to  bridge  work.  I  feel  that  its  sterling 
qualities  have  not  received  sufficient  recognition  in  this  important 
branch  of  our  work ;  its  great  strength,  adaptability,  natural  appear- 
ance and  translucency,  and  easiness  of  repair,  make  it  an  ideal  tooth 
for  filling  the  spaces  to  be  bridged.  The  mounted  tooth  has  only 
one  great  rival — the  porcelain-faced  crown,  and  for  a  close  bite  there 
is  nothing  superior  to  the  latter  ;  but  with  it  we  have  the  inevitable 
dangers  of  a  metal  backing. 

On  more  than  one  occasion  I  have  spent  the  greater  part  of  a  day 
in  repairing  one  of  these  porcelain  dummies  that  has  left  its  bridge ; 
but  you  can  see  at  a  glance  that  if  with  this  method  a  breakage  did 
occur,  one  hour  divided  between  the  surgery  and  workroom  would 
see  a  new  tube  in  situ,  fitted  and  cemented  to  the  old  post.  You  will 
notice  that  the  superior  lingual  metal  margin  is  slightly  raised  and 
burnished  over  the  tube,  thus  giving  the  tube  tooth  additional  support. 

With  your  kind  attention  I  will  next  show  a  hollow  porcelain- 
faced  dummy  that  I  have  used  extensively  during  the  last  six  months 
in  bridge  work.  The  finish  is  enhanced,  there  is  less  danger  in 
shrinking,  and  from  a  utilitarian  point  of  view  it  is  just  as  strong,  and 
will  stand  the  same  strain  as  its  brother,  the  solid  dummy.  The 
saving  in  solder,  of  course,  is  very  considerable. 

The  method  of  making  them  is  briefly  as  follows :  (i)  Fit  the  tooth 
to  the  gum ;  (2)  grind  the  occluding  surface  flat ;  (3)  strike  the  cap 
and  fill  in  with  solder ;  (4)  mould  the  box  in  Stent,  leaving  a  rim  all 
round  for  the  metal ;  (5)  obtain  a  cast  in  moldine ;  (6)  strike  the  box 
and  solder  it. 
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The  Annual  Meeting. 

The  Shrewsbury  meeting  will  be  remembered  by  all  who  are 
actively  interested  in  the  welfare  of  the  Association  as  a  remark- 
able one  for  many  reasons.  Not  the  least  important  feature  of  the 
meeting  was  the  election  by  the  Representative  Board  of  a  new 
Publishing  Committee,  in  accordance  with  the  resolution  passed 
at  the  London  meeting  last  year.  This  election  marks  a  turning- 
point  in  the  history  of  the  Journal,  and  henceforth  members  will 
have  the  satisfaction  of  knowing  that  the  publication  is  conducted 
by  a  committee  similar  in  all  respects  to  other  committees  which 
are  formed  under  the  aegis  of  the  Representative  Board. 

That  the  change  commends  itself  to  the  majority,  if  not  to  all, 
of  the  members  in  whose  interest  especially  the  Journal  is  pub- 
lished, there  can  scarcely  be  any  doubt,  and  it  is  good  testimony 
to  the  readiness  with  which  Association  affairs  are  undertaken, 
that  the  nine  gentlemen  invited  by  the  Board  one  and  all  signified 
their  willingness  to  assume  the  arduous  and  unremunerated  duty 
of  conducting  the  Association  Journal. 

The  spirit  of  reform  is  in  the  air,  as  witness  the  numerous 
communications  on  the  subject  of  dental  education  and  amend- 
ment of  the  Dentists  Act  which  have  appeared  in  the  pages  of 
the  Journal  during  the  past  year,  and  it  may  not  be  unfitting  to 
point  out  in  this  connection  that  the  promoters  of  the  Dentists 
Act  did  not — as  some  appear  to  think — consider  it  to  be  the 
sutmnum  bonum  of  dental  legislation,  the  Ultima  Thule  of  all 
their  ideals  and  aspirations.  They  strove  hard,  and  did  their  best 
to  secure  efficient  legislation,  and  the  measure  that  was  passed 
as  a  result  of  their  strivings  was  the  best  that  could  be  got  at 
the  time  and  under  the  then  existing  circumstances.  Whatever 
shortcomings  the  Act  might  possess,  it  was  at  all  event  an  Act^ 
and  that,  at  the  time,  was  already  a  great  deal,  and  was  at  any 
rate  sufficient  to  raise  dentistry  to  the  high  position  which  it  now 
occupies  as  a  profession. 

So  it  is  with  all  human  achievements,  c^est  le  premier  pas  qui 
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coHie^  and  the  one  thing  essential  to  an  initial  step  is  that  the  step 
shall  be  in  the  right  direction. 

The  old  Publishing  Committee  is  another  instance  of  the 
adaptation  of  present  circumstances  to  present  needs.  Much  has 
been  said  in  the  past  as  to  the  unconstitutional  character  of 
the  old  Committee  ;  "  why," — it  has  been  argued  **  should  the 
Publishing  Committee,  apart  from  all  other  Committees,  be  self- 
elective,  arbitrary  ?  Is  this  the  best  that  can  be  done  for  the 
efficient  management  of  the  Journal?"  The  answer  to  these 
arguments  is  that  it  was  the  best  that  could  be  done  at  the  time 
when  the  Journal  came  into  being.  For  twenty-two  years  it  has 
answered  its  purpose — how  well  or  how  indifferently  is  a  matter 
of  opinion — but  now  the  voice  of  the  Association  has  pronounced 
in  favour  of  a  reform,  the  time  is  ripe,  and  hence  "  the  old  order 
changes  and  gives  place  to  the  new/' 

Mr.  Smith  Turner's  resignation  of  the  Vice-Presidency 
threatened  to  render  the  Shrewsbury  meeting  one  of  the  saddest 
episodes  in  the  history  of  the  British  Dental  Association,  not  for 
its  personal  element,  though  that  was  sad  enough,  but  because  the 
office  of  Vice-President  had  been  allowed  to  be  treated  with  such 
a  lack  of  respect  that  resignation  appeared  to  be  the  only  remedy. 
Fortunately  for  all  concerned  the  clouds  dispersed  and  sunshine 
reigned  once  more.  Mr.  Matheson,  in  a  speech  which  it  was  a  real 
pleasure  to  listen  to,  spoke  the  feelings  of  all  present  when  he 
apologised  in  the  name  of  the  Association  for  the  insults  offered 
to  our  most  honoured  office  in  the  person  of  our  most  faithful  and 
loyal  servant.  The  good  sense  and  honest  gratitude  of  the  meeting 
asserted  themselves,  and  our  veteran  leader  made  us  all  feel 
happier  by  returning  to  the  enjoyment  of  the  highest  honours 
which  the  Association  he  has  laboured  so  long  and  so  ungrudg- 
ingly to  form  has  in  its  power  to  bestow. 

To  the  scientific  side  of  the  meeting  exceptional  interest  was 
added  by  the  paper  read  by  Mr.  Field  Robinson,  of  Bordeaux,  on 
the  new  ana:sthetic  mixture  **  Somnoforme,"  the  invention  of 
Dr.  RoUand,  whom  all  were  glad  to  see  present,  and  who  gave, 
in  conjunction  with  Mr.  Robinson,  some  interesting  demonstra- 
tions on  the  use  of  the  drug  at  the  Salop  Infirmary.  This  is 
hardly  the  place  to  enter  into  lengthy  comment  on  the  properties 
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of  Dr.  RoIIand's  anaesthetic  mixture ;  suffice  it  to  say,  therefore, 
that  in  the  hands  of  its  inventor  "  Somnoforme "  appeared  to  be 
capable  of  inducing  an  anaesthesia  in  every  way  as  satisfactory  as 
that  obtained  by  the  use  of  nitrous  oxide,  and  administered  by 
means  of  a  far  more  simple  and  portable  apparatus.  Further 
experiments  and  the  observations  from  more  numerous  cases  will 
be  eagerly  looked  forward  to.  Among  other  papers  and  demon- 
strations there  was  much  to  occupy  the  attention  and  excite  the 
interest  of  all  who  were  present,  and  those  who  had  not  the  good 
fortune  to  attend  the  meeting  will  be  able  to  console  themselves, 
to  their  profit,  by  reading  the  papers  and  accounts  of  demonstra- 
tions as  they  appear  in  the  pages  of  the  Journal.  All  the  social 
arrangements,  with  the  exception  of  the  weather — which  we  may 
perhaps  be  excused  for  mentioning  as  an  **  arrangement " — passed 
off  without  a  hitch,  and  the  Local  Committee  are  heartily  to  be 
congratulated,  not  only  on  the  success  of  all  the  functions  for 
which  they  were  responsible,  but  on  the  choice  of  a  chairman  in 
Mr.  Roff  King,  whose  duties  in  administering  to  everybody's 
pleasure  were  carried  out  with  the  greatest  amiability. 

The  President  and  Mrs.  Harding  deserve  our  best  thanks  for 
their  kindly  exertions  throughout  the  meeting — we  can  only  hope 
that  the  extension  of  their  hospitality  afforded  them  half  as  much 
pleasure  as  it  did  to  their  guests ;  but  the  fact  that  all  the  meetings 
and  all  the  entertainments  were  fully  attended  speaks  more 
eloquently  for  the  success  of  their  united  efforts  than  any  words 
of  ours. 

Nor  must  we  forget  the  preliminary  work  of  our  President  and 
of  the  local  treasurer  and  secretary,  Mr.  Rice  Oxley  ard  Mr. 
Mugford,  in  making  suitable  local  arrangements  for  the  ''  business 
side"  of  the  meeting,  for  on  these  gentlemen  fell  the  burden. 

The  presence  of  his  Worship  the  Mayor  of  Shrewsbury  at  the 
opening  meeting  and  at  the  annual  dinner  was  a  compliment 
which  we  feel  sure  was  generally  appreciated.  The  hearty  welcome 
which  he  gave  to  the  Association  on  the  occasion  of  their  visit  to 
the  ancient  town  of  Shrewsbury  was  embodied  in  a  brief  but 
witty  speech,  which  was  received  with  laughter  and  acclamation, 
and  went  a  long  way  towards  making  every  one  feel  thoroughly 
"  at  home." 
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We  cannot  conclude  without  a  passing  reference  to  the  eloquent 
speech  delivered  by  the  Rev.  Prebendary  Moss  on  the  occasion  of 
the  annual  dinner.  After-dinner  speakers  rarely  gain  the  goodwill 
of  their  audience  so  completely  as  did  the  venerable  headoiaster 
of  Shrewsbury  School  in  proposing  the  toast  of  "The  British 
Dental  Association." 

The  pleasantest  recollections  of  our  visit  to  Shrewsbury  will 
always  linger  in  our  memory.  The  picturesque  town  with  its 
numerous  historical  relics  and  its  charming  surroundings  were 
alone  worth  going  to  see,  and  though  the  general  happiness  was 
somewhat  marred  by  the  heavy  showers  which  descended  on  the 
Thursday,  we  were  subsequently  able  to  enjoy  the  beauties  of  the 
neighbourhood  under  a  smiling  sky.  The  attendance  was  good  in 
spite  of  the  tedium  and  difficulties  of  long  railway  journeys ;  these, 
however,  were  satisfactorily  overcome  by  members  from  all  parts 
of  the  kingdom,  and  we  venture  to  remark  that  Shrewsbury  was 
found  by  all  to  justify  its  Welsh  title— "The  Delight." 


(rorre6pon&eitce. 


We  do  not  hold  oarselves  responsible  for  the  views  expressed  by  our  correspondents. 


The  Education  of  the  Public. 

TO  THE  EDITOR  OF  THE  *' JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

I  GATHER  from  a  perusal  of  the  Journal  that  many  dentists  are  concerned 
about  *'  the  education  of  the  public "  in  dental  matters.  I  also  observe  that 
some  of  them  are  inclined  to  look  with  favour  on  the  issuing  of  a  pamphlet  or 
pamphlets  for  this  purpose. 

I  have  always  been  willing  to  look  with  a  kindly  eye  on  any  professional 
pamphlet  that  might  be  issued  with  the  object  of  instructing  patients  in  dental 
work. 

In  a  paper  I  had  the  honour  to  read  before  the  Midland  Branch,  the 
following  occurs :  ^M  am  of  opinion  that  a  reasonable  amount  of  explanatory 
literature  would  be  of  benefit,  and  I  do  not  think  there  is  any  reason  to  fear 
that  a  man  who  values  his  professional  reputation  would  exceed  the  bounds  of 
good  taste  in  anything  he  might  put  into  the  hands  of  his  patients"  (*' Dental 
Fees,"  Journal  of  the  British  Dental  Association,  April,  1900).  I 
have  been  told  that  the  issuing  of  pamphlets  by  quacks  has  given  them  ^'an 
ancient  and  fish-like  smell,"  and  consequently  a  professional  man  should 
carefully  avoid  anything  of  the  kind.  I  am  also  told  that  no  one  can  write 
a  pamphlet  without  either  advertising  himself,  or  being  accused  of  so  doing. 
If  I  were  told  that  the  diflficulties  of  writing  a  really  useful  work  on  this  subject 
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were  sufficiently  great  to  deter  anyone,  I  should  more  readily  believe  it.  What 
appears  excellent  to  a  writer  may  be  considered  "  poor  stuff "  by  others. 
What  to  leave  out  of  a  pamphlet  is  just  as  important  as  what  to  put  in  it. 
What  would  appear  of  no  value  to  a  West  End  practitioner  might  be  of  real 
service  to  an  earnest,  struggling  dentist  in  a  manufacturing  town. 

I  believe  there  are  some  dentists  who  feel  that  "a  little  learning  is  a  dan- 
gerous thing."  They  think  that  the  less  their  patients  know  about  dentistry 
the  better.  There  are  others  who  think  that  knowledge  means  appreciation, 
and  the  more  accurate  information  their  patients  are  possessed  of,  the  better 
services  they  will  demand,  and  receive.  A  pamphlet  should  not  be  too  long. 
The  reading  and  mental  assimilation  of  its  contents  should  not  exceed  about 
an  hour.  The  prophylactic  value  of  personal  dental  cleanliness  should  be 
alluded  to.  Some  of  the  more  prominent  general  misconceptions  should  be 
combated,  such  as,  that  merely  destroying  "  the  nerve "  prevents  all  further 
trouble  ;  that  the  first  molars  are  temporary  teeth  ;  that  the  temporary  teeth 
need  no  dental  attention  and  very  little  personal  attention,  &c.,  &c.  A  general 
explanation  of  the  various  filling  materials  and  the  reasons  for  proper  selection, 
as  well  as  the  various  complicated  operations  necessitated  by  pulp  destruction, 
root  treatment  and  filling,  may  be  given  ;  and  if  the  writer  is  very  tactful,  the 
relationship  of  fees  to  operations  may  be  touched  upon.  1  am  open  to  admit 
that  the  best  possible  pamphlet  might  fail  in  its  object.  It  is  so  easy  to 
humbug  the  public,  so  difficult  to  induce  them  to  accept  the  "plain,  unvarnished 
truth."  A  pamphlet  conceived  and  carried  out  in  good  taste  could  hardly, 
however,  do  any  harm,  and  the  experiment  is  worth  trying.  There  seems  to 
be  considerable  hesitancy  on  the  part  of  its  advocates,  and  a  likelihood  of 
discussions  on  the  subject  being  handed  down  from  generation  to  generation, 
until  "the  crack  of  doom."  An  imperfect  pamphlet  would  be  better  than  none 
at  all.  It  would  induce  some  one  to  "go  one  better,"  and  so  progress  would  be 
made.  A  beginning  must  be  made  in  all  things,  and  if  there  is  a  wish  for  this 
kind  of  thing,  and  no  one  will  make  a  start,  I  will,  perhaps,  write  it  myself, 
and  if  I  am  blamed  for  my  "cheek"  and  incapacity,  I  will  plead  "guilty,  with 
extenuating  circumstances." 

Yours  faithfully, 

Wm.  Cass  Gravston. 


International  Dental  Federation. 

The  International  Dental  Federation  will  meet  this  year  at 
Stockholm  from  August  15  to  20  next. 

The  meetings  will  be  open  to  the  representatives  of  the  different 
National  Federations,  or  Associations,  or  Schools  specially  appointed. 

Any  member  of  the  British  Dental  Association  is  therefore  eligible.  To  fulfil 
the  formalities  of  the  occasion  a  member  intending  to  visit  Stockholm  should  send 
his  name  to  the  Hon,  Secretary  of  the  British  Denial  Association,  32,  Leicester 
Square,  London,  if  possible  before  July  ^,  or  at  latest  July  12. 

The  Executive  Council,  or  Bureau,  of  the  Federation,  will  at  its 
preliminary  meeting  apportion    the  diflferent   representatives  on  the 
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Committees  of  Dental  Education,  Hygiene  and  Public  Health,  accord- 
ing to  their  aptitude,  their  previous  work,  or  the  purport  of  thdr 
presence. 

Representatives  are  expected  to  assist  in  the  work  of  the  Com- 
mittees to  which  they  may  be  appointed,  as  well  as  at  the  general 
meetings  of  the  Federation. 

A  letter  of  invitation  in  the  name  of  the  Federation  has  been 
addressed  to  each  National  Dental  Federation  or  Association  through- 
out the  world,  to  appoint  representatives. 

Proposed  Programme  of  the  Meetings. 

Friday,  August  15. — Arrival  at  Stockholm  at  noon.  Reception  of 
the  members  of  the  Federation  at  2  p.m.  Inscription  of  the  delegates 
and  representatives  and  verification  of  their  credentials.  Inaugural 
General  Meeting. 

Saturday y  August  16. — Meeting  on  '*  Hygiene  and  Public  Dental 
Health,"  10.30  to  11.30  a.m.  Second  General  Meeting,  4  to  6  p.m. 
(Discussion  of  the  reports  of  the  Committees.)     Banquet,  7.30  p.m. 

Sunday y  August  17. — Excursion  arranged  by  the  Swedish  dentists. 

Monday y  August  18. — Meeting  of  the  Committee  on  Education,  9  to 
1 1  a.m.  Meeting  of  the  Committee  on  Hygiene  and  Public  Dental 
Health,  10.30  to  11.30  a.m.  General  Meeting,  4  to  6  p.m.  (Dis- 
cussion of  Reports  of  Committees  continued.) 

Tuesday y  August  19. — Meeting  of  the  Committee  on  Education,  9  to 
II  a.m.  Meeting  of  the  Committee  of  Hygiene  and  Public  Dental 
Health,  10.30  to  11.30  a.m.     Third  General  Meeting,  4  to  6  p.m. 

Invitation  to  visit  Copenhagen  en  route. 

The  Bureau  of  the  Federation  has  accepted  the  invitation  of  the 
Danish  dentists,  through  Dr.  Haderup,  for  the  f^tes  of  August  13  and 
15,  at  Copenhagen,  and  has  decided  that  Copenhagen  shall  be  the 
rendezvous  of  the  members  of  the  Federation  during  that  period. 

Travel  Notes. 

Arrangements  are  being  made  for  those  who  desire  to  have  the 
benefits  of  co-joint  travel.  Certain  concessions  have  already  been 
made  by  the  Director  of  the  Royal  Swedish  Railways,  and  others  arc 
expected,  but  in  order  to  benefit  by  these  arrangements  it  is  absolutely 
necessary  that  the  number  desirous  of  taking  part  should  be  known. 
No  application  to  join  the  specially  conducted  party  can  be  enter- 
tained after  Saturday,  July  5.  An  immediate  application  will  greatly 
facilitate  arrangements,  and  should  be  addressed  to  George  Cunning- 
ham, 2,  King's  Parade,  Cambridge. 

The  following  letter,  to  which  reference  was  made  at  the  meeting 
of  the  Representative  Board  at  Shrewsbury,  and  which  was  subse- 
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■ 

quently  read  by   Mr.   Paterson  at  the  General   Meeting,    has  been 
handed  to  us  for  publication  in  English. 

Secretariat  GSn^rcU^ 

45,  Rue  de  la  Tour  dAuver^e^ 

Paris ^  May  15,  1902. 

Monsieur  le  President,— The  International  Dental  Federation  will 
hold  its  next  meeting  at  Stockholm,  from  August  15  to  20  next,  and  will 
comprise,  as  last  year,  besides  the  regular  meetings  of  the  Executive  Council, 
one  or  more  general  assemblies  and  sittings  of  the  various  Commissions,  the 
most  important  of  which  is  the  Committee  of  Education. 

The  Dental  Associations  of  different  countries  will  be  represented  at  this 
meeting  by  delegates.  We  need  not  impress  upon  you  the  importance  of  this 
meeting,  at  which  questions  affecting  in  the  highest  degree  the  future  of  the 
profession  will  be  discussed. 

We  have,  consequently,  in  the  name  of  the  Executive  Council  of  the  Inter- 
national Dental  Federation,  the  honour  to  invite  the  British  Dental  Association 
to  kindly  name  some  delegates  to  be  present  and  take  part  in  the  work  of  the 
Commissioners  and  of  the  General  Meetings  of  the  Federation. 

We  beg  you  to  communicate  this  letter  to  your  annual  meeting  in  Whitsun 
week,  and  we  look  forward  with  pleasure  to  a  favourable  answer  from  the 
British  Dental  Association  to  this  invitation,  and  we  hope  to  have  the  pleasure 
of  seeing  our  English  colleagues  at  this  great  professional  reunion. 

Veuillez  agreer,  Monsieur  le  President,  Tassurance  de  notre  consideration 
la  plus  distingu^e. 

Le  Secretaire  General :         Le  President  : 
Dr.  E.  Sauvez.  Dr.  Ch.  Godon. 

To  the  President  of  the  B.D.A. 

General    Notices. 

A  circular  letter  has  also  been  addressed  to  members  of  the 
Federation  informing  them  that  copies  of  the  Transactions  of  the 
meeting  of  1900  to  1901  are  being  forwarded  to  them,  and  reminding 
members  of  the  Executive  Council  of  the  International  Commission 
of  Instruction,  that  the  subscription,  fixed  for  this  year  at  25  francs 
(£i)t  should  be  forwarded  to  the  Secretariat  G6n6ral,  45,  Rue  de  la 
Tour  d'Auvergne,  Paris. 

A  further  communication  has  reached  us  relating  to  conditions  of 
hoard  and  lodging,  &c.,  at  Stockholm,  for  the  time  of  the  meeting, 
from  which  we  abstract  the  following  particulars. 

Lodging. — The  Grand  Hotel  (the  best  hotel  in  the  town)  can  furnish  about 
40  rooms,  at  6  crs.  (about  6s.  6d.)  for  single-bedded  rooms,  and  10  crs.  (about 
Ms.)  for  double-bedded,  including  attendance,  lighting  and  petit  dejeuner. 

Meals. — There  will  be  an  apartment  in  the  Grand  Hotel  where  meals  may 
be  obtained  at  the  following  prices  : — Second  dejeHner  (lunch),  2  crs.  50 
(about  2s.  8d.).  Dinner,  5  crs.  50,  with  light  wine  (about  6s.).  Supper,  2  crs.  50 
(about  2s.  8d.). 

Boarding  House. — Situated  at  5  minutes  from  the  Grand  Hotel ;  13  rooms 
at  5  crs.  for  double-bedded  room,  and  3  or  4  crs.  for  single-bedded. 

The  Secretary  General  would  be  obliged  if  members  would  write 
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direct  to  Dr.  Elof  Forberg,  24,  Sturegatan,  Stockholm,  advising  him 
as  to  the  number  of  rooms  required,  either  at  the  hotel  or  boarding- 
house,  also  as  to  whether  they  wish  to  prolong  their  stay  in  Sweden 
to  make  excursions  before  or  after  the  meeting,  and  especially  if  they 
wish  to  join  in  a  trip  to  the  Cape  Nord,  which  he  is  preparing  for 
thirty  members. 

They  will  kindly  inform  him  also  if  they  intend  to  stay  at 
Copenhagen  for  two  days  for  the  reception  organised  by  Dr.  Haderup. 
Finally,  as  a  Congress  of  Scandinavian  doctors  and  naturalists  is  to 
take  place  at  Helsingfors  (Finland)  in  the  middle  of  July,  if  it  is  the 
intention  of  members  to  visit  that  country,  they  w^ill  be  able  to  obtain 
particulars  from  Dr.  Forberg. 


BBBOciatioii  intelligence. 


THE  ANNUAL  GENERAL  MEETING. 

The  Annual  General  Meeting  of  the  British  Dental  Association 
was  held  at  Shrewsbury,  on  Thursday,  Friday  and  Saturday,  May  22, 
23  and  24.  An  informal  reception  was  held  in  the  Music  Hall  on  the 
evening  of  Wednesday  the  21st,  at  which  a  goodly  number  were 
present,  music  and  recitations  being  the  order  of  the  evening. 

A  meeting  of  the  Representative  Board  was  held  at  9  o'clock  on  the 
Thursday  morning,  in  the  Guildhall,  followed  by  the  General  Meeting 
in  the  Music  Hall.  The  retiring  president,  Mr.  S.  J.  Hutchinson, 
delivered  his  valedictory  address  and  introduced  Mr.  W.  E.  Harding, 
of  Shrewsbury,  as  the  President  for  the  year.  A  hearty  vote  of 
thanks  being  accorded  to  the  retiring  president  for  his  past  services, 
Mr.  Harding  was  formally  elected  President  and  took  the  chair. 

The  reports  of  the  Hon.  Treasurer  and  Secretary  were  read  and 
adopted,  and  the  recommendation  of  the  Representative  Board  that 
the  next  Annual  Meeting  be  held  at  Brighton,  under  the  presidency  of 
Mr.  Walter  Harrison,  in  the  third  week  in  June,  was  put  to  the 
meeting  and  carried  after  some  discussion. 

A  motion  put  by  Mr.  Leonard  Matheson  that  the  Association 
express  its  regret  at  the  action  of  certain  of  its  members  which  led  to 
the  resignation  of  a  Vice-President,  was  carried  unanimously,  and  the 
officer  in  question  was  induced,  much  to  the  gratification  of  the 
members,  to  reconsider  his  resignation. 

The  question  of  appointing  delegates  to  attend  the  meeting  of  the 
International  Dental  Federation  at  Stockholm  in  August  came  up 
for  discussion,  but  no  decision  was  arrived  at  and  the  discussion  was 
adjourned,  to  be  resumed  on  the  Saturday  morning,  when  it  was 
decided  to  send  representatives  to  express  the  courtesy  of  the  British 
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Dental  Association  as  towards  the  Federation,  but  not  to  act  on  behalf 

of  the  Association.  ' 

At  12  o'clock  the  Mayor  of  Shrewsbury,  Mr.  S.  M.  Morris,  entered 
the  hall  and  welcomed  the  British  Dental  Association,  his  remarks 
being  received  with  great  applause. 

The  President  then  delivered  his  inaugural  address,  which  will  be 
found  on  another  page  among  Original  Communications,  and  which 
therefore  needs  no  comment  here. 

At  I  o'clock  the  meeting  was  adjourned  for  luncheon,  and  at 
2  o'clock  the  Annual  Meeting  of  the  Benevolent  Fund  was  held  in 
the  small  room  of  the  Music  Hall. 

At  2.30  the  general  meeting  was  resumed,  when  several  papers 
of  much  interest  were  read  and  discussed. 

At  5  o'clock  the  meeting  adjourned,  and  at  the  invitation  of  the 
Rev.  Prebendary  Moss,  Headmaster  of  Shrewsbury  Schools,  a  visit 
was  made  to  the  schools,  and  subsequently  Mrs.  Harding  received 
ladies  and  members  to  tea  at  Acton  House.  Unfortunately  the  bad 
state  of  the  weather  kept  many  from  taking  advantage  of  these  invita- 
tions who  would  otherwise  have  been  delighted  to  accept  the  hospitality 
of  Mrs.  Harding  and  the  Rev.  H.  W.  Moss. 

In  the  evening  the  School  Dentists'  Society  and  their  friends  met 
together  for  dinner  at  the  Crown  Hotel,  proceeding  afterwards  to  the 
reception  at  8.30,  held  by  Mrs.  Harding  and  the  Local  Reception 
Committee,  at  the  Music  Hall.  Dancing  was  kept  up  until  a  late 
hour,  and  the  company  afterwards  left  the  Concert  Hall  for  the 
smaller  room,  where  they  were  entertained  by  a  programme  of  music 
and  recitations.  Altogether  a  most  enjoyable  evening  was  spent,  and 
it  was  past  i  o'clock  when  the  proceedings  terminated. 

The  General  Meeting  was  resumed  on  Friday  morning  in  the 
smaller  room  of  the  Music  Hall,  where  several  papers  were  read  and 
discussed,  and  the  President- elect  of  the  Microscopical  Section  (Mr. 
G.  G.  Campion)  delivered  his  address. 

The  meeting  adjourned  at  i  o'clock,  and  at  2.15  the  Microscopical 
Section's  meeting  took  place,  papers  being  read  by  Mr.  Law  Webb, 
Dr.  A.  W.  W.  Baker,  and  Messrs.  Dolamore  and  Hopewell-Smith  ; 
the  two  latter  papers  were  illustrated  by  means  of  lantern  slides.  Mr. 
G.  W.  Watson,  of  Edinburgh,  showed  some  pathological  sections. 

During  the  afternoon  demonstrations  were  given  in  the  Com 
Exchange,  and  the  Annual  Dinner  took  place  at  7.15,  in  the  Music 
Hall.  This  function  was  well  attended,  among  the  visitors  being  the 
Mayor  of  Shrewsbury  and  the  Rev.  Prebendary  Moss. 

On  Saturday  morning  an  eager  and  interested  audience  attended 
the  demonstration  given  by  Mr.  Field  Robinson  and  Dr.  Rolland, 
of  Bordeaux,  at  the  Infirmary,  on  the  administration  of  the  new 
anaesthetic  mixture,  "Somnoforme." 
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The  concluding  business  of  the  meeting  was  carried  out  at  the 
Music  Hall,  and  at  12.40  a  delightful  excursion  was  made  to  Church 
Stretton,  affording  an  opportunity  to  the  visitors  to  Shrewsbury  of 
seeing  the  beauties  and  features  of  interest  for  which  the  neighbourhood 
is  noted. 

The  weather  by  this  time  was  all  that  could  be  desired,  clouds 
having  given  place  to  bright  sunshine,  so  that  the  charming  country 
surrounding  Shrewsbury  was  seen  at  its  best. 

During  the  course  of  the  meeting  an  exhibition  of  dental  instru- 
ments and  appliances  by  several  well-known  depots,  and  of  publications 
by  Messrs.  Bailliere,  Tindall  and  Cox,  was  on  view  daily  in  the 
Working  Men's  Hall  adjoining  the  Music  Hall. 

The  Local  Committee  carried  out  all  their  arrangements  with 
great  efficiency,  and  the  courtesy  of  the  local  Bowling,  Boating  and 
Camera  Clubs  was  extended  to  members  and  visitors,  adding  in  no 
small  degree  to  the  pleasure  afforded  them  by  their  stay  in  the 
locality. 

The  following  members  and  visitors  signed  the  attendance 
books: — 


Ackery,  John,  London. 
Amoore,  John  S.,  Edinburgh. 
Andrew,  John  J.,  Belfast. 
Ash,  J.  D.,  London. 
Badcock,  G.  W. 
Badcock,  J.  H.,  London. 
Bailey,  William  B.,  London. 
Baker,  A.  W.  W.,  Dublin. 
Baldwin,  H.,  London. 
Barrett,  Russell,  London. 
Beadnell-Gill,  L.,  London. 
Bennett,  F.  J.,  London. 
Bennett,  Norman  G.,  London. 
Bennette,  Horace  W.  P.,  Birkenhead. 
Birch,  J.  Charters,  Leeds. 
Birch,  J.  Charters,  jun. 
Black,  A.,  Liverpool. 
Bonnalie,  Fredk.  J.,  Chester. 
Bostock,  Arthur  L.,  Kidderminster. 
Brooks,  H.  R.  F.,  Banbury. 
Brown,  E.,  Barnstaple. 
Brunton,  George,  Leeds. 
Cameron,  D.  R.,  Glasgow. 
Campion,  G.  G.,  Manchester. 
Capon,  Robert  M.,  Liverpool. 
Cocker,  A ,  Sowerby  Bridge. 
Coffin,  Walter  H.,  London. 
Collett,  E.  P.,  Manchester. 
Colyer,  J.  F.,  London. 
Counccll,  E.  A.,  Liverpool. 
Coxon,  Stephen  A.,  Wisbech. 
Coysh,  T.,  London. 
Craig,  J.  T.,  Leicester. 


Cumine,  Rupert  H.,  London. 
Cunningham,  George,  Cambridge. 
Dallenden,  A.  J.,  Shrewsbury. 
Dolamore,  W.  H.,  London. 
Donagan,  A.  E.,  Birmingham. 
Drake,  Arthur,  Rock  Ferry. 
Dreschfeld,  H.  T.,  Manchester. 
Dudley,  E.  L.,  Bath. 
Dykes,  Wm.,  Bowdon,  Cheshire. 
Edwards,  R.,  Liverpool. 
Elliot,  W.  T.,  Birmmgham. 
Elwood,  I.  M.  H.,  Belfast. 
Fisk,  William  J.,  Watford,  Herts. 
Foran,  J.  C,  Eastbourne. 
Fothergill,  J.  A.,  Darlington. 
Gaddes,  T.,  Harrogate. 
Gilmour,  W.  H.,  Liverpool. 
Glaisby,  Walter,  York. 
Goard,  T.  A.,  Exeter. 
Gracey,  Ralph  N.,  London. 
Grif!in,  Robt.  W.,  Birmingham. 
Guy,  William,  Edinburgh. 
Hale-Jessop,  E.  C,  Oxford. 
Hands,  Francis  W.,  Cheltenham. 
Harcoutt,  Bosworth,  Norwich. 
Harding,  W.  E.,  Shrewsbury. 
Harrison,  Walter,  Hove,  Brighton 
Hatch,  R.  M.,  Clifton. 
Hayden,  J.  J.,  Waterford. 
Hayman.  Samuel  J.,  Clifton. 
Headridge,  David,  Manchester. 
Hem,  William,  London. 
Hilder,  A.  T.,  Birmingham. 
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Hopewell-Smith,  A.,  London. 
Howard,  Fred.  R.,  Birmingham. 
Hughes,  Morgan,  Croydon. 
Husbands,  John  E.,  Canterbury. 
Hutchinson,  S.  J.,  London. 
Jeffery,  Louis,  London. 
Jones,  Grenville,  Shrewsbury. 
King,  RofF,  Shrewsbury. 
Knowles,  Vernon,  Reading. 
Lamb,  Frank  D.,  Wigan. 
Lankester,  Frank,  Leicester. 
Leigh,  Percival  T.,  Leeds. 
Lloyd- Williams,  E.,  London. 
Lodge,  George  H.,  Rotherham. 
Lonnon,  P>ederick,  London. 
Manning,  R.  H.,  Richmond,  Surrey. 
Mansell,  T.,  Birkenhead. 
Mason,  Chas.  Browne,  Scarborough. 
Matheson,  L.,  London. 
Mathews,  J.  Hi  Id  itch,  Manchester. 
Matthews,  A.  And.,  Bradford. 
Matthews,  G.  F.  Gale,  Birmingham. 
Matthews,  W.,  Liverpool. 
Miller,  Quintin,  Hereford. 
Morley,  Vincent  R.,  Leeds. 
Morris,  W.  Graves,  Worcester. 
Mugford,  J.  H.,  Shrewsbury. 
Nelson,  W.  F.,  Shrewsbury. 
Nelson,  W.  J.,  Shrewsbury. 
O'Duffy,  Kevin  E.,  Dublin. 
Oliver,  J.  Percy,  Penarth. 
Oxley,  L.  Rice,  Shrewsbury. 
Parris,  R.  Stan  way,  Peterborough. 
Parrott,  J.  Ernest,  Birmingham. 
Paterson,  W.  B.,  London. 
Pearsall,  W.  Booth,  Dublin. 
Pedley,  George,  London. 
Pcrrott,  J.,  Hitchin. 
Pettyt,  S.  H.,  Halifax. 

Representative  Board. 

A  meeting  of  the  Representative  Board  was  held  at  Shrewsbury 
on  Thursday  morning,  May  22,  1902,  Mr.  W.  B.  Paterson  (Vice- 
President),  in  the  Chair. 

Present :  Messrs.  S.  J.  Hutchinson  (President) ;  Sidney  Spokes 
(Treasurer);  J.  Ackery,  J.  H.  Badcock,  W.  H.  CofBn,  W.  Hern, 
L.  Matheson,  C.  Robblns,  W.  Rushton,  W.  H.  Woodruff  (London) ; 
G.  Cunningham  (Cambridge)  ;  T.  Gaddes  (Harrogate)  ;  W.  E. 
Harding  (Shrewsbury) ;  Walter  Harrison,  Walter  R.  Wood  (Brighton); 
G.  G.  Campion,  E.  P.  Collett  (Manchester) ;  Lawrence  Read  (New- 
bury] ;  F.  W.  Richards  (Birmingham) ;  J.  S.  Amoore,  W.  Guy 
(Edinburgh) ;  George  Brunton  (Leeds) ;  Morgan  Hughes  (Croydon) ; 
G.  0.  Richards  (Richmond) ;  C.  Rippon  (Dewsbury)  ;  H.  R.  F. 
Brooks  (Banbury) ;  J.  J.  Andrew  (Belfast) ;  J.  C.  Foran  (Eastbourne) ; 
Kevin  O'Duffy  (Dublin) ;  J.  P.  Oliver  (Cardiff) ;  and  W.  H.  Dola- 
more  (Hon.  Secretary). 


Read,  Lawrence,  Newbury. 
Reinhardt,  J.  H.,  London. 
Richards,  Fred.  W.,  Birmingham. 
Richards,     G.      Oliver,      Richmond, 

Surrey. 
Rippon,  Charles,  Dewsbury,  Yorks. 
Robinson,  Field,  Bordeaux,  France. 
Robbins,  Cornelius,  London. 
Roiland,  Dr.  Geo.,  Bordeaux,  France. 
Rowlett,  Alfred  E.,  Leicester. 
Rushton,  Wm.,  London. 
St.  Johnston,  Thos.,  Sutton  ColdBeld. 
Sanders,  J.J.  H.,  Barnstaple. 
Sherwood,  Martin,  Oxford. 
Spokes,  Sidney,  London. 
Tagg,  T.  Dilks,  South  Shields. 
Thistlewood,  £.,  Leamington. 
Thomson,  Joseph  S.,  Dublin. 
Thomson,  Murray,  London. 
Tindal,  J.,  Liverpool. 
Trollopc,  W.  T.,  Tunbridge  Wells. 
Turner,  J.  S.,  London. 
Vice,  Wm.  Armston,  Leicester. 
Wait,  W.  H.,  Rock  Ferry. 
West,  Charles,  London. 
White,  Graham  W.,  Newport,  Mon. 
Whittaker,  Geo.  O.,  Manchester. 
Whittington,  W.  Barratt,  Blackpool. 
Willcox,  Robt.,  Clifton. 
Wilson,  J.  W.  H.,  Barnsley. 
Wolfenden,  A.  B.,  Halifax. 
Wood,  Carey,  Birmingham. 
Wood,  Charles,  Berkhampsted,  Herts. 
Wood,  Walter  R.,  Brighton. 
Woodruff,  W.  H.,  London. 
Woods,  Joseph  A.,  Liverpool. 
Yates,  S.  Greatrex,  Ross. 
Yonge,  E.  S.,  Manchester. 
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The  Minutes  of  the  previous  meeting  were  read  and  confirmed. 

A  letter  was  read  from  Mr.  H.  L.  Tracy  regretting  his  inability 
to  be  present,  owing  to  the  death  of  his  father. 

The  Hon.  Secretary  also  reported  the  death  of  Mr.  Lennox,  of 
Cambridge,  and  informed  the  Board  that  the  Business  Committee 
had  sent  to  Mrs.  Lennox  a  vote  of  condolence  on  behalf  of  the 
Association. 

It  was  agreed  that  the  Board  should  send  a  similar  vote. 

The  Hon.  Secretary  read  a  letter  from  Mr.  Woodhouse  resigning 
his  Presidency  of  the  Board. 

Mr.  Brunton  moved  that  the  letter  be  received  and  entered  on 
the  Minutes,  and  that  the  resignation  be  accepted  with  regret. 

Mr.  Brooks  seconded  the  motion,  which  was  agreed  to. 

The  Chairman  :  It  is  proposed  that  the  election  to  fill  the  vacancy 
should  be  made  at  the  meeting  of  the  Board  following  the  Annual 
General  Meeting,  which  is  the  usual  meeting  for  elections  of  all  kinds, 
and  it  seems  a  wise  precedent  to  make  the  election  of  the  Vice- 
President  at  that  meeting.  Subject  to  the  approval  of  the  Board 
that  will  be  done  and  the  notification  made  on  the  Agenda.  (Agreedto.) 

The  Hon.  Treasurer's  Report. 

The  Hon.  Treasurer  (Mr.  Sidney  Spokes),  presented  his  Report. 
He  said  :  I  may  mention  that  the  balance  yesterday  at  the  bank  was 
£TT1  4s.  lod. 

The  Hon.  Treasurer's  Annual  Report  was  submitted,  and  the 
motion  of  Mr.  Rushton,  seconded  by  Mr.  Lawrence  Read,  was 
approved  and  ordered  to  be  reported  to  the  General  Meeting. 

Hon.  Secretary's  Annual  Report. 

On  the  motion  of  Mr.  Brunton,  seconded  by  Mr.  Reinhardt,  the 
■report  was  approved   and   ordered   to  be  repeated   to  the  General 
Meeting. 

Constitution  of  the  Publishing  Committee. 

The  Hon.  Secretary  :  In  accordance  with  the  resolution  passed 
at  the  last  meeting,  that  the  Business  Committee  should  select  nine 
names  to  submit  to  you  for  election,  they  suggest  the  following,  all  of 
whom  have  consented  to  act :  Messrs.  F.  J.  Bennett,  Norman  Bennett, 
G.  G.  Campion,  W.  H.  Coffin,  J.  F.  Colyer,  W.  Guy,  L.  Matheson, 
A.  Hopewell-Smith,  and  E.  Lloyd- Williams. 

Mr.  Hern  moved  that  these  names  be  approved  and  adopted  by 
the  Board. 

Mr.  Rushton  seconded  the  motion,  which  was  carried. 

Resignation  of  the  Sub-Editor. 
The  Secretary  read  a  letter  from  Mr.  R.  H.  Manning  resigning 
the  position  of  sub-editor. 
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The  Chairman  :  I  take  it  that  the  Committee  when  it  meets  will 
suggest  the  name  of  an  editor  or  sub-editor  and  will  submit  the  name 
of  the  gentleman  to  the  Board  at  its  next  meeting.  It  will  then  be 
for  the  Board  to  signify  its  approval  or  not. 

Mr.  Campion  asked  what  was  the  new  procedure  with  regard  to 
the  election  of  the  sub-editor. 

The  Chairman  said  that  the  new  Committee  would  nominate  some 
gentleman  to  act  as  editor  or  sub-editor,  as  the  case  might  be,  and 
that  nomination  would  be  sent  forward  to  the  Board,  and  the  Board 
would  decide,  and  also  on  any  conditions  connected  with  the  office. 
Meantime,  Mr.  Manning  although  submitting  his  resignation  to 
the  Board,  wishes  to  say  that  he  will  continue  to  act  until  the  new 
Committee  gets  into  working  order. 

Mr.  Campion  moved  that  the  resignation  of  Mr.  Manning  be 
accepted,  and  that  thanks  be  accorded  to  him  for  offering  to  conduct 
the  Journal  to  suit  the  convenience  of  the  Board. 

Mr.  Oliver  seconded  the  motion,  which  was  unanimously  carried. 

Annual  Meeting,  1903. 

The  Chairman:  The  Southern  Counties  Branch  have  forwarded 
a  resolution  to  the  efiect  that  the  parent  Association  be  invited  to  hold 
the  Annual  Meeting  for  1903  in  the  district  of  the  Southern  Counties 
Branch,  and  the  Branch  suggests  the  name  of  Mr.  Walter  Harrison 
for  nomination  to  the  office  of  President. 

After  discussion,  Mr.  Cunningham  proposed  that  the  Board  recom- 
mend to  the  Annual  General  Meeting  that  the  next  Annual  General 
Meeting  be  held  in  Brighton. 

Dr.  Guy  seconded. 

This  was  carried  unanimously. 

Mr.  Cunningham  proposed  the  name  of  Mr.  Walter  Harrison,  a 
gentleman  well  known  to  all,  as  President  of  the  Association  for  the 
year  1903. 

Mr.  Andrew  secl>nded. 

This  was  unanimously  agreed  to. 

Mr.  L.  Matheson  supposed  that,  although  not  appearing  in  the 
resolution,  it  would  be  made  to  appear  to  the  General  Meeting  that 
these  nominations  by  the  Board  were  in  response  to  the  invitation  of 
the  Southern  Counties  Branch  ? 

The  Chairman  said  that  was  so. 

Mr.  Reinhardt  :  With  regard  to  the  time  of  the  meeting,  it  is 
immaterial  to  the  Branch.  They  would  accept  Whitsuntide,  this 
time  of  the  year,  or  August,  but  it  would  not  be  advisable  to  have  a 
meeting  at  any  time  on  a  bank  holiday  at  Brighton. 

After  much  discussion,  it  was  unanimously  agreed  to  submit  an 
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alternative  plan  to  the  General  Meeting,  that  the  meeting  be  held 
either  in  the  third  week  in  June  or  the  third  in  July. 

On  the  motion  of  the  Hon.  Secretary,  seconded  by  Mr.  F. 
Richards,  a  motion  to  incorporate  or  modify  a  bye-law  in  the  new 
bye-laws  which  was  on  the  Agenda  was  adjourned. 

International  Dental  Federation  Meeting, 

The  Chairman  said  a  letter  had  been  received,  directed  to  the 
President  of  the  Association  by  Dr.  Godon,  the  President  of  the 
International  Dental  Federation,  and  signed  by  him  and  the  General 
Secretary,  Dr.  Sauvez,  inviting  the  Association  to  send  delegates 
to  the  meeting  in  Stockholm  in  August  next.  It  might  save  time  if 
a  notice  were  put  in  the  Journal,  and  gentlemen  intending  to  visit 
Stockholm  were  asked  to  communicate  with  the  Hon.  Secretary,  and 
at  the  next  Board  meeting  the  Board  could  decide  upon  delegates. 

The  Hon.  Secretary  :  I  am  afraid  the  Journal  would  not  come 
out  until  the  15th,  which  would  not  quite  do. 

Mr.  Cunningham  :  If  some  notice  were  made,  and  the  principle 
was  accepted  that  this  Association  approved  of  sending  delegates  to 
the  Federation  Meeting,  those  who  were  going  could  report  their 
names  to  the  Board  and  could  be  taken  as  delegates.  The  Midland 
Branch  have  nominated  three  delegates.  The  French  National 
Association  have  appointed  delegates,  and  he  believed  delegates  had 
been  appointed  by  other  national  associations.  In  addition  to  going 
to  Stockholm,  the  dentists  of  Copenhagen  intended  to  offer  an 
invitation  to  dentists  on  the  way  up  to  Stockholm. 

The  Hon.  Secretary  :  As  this  letter  is  addressed  to  the  President 
of  the  Association,  it  would  be  better  to  get  the  General  Meeting  to 
confirm  the  principle  of  sending  delegates,  and  leave  the  nomination 
open  until  we  know  who  are  going. 

Mr.  Sidney  Spokes  said  it  seemed  to  him  that  the  whole  question 
of  delegations  was  raised.  Was  every  gentleman  who  wished  to 
attend  to  go  and  speak  in  the  name  of  the  Association,  and  even 
register  a  vote  if  he  felt  disposed,  on  certain  questions  on  which  they 
knew  absolutely  nothing  at  the  present  moment  ?  He  thought  the 
whole  question  of  delegation  must  be  thoroughly  gone  into.  This 
seemed  to  be  the  Board  Meeting  at  which  it  must  be  decided,  and  be 
did  not  like  it  to  slip  through  without  anything  more  being  said.  In 
the  first  place  it  would  be  necessary  that  some  explanation  should 
be  given  so  that  there  might  be  some  understanding  of  what  the 
International  Dental  Federation  is. 

The  Chairman  :  Would  Mr.  Cunningham  translate  the  word 
in  this  letter  which  I  have  translated  as  '*  delegates  "  ? 

Mr.  Cunningham  :  I  should  translate  **  a  few  delegates  in  order 
to  take  part  in  the  work  of  the  Committee,  and  the  general  assemblies 
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of  the  Federation."    These  delegates  will   have  no    voting    power 
whatever. 

Mr.  Sidney  Spokes  :  Who  has  the  voting  power  ? 

Mr.  Cunningham  :  The  members  of  the  Executive  Committee. 

Mr.  Spokes:    How  is  that  Committee  appointed?      Is  it  a  self- 
elected  body  ? 

Mr.  Cunningham  thought  not. 

Mr.  Spokes  did  not  want  to  take  up  the  time  of  the  Board,  but 
only  yesterday  morning  he  came  across  papers  having  reference  to 
the  Dental  Federation — the  Minutes  of  one  of  the  meetings  held  in 
London  last  year.  The  matter  before  that  meeting  was  the  election 
of  officers,  and  he  noticed  that  one  gentleman  got  up  and  suggested 
that  before,  the  election  took  place  it  would  be  well  to  have  some 
definite  understanding  as  to  the  constitution  and  how  they  were 
proceeding.  The  meeting  then  closed  and  the  proceedings  were 
adjourned.  He  looked  up  the  next  meeting  to  see  what  went  on. 
The  next  meeting  showed  that  the  Minutes  were  read  and  the  election 
proceeded  with.  He  had  never  been  able  to  understand  the  constitu- 
tion. He  was  not  opposing  a  system  of  delegation.  If  this  Associa- 
tion had  any  views  to  express  in  the  International  assemblage,  well  and 
good ;  but  he  wanted  the  thing  to  be  perfectly  straightforward.  He 
did  not  say  it  was  not  straightforward,  but  he  wanted  it  to  be  perfectly 
clear  to  everybody. 

Mr.  Hutchinson  supported  Mr.  Spokes.  He  most  earnestly 
wished  the  Representative  Board  seriously  to  consider  what  they 
were  undertaking  by  sending  delegates  to  an  International  Dental 
Federation  of  which  they  knew  absolutely  nothing.  Last  year,  when 
the  meeting  was  held  in  London,  they  had  great  pleasure  in  welcom- 
ing many  foreign  gentlemen  as  visitors.  He  thought  they  would 
confirm  him  if  he  said  that  from  that  day  to  this  the  British  Dental 
Association  had  had  no  direct  communication  with  the  ofiicers  or 
Secretary  of  that  Federation  to  explain  what  its  objects  are.  Before 
the  Association  committed  itself  to  any  official  recognition  of  this 
Federation  they  ought  to  be  placed  in  full  possession  of  all  the  facts 
in  regard  to  its  constitution  by  its  officers. 

Mr.  Matheson  asked,  as  it  was  a  most  important  matter,  when 
the  next  meeting  was  likely  to  be  held. 

The  Secretary  said  it  was  customary  to  hold  it  as  soon  as 
possible  after  this  meeting,  because  the  various  Committees  were 
technically  not  in  existence,  and  it  was  customary  to  give  a  month's 
notice,  but  he  supposed  it  could  be  held  in  a  fortnight. 

Mr.  Matheson  :  This  is  a  matter  which  might  rightly  and  properly 
come  up  then. 

The  Chairman  :  The  invitation  was  addressed  to  the  President  of 
the  Association  and  would  be  read  at  the  General  Meeting.     It  was 
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thought  better  to  mention  it  at  the  Board,  so  as  to  save  the  time  of 
the  General  Meeting.  If  it  was  thought  that  the  whole  question 
should  be  discussed  in  the  General  Meeting,  it  would  be  better  that 
the  matter  should  so  go  forward. 

Mr.  Matheson  submitted  that  in  courtesy  to  the  International 
Dental  Federation  it  would  be  quite  proper  to  read  the  letter  to  the 
Association,  and  to  say  that  the  Board  had  it  under  its  consideration 
and  would  deal  with  it  at  its  next  meeting.  He  proposed  that  as 
a  definite  resolution. 

Mr.  Hbadridge  seconded  the  motion. 

Mr.  Hutchinson  would  not  like  any  discourtesy  to  be  shown  to 
the  Federation,  and  was  fully  in  sympathy  with  Mr.  Matheson's 
proposal. 

The  Chairman  did  not  know  that  a  motion  was  absolutely 
necessary  at  this  juncture.  He  submitted,  therefore,  that  the  further 
consideration  of  the  matter  be  adjourned. 

Mr.  Brunton  :  In  a  letter  published  in  the  Journal  an  invitation 
was  mentioned,  and  Branches  were  asked  to  appoint  del^;ates  as 
well  as  the  Association. 

The  matter  was  adjourned. 

Election  of  Members. 

Mr.  Sidney  D.  Venning  was  elected  a  member  of  the  Association. 
The  Board  then  adjourned. 


General  Meeting. 

The  opening  General  Meeting  of  the  Association  was  held  in  the 
Concert  Room  of  the  Music  Hall,  on  Thursday,  May  22,  the  retiring 
President,  Mr.  S.  J.  Hutchinson,  occupying  the  chair. 

The  retiring  President  delivered  his  valedictory  address.^ 

Mr.  Hutchinson  then  vacated  the  chair,  which  was  taken,  amid 
cheering,  by  Mr.  W.  E.  Harding,  the  President. 

The  President  :  I  thank  Mr.  Hutchinson  for  his  kind  words  in 
inducting  me  into  this  Chair.  I  shall  have  some  remarks  to  make 
later  on,  and,  therefore,  you  will  not  require  me  to  say  more  at  the 
present  moment. 

Mr.  J.  Smith  Turner,  who  was  received  with  great  cheering, 
said :  As  one  of  the  oldest  members  of  the  Association  it  falls  upon 
me  to  ask  our  new  President,  as  the  first  duty  he  discharges,  to  put 
a  resolution  to  this  Meeting  to  the  effect :  *'  That  the  sincere  thanks  of 
the  whole  Association  be  given  to  Mr.  Hutchinson  for  the  manner  in 
which  he  has  discharged  the  duties  of  his  presidency  during  the  past 
year.'*    The  year  has  been  a  busy  one,  and  he  has  summed  it  up 

*  Published  as  an  Original  Communication. 
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very  ably  in  a  few  words.  I  am  quite  sure  that  I  shall  speak  the 
thoughts  of  the  officials  of  this  Association  when  I  say  that,  despite 
the  pressure  that  has  been  put  on  Mr.  Hutchinson,  he  has  discharged 
those  duties  efficiently,  in  earnest  and  in  sincere  co-operation  with  the 
other  officials  of  the  Association.  He  has  had  a  dual  office  during  the 
past  year  ;  he  has  been  President  of  the  Association  and  President  of 
the  very  important  Metropolitan  Branch.  He  has  discharged  those 
duties,  I  hope,  to  the  satisfaction  of  himself,  certainly  to  the  satis- 
faction of  his  colleagues.  I  therefore  ask  you  at  once  to  accord  a 
hearty  vote  of  thanks  to  Mr.  Hutchinson,  to  show  him  that  we  are 
greatly  indebted  to  him  for  his  efforts  on  behalf  of  the  Association. 

Mr.  George  Brunton:  It  seems  quite  fitting  that  one  of  the 
oldest  members  of  this  Association  should  move  this  resolution,  and 
that  I,  as  one  of  the  younger  members,  should  second  it.  I  have 
known  Mr.  Hutchinson  for  many  years,  and  have  always  appreciated 
his  hearty  and  enthusiastic  services  on  behalf  of  the  Association.  I 
would  like  to  echo  every  word  Mr.  Turner  has  said  in  eulogy  of 
Mr.  Hutchinson's  services. 

The  resolution  was  carried  with  acclamation. 

Mr.  S.  J.  Hutchinson  :  I  thank  you  all,  gentlemen,  very  much. 
I  will  not  say  more  than  just  to  earnestly  claim  that  whatever  success 
has  attended  this  past  year  of  office  has  been  largely  due  to  the  kind 
and  earnest  assistance  I  have  had  from  the  Executive  of  the  Asso- 
ciation. I  wish  especially  to  thank  Mr.  Paterson,  Mr.  Dolamore, 
and  Mr.  Spokes,  who  have  been  towers  of  strength  to  me ;  and  it  is 
largely  due  to  their  efforts  that  we  have  had  such  a  good  year. 

Honorary  Treasurer's  Report. 

Mr.  P.  Sidney  Spokes  presented  the  following  Report : — 

Mr.  President  and  Gentlemen,— I  beg  to  submit  a  few  remarks  in  the 
fonn  of  a  Treasurer's  Report  for  the  nine  months  which  have  elapsed  since  our 
last  Annual  Meeting.  The  balance  sheet  has  been  published  as  usual  in  the 
March  number  of  our  Journal,  and  I  hope  it  has  met  with  your  approval.  We 
have;£2,ooo  invested  in  India  Stock,  and  it  is  proposed  to  invest  £yx>  more. 
We  also  keep  on  deposit  at  our  Bankers  the  sum  of  ^2oa  For  those  who 
contemplate  the  undertaking,  sooner  or  later,  of  a  campaign  in  Parliament,  it 
will  be  a  matter  of  congratulation  that  the  Association  has  something  in  the 
war-chest. 

The  membership  of  the  Association  now  amounts  to  1,205.  ^^  have 
suffered  a  few  losses  by  death,  and  quite  recently  we  have  had  to  deplore  the 
decease  of  Mr.  R.  P.  Lennox,  of  Cambridge,  who  will  be  missed  at  our  Annual 
Meetings,  and  who  has  laid  the  profession  under  obligations  by  many  practical 
methods  and  instruments.  There  have  been  eight  resignations,  and  thirteen 
names  have  unfortunately  been  removed  for  arrears  of  more  than  two  years. 
At  the  present  time  fifty-nine  are  in  arrear  for  two  years,  and  339  for  this  year. 
Under  Rule  7  we  are  prevented  continuing  the  delivery  of  the  Journal  to  those 
whose  subscriptions  are  not  paid  by  December  31,  and  it  is,  curiously  enough » 
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in  connection  with  this  that  some  of  our  resignations  are  due.  A  member  who 
has  received  the  Journals  for  one  year  omits  to  pay,  and  then  feels  aggrieved 
at  not  receiving  more  Journals,  although  reminded  of  his  indebtedness  three  or 
four  times  during  the  past  year. 

On  the  motion  of  Mr.  Reinhardt,  seconded  by  Mr.  Andrew,  the 
Report  was  adopted. 

Honorary  Secretary's  Report. 
Mr.  W.  H.  DoLAMORB  (Hon.  Sec.)  read  the  following  Report:— 

Gentlemen, — In  presenting  the  first  Report  it  is  my  duty  to  make  as 
Honorary  Secretary,  I  would  in  the  first  instance  express  my  sense  of  the 
honour  the  members  of  the  Association  did  me  by  appointing  me  to  this 
post,  and  in  the  second,  the  deep  obligation  I  feel  to  my  predecessor,  Mr. 
W.  B.  Paterson,  for  his  kindly  help.  The  period  dealt  with  is  shortened  by 
the  date  of  the  Annual  General  Meeting  having  again  reverted  to  the  Wbitson 
week  instead  of  being  held  in  August,  as  was  the  case  last  year.  Much  of 
the  work  done  has  concerned  the  internal  management  and  arrangements 
of  our  Association  :  the  revision  of  the  Articles  and  Bye-laws  ordered  by 
the  Representative  Board  at  its  meeting  in  August  last.  The  Committee 
appointed  to  report  to  the  Board  on  a  new  draft  has  not  been  able  to 
complete  its  task,  though  members,  and  especially  provincial  ones,  have 
<f\vcn  much  time  ;  but  it  may  be  confidently  anticipated  that  the  General 
Meeting  of  1903  will  be  asked  by  the  Board  to  consider  this  question. 

The  knowledge  of  the  sufferings  of  our  sailors  and  soldiers,  owing  to 
the  lack  of  efficient  provision  for  the  care  of  their  teeth,  which  has  been 
brought  to  our  knowledge  by  papers  and  discussions  at  general  meetings, 
led  to  the  re-appointment  of  the  Committee  of  the  Board  to  consider  the 
subject.  A  scheme,  or  more  correctly,  the  lines  on  which  a  practical  and 
complete  scheme  could  be  framed  for  the  provision  of  dental  aid  for  the 
Army,  was  drawn  up  by  this  Committee,  was  presented  to  the  Board,  and 
by  its  instructions  forwarded  to  the  Director-General,  Chairman  of  the 
Advisory  Board  of  the  Army  Medical  Department.  In  response  a  courteous 
acknowledgment  was  received,  but  otherwise  no  further  steps  have  been 
taken,  so  far  as  is  known.  The  importance  of  the  question,  however,  appears 
to  have  been  acknowledged  by  the  appointment  of  dental  surgeons  to  H.M.'s 
forces  in  various  districts ;  but,  seeing  that  these  appear  to  be  sporadic 
efforts  following  no  definite  system,  it  may  at  least  be  hoped  that  should 
the  reports  of  work  done  not  fulfil  anticipations  formed,  they  will  not  prejudice 
a  consideration  of  the  question  on  definite  and  publicly  recognised  lines,  such 
as  might  be  formulated  by  consultations  among  those  cognisant  of  the  woric 
and  its  requirements. 

It  is  pleasing  to  note  that  the  experiment  of  sending  dental  surgeons  to 
South  Africa,  in  the  arrangement  for  which  the  help  of  the  Association  was 
asked  and  gladly  rendered,  has  been  so  successful  that  six  more  have  been 
sent  out.  It  may,  however,  not  be  out  of  place  to  note  that  much  of  their 
work  would  have  been  obviated  had  the  soldiers  received  dental  treatment 
during  their  home  service ;  whereas  it  is  alleged  that  many,  more  especially 
militia-men,  were  sent  into  hospital  and  thence  invalided  home  not  very  long 
after  their  arrival  in  South  Africa,  on  account  of  illness,  m\>re  or  less  conse- 
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quent  to  the  condition  of  their  teeth  being  in  such  a  state  as  to  render  them 
inadequate  to  deal,  with  the  food  provided. 

The  action  of  the  Board  in  altering  the  standing  order  referring  to  the 
Pubh'shing  Committee  has  led  to  a  change  in  the  personnel  of  this  Committee. 
Several  of  the  older  members,  some  of  whom  have  served,  at  great  personal 
eflfort  and  with  notable  ability,  on  this  Committee  from  its  first  formation,  have 
felt  obliged  to  decline  to  be  re-elected.  The  Board,  cognisant  of  and  grate- 
ful for  their  labours,  passed  unanimously  a  vote  of  thanks  for  their  services, 
mentioning  more  particularly  the  Chairman,  Mr.  Arthur  Underwood. 

It  has  been  a  matter  for  regret  that  the  President  of  the  Board,  Mr.  Robert 
VVoodhouse,  has  from  serious  illness,  of  which  he  has  now  happily  recovered, 
been  compelled  to  be  absent  from  his  post,  which  he  has  now  resigned.  The 
Board  have,  however,  been  fortunate  in  having  always  had  the  services  of  its 
Vice-President,  Mr.  W.  B.  Paterson,  at  its  disposal. 

The  Board  have  received,  and,  in  accordance  with  the  Bye-laws,  will  present 
to  the  General  Meeting  the  resignation  by  Mr.  J.  Smith  Turner  of  the  office 
of  Vice-President  of  the  Association.  The  Board  unanimously  deplored  this 
resignation,  but  it  may  be  hoped  that  the  General  Meeting  may  be  able,  in  the 
interests  of  the  Association,  to  secure  its  withdrawal. 

We  regret  the  recent  death  of  a  valued  member  of  the  Board,  Mr.  Lennox, 
whose  kindly  and  valued  help  as  a  demonstrator  at  our  General  Meetings 
will  be  greatly  missed. 

Mr.  W.  Hern  ;  I  beg  to  move  the  adoption  of  the  Report. 

Mr.  W.  J.  FisK  seconded  the  motion. 

Mr.  Cunningham  :  I  do  not  like  to  criticise  the  Report  except  in 
a  suggestive  sort  of  way.  First  of  ail  I  congratulate  the  Secretary 
on  having  given  us  this  excellent  report.  There  is  only  one  little 
sentence  which  disturbs  one's  notion  of  cause  and  effect.  The 
Secretary  refers  to  the  action  of  the  Committee  on  the  soldiers'  and 
sailors'  teeth,  and  then  proceeds :  *'  The  importance  of  the  question, 
however,  appears  to  have  been  acknowledged  by  the  appointment  of 
dental  surgeons  to  His  Majesty's  forces  in  various  districts."  Now 
that  arrangement  was  in  operation  before  the  Report  in  question  was 
received  by  the  Advisory  Board.  I  would  therefore  suggest  to  the 
Secretary  whether  it  would  not  be  better  to  make  some  little  alteration 
in  that  respect.  The  next  point  I  would  refer  to  is  the  paragraph 
following.  I  am  very  glad  indeed  that  attention  has  been  drawn  to 
that  subject,  and  I  think  this  Association  should  do  something  to 
express  its  dissent  at  the  absurd  waste  that  is  going  on,  not  only  of 
good  men  and  material  but  of  money.  In  my  opinion  the  Medical 
Department  are  not  fit  to  control  dental  matters.  It  is  not  right  to 
send  our  young  dental  surgeons  out  under  selection  by  the  Army 
medical  men.  The  Army  medical  man  thinks  he  knows,  but  he  does 
not  know,  and  we  ought  to  try  and  find  out  a  way  of  bringing  our 
views  forward  and  making  our  voices  heard.  This  is  a  dental  question, 
and  ought  to  be  in  the  hands  of  the  dental  expert,  and  not  under  the 
control  of  the  Army  medical  man  who  has  had  no  training  as  to  what 
dentistry  is,  and  what  constitutes  a  good  dentist. 
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The  Secretary's  Report  is  one  of  the  rare  occasions  we  have  for 
bringing  forward  certain  matters,  and  I  regret  there  is  no  mention  in 
the  Report  of  a  very  important  matter  that  has  taken  place,  viz., 
in  regard  to  the  education  of  dentists.  At  the  Metropolitan  Branch 
the  question  has  been  brought  forward  as  to  the  attitude  of  this  pro- 
fession with  regard  to  the  University  of  London  Dental  Degree,  and 
I  think  it  is  a  matter  of  criticism  that  any  reference  to  the  subject  is 
omitted  from  the  Report.  I  maintain  that  the  Dental  Degree  of 
the  University  of  London  is  a  subject  of  interest  to  the  whole  of  the 
Members  of  this  Association,  and  I  regret  that  no  mention  has  been 
made  of  that.     Otherwise  I  agree  with  the  Report. 

The  Report  was  unanimously  adopted. 

Mr.  G.  G.  Campion  :  Arising  out  of  this  Report  1  wish  to  propose 
a  vote  of  thanks  to  Mr.  Arthur  Underwood  for  his  conduct  of  the 
Journal  for  so  many  years.  This  has  been  already  done  by  the 
Representative  Board,  but  it  seems  to  me  that  in  view  of  the  value 
of  the  services  Mr.  Underwood  has  rendered,  it  should  be  done  also 
by  the  Association  itself.  If  I  am  in  order  I  should  like  to  move  that 
resolution. 

The  President  :  The  motion  will  be  quite  in  order. 

Mr.  Campion  :  Then  I  beg  to  move  "  That  the  heartiest  possible 
thanks  of  the  Association  be  accorded  to  the  Publishing  Committee, 
and  especially  to  Mr.  Arthur  Underwood,  for  their  conduct  of  the 
Association's  Journal  for  many  years  past.'*  I  mention  Mr.  Under- 
wood's name  specially  because  upon  him  a  very  large  amount  of  the 
work  has  fallen,  although  no  doubt  the  duties  have  been  onerous  for 
all  the  members  of  the  Publishing  Committee.  Mr.  Underwood  has 
filled  in  succession  the  posts  of  sub-editor  and  Chairman  of  the  Com- 
mittee, and  both  those  posts  I  am  sure  are  recognised  as  important 
positions  in  the  conduct  of  the  Journal.  Those  of  us  who  have  done 
any  work,  even  that  terrible  work  of  correcting  proofs,  must  be  able 
to  form  some  faint  idea  of  the  immense  amount  of  drudgery  which 
this  work  involves,  and  I  think  it  is  only  fair  that  this  should  be 
recognised. 

Mr.  H.  R.  F.  Brooks:  I  will  second  the  motion,  associating  noyself 
with  all  Mr.  Campion  has  said. 

The  motion  was  carried  unanimously. 

Report  of  the  Representative  Board. 

The  President:  The  Representative  Board  beg  to  recommend 
to  the  General  Meeting :  (i)  That  the  Annual  General  Meeting  of 
the  British  Dental  Association  for  1903,  be  held  at  Brighton  on  the 
invitation  of  the  Southern  Counties  Branch ;  (2)  That  Mr.  Walter 
Harrison,  L.D.S.,  D.M.D.Harvard,  of  Brighton,  be  President; 
(3)  That  the  date  of  meeting  be  fixed  some  time  in  the  third  week  of 


ASSOCIATION   INTELLIGENCE  369 

June  or  the  third  week  of  July.  I  beg  to  move  from  the  chair  that 
this  Report  be  received  and  adopted. 

Mr.  Reinhardt:  As  President  of  the  Southern  Counties  Branch, 
I  may  say  that  if  the  Report  is  adopted  the  Southern  Counties  Branch 
will  do  their  best  to  make  the  Association  cordially  and  heartily 
welcome. 

On  the  suggestion  of  Mr.  Paterson,  the  first  two  recommenda- 
tions of  the  Representative  Board  were  put  separately,  and  each 
unanimously  agreed  to. 

Mr.  Walter  Harrison  :  I  thank  you,  gentlemen,  very  sincerely 
indeed,  for  the  great  confidence  that  you  have  placed  in  me  in  electing 
me  to  this  very  high  position.  I  fully  realise  the  responsibilities  of 
the  office,  and  I  will  do  my  utmost — and  I  know  I  shall  have  very 
strong  support  from  the  other  members  of  the  Southern  Counties 
Branch — to  keep  up  the  great  reputation  which  has  been  maintained 
by  this  Association. 

The  President  then  put  the  third  recommendation — "  That  the 
date  of  meeting  be  fixed  some  time  during  the  third  week  in  June  or 
the  third  week  in  July." 

Mr.  W.  Booth  Pearsall  considered  that  it  would  be  better  to 
have  a  fixed  time  for  the  meeting.  There  had  been  always  a  conflict 
of  opinion  on  the  subject,  and  the  Association  had  varied  between 
April  and  August.  He  did  not  know  that  the  whole  object  of  the 
Association  was  a  pleasure  party,  and  if  the  Association  was  to  agree 
it  was  better  to  have  a  definite  time  fixed  for  the  Annual  Meeting. 

Mr.  J.  C.  FoRAN  said  he  had  the  opportunity  of  discussing  the 
date  with  some  of  the  Brighton  members,  and  it  was  felt  that  the 
third  week  in  June  would  be  the  best  time.  He  therefore  moved 
that  the  meeting  be  held  in  Brighton  on  Thursday,  Friday,  and 
Saturday,  the  i8th,  19th,  and  20th  of  June,  1903. 

Mr.  Cunningham  seconded  the  motion. 

Mr.  F.  J.  Bennett  thought  that  if  there  was  one  date  in  the 
whole  year  that  would  be  thoroughly  inconvenient  to  London 
members  it  was  the  third  week  in  June.  To  ask  a  London  dentist  to 
devote  three  days  to  what  might  be  called  a  holiday  at  that  time 
would  tend  to  reduce  the  numbers  at  the  meeting  to  an  exceedingly 
small  representation  of  London  members.  Just  before  the  end  of  the 
London  season  it  was  almost  impossible  to  get  even  breathing  time. 
July  certainly  would  not  be  so  bad.  By  the  middle  of  July  the 
season  was  generally  over,  and  time  could  be  spared.  As  the  success 
of  the  meetings  depended  almost  entirely  upon  the  number  and 
representative  character  of  the  meeting,  he  strongly  urged  the  Board 
to  alter  the  time  from  the  third  week  in  June,  and  he  moved  as  an 
amendment ''  That  the  meeting  take  place  in  the  third  week  in  July 
pn  the  Thursday,  Friday,  and  Saturday." 
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Mr.  Lawrence  Read  pointed  out  that  that  was  the  week  when 
the  Race  Meeting  took  place. 

Mr.  West  asked  if  Whitsuntide  was  an  inconvenient  time  for  the 
Branch  ? 

The  Presideni  said  that  the  Bank  Holiday  was  considered  to  be 
an  impossible  time  for  Brighton,  but  any  time  that  did  not  include  a 
Bank  Holiday  seemed  to  suit  the  Brighton  men. 

Mr.  West  asked  whether  the  week  after  Whitsun  would  not  be 
suitable  ? 

The  President  said  that  members  generally  objected  to  the 
meeting  coming  so  immediately  after  Whitsuntide. 

A  Member  thought  the  Association  should  consider  the  most 
convenient  time  to  the  members  generally.  It  was  all  very  well  to 
consider  the  best  town,  and  that  that  town  was  perhaps  crowded  at 
Whitsuntide,  but  as  a  rule  members  foimd  it  much  more  conveDient 
to  get  away  at  Whitsuntide  itself.  If  the  Annual  Meeting  could 
be  fixed  at  Whitsuntide  every  year  members  could  easily  find  it 
convenient  to  attend,  and  more  members  would  attend.  He  did  not 
think  the  members  were  so  numerous  as  to  threaten  to  swamp  a  town 
like  Brighton. 

Mr.  F.  J.  Bennett  said  he  should  be  pleased  to  alter  his  resolu- 
tion to  the  second  week  in  July  instead  of  the  third  week. 

Mr.  Matheson  was  of  opinion  that  the  feeling  of  the  Southern 
Counties  Branch  should  be  considered.  It  was  said  that  the  third 
week  in  June  would  suit  them  best,  and  if  that  was  so,  and  it  suited  the 
members  other  than  London  men,  then  he  felt  sure  Mr.  Bennett 
would  agree  that  that  was  the  best  time  to  hold  a  meeting.  The 
matter  had  been  threshed  out  by  the  Board,  and  he  thought  it  should 
be  clearly  understood  that  the  invitation  to  Brighton  included  the 
proviso  that  if  possible  the  date  of  the  meeting  should  not  include  a 
Bank  Holiday. 

Mr.  F.  J.  Bennett  considered  the  third  week  in  June  to  be  the 
most  difficult  time  to  hold  a  meeting. 

Mr.  Brooks  said  there  were  a  great  many  who  preferred  Whitsun- 
tide to  any  other  time,  but  as  the  Southern  Counties  Branch  considered 
Bank  Holiday  would  be  an  unsuitable  time,  he  did  not  think  any 
better  date  than  the  third  week  in  June  could  be  found.  He  suggested 
that  instead  of  Thursday,  Friday  and  Saturday,  the  meeting  should 
be  held  on  Friday,  Saturday  and  Monday. 

Mr.  F.  J.  Bennett  said  he  had  no  desire  to  press  his  resolution  if 
the  meeting  were  against  him,  and  therefore  withdrew  it. 

It  was  unanimously  agreed  that  the  meeting  should  be  held  on  the 
Thursday,  Friday  and  Saturday  of  the  third  week  in  June. 
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Resignation  of  Mr.  J.  Smith  Turner. 

The  President:  GentlemeDy  the  Representative  Board  have 
received  a  letter  from  Mr.  J.  Smith  Turner  resigning  his  office  as  Yice- 
President  of  this  Association.  In  reporting  that  letter  to  you,  in 
accordance  with  the  Bye-law,  I  should  like  to  express  to  this  meeting 
the  great  regret  with  which  the  Board  received  that  resignation,  and 
also  to  express  to  you  the  view  of  Mr.  Smith  Turner,  that  he  does  not 
resign  it  as  Mr.  Turner  but  in  defence  of  the  office  of  Vice-President, 
which  he  held.  I  think  I  am  right  in  saying  that  that  is  the  feeling  of 
Mr.  Turner.  I  will  not  refer  to  the  matters  which  led  to  the  resigna- 
tion ;  they  are  known  to  you  all.  I  think  it  is  a  distinct  loss  to  the 
Association  that  Mr.  Turner  should  resign.  If  we  can  prevail  upon 
him  by  any  means  in  our  power  to  retain  it,  it  would  be  a  distinct  gain 
to  the  Association.  The  position  that  Mr.  Turner  has  held  in  the 
Association  from  its  very  foundation,  the  guiding  hand  with  which  he 
has  assisted  us,  guiding  us  in  paths  that  have  been  for  the  benefit  of 
the  Association,  his  great  experience,  his  acumen,  and  his  common 
sense,  have  been  all  of  inestimable  value  to  the  Association,  and  I 
think  if  we  allow  him  to  resign  it  will  be  a  loss  to  the  Association  as 
a  whole.  I  am  only  hoping  that  a  unanimous,  hearty  and  emphatic 
expression  of  opinion  will  go  from  this  Annual  Meeting  which  will 
induce  Mr.  Turner  to  reconsider  his  decision. 

Mr.  George  Brunton  :  I  would  propose  that  we  elect  Mr.  James 
Smith  Turner  as  Vice-President,  and  not  simply  ask  him  to  reconsider 
his  resignation. 

The  President  :  Technically  Mr.  Smith  Turner  is  still  in  office, 
and  his  resignation  comes  now  before  the  meeting. 

Mr.  George  Brunton  :  May  I  put  it  in  this  way,  "  That  Mr. 
Smith  Turner's  resignation  be  not  accepted  "  ? 

Mr.  Leonard  Matheson:  Mr.  President  and  Gentlemen,  we 
-cannot  accept  this  resignation.  We  cannot  afford  to  do  without  Mr. 
James  Smith  Turner.  It  is  not  Mr.  James  Smith  Turner  only  as 
such,  but  as  our  Vice-President,  that  we  cannot  afford  to  be  without. 
Is  he  not  the  strongest,  the  staunchest  man  we  have  ever  had  amongst 
us  ?  Is  he  not  the  man  who  has  made  thp  greatest  sacrifices  for  the 
Association  of  any  man  amongst  us  ?  Is  he  not  a  giant  amongst  us, 
whose  experience  and  whose  judgment  we  rely  upon?  It  is  not 
proper — ^it  is  oflfensive — to  praise  a  man  to  his  face ;  and  it  would  be 
presumption  in  me  to  do  so.  But  I  am  not  doing  so.  I  am  only 
stating  what  is  known  to  us  all.  I  know  that  what  you  have  said. 
Sir,  is  true,  that  Mr.  James  Smith  Turner  feels  that  in  making  this 
resignation  he  is  upholding  the  honour  and  dignity  of  the  Vice- 
Presidency,  and  we  must  all  desire  with  him  to  uphold  the  dignity 
-of  that  office.     If  it  is  necessary  in  order  to  retain  Mr.  Smith  Turner 
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in  this  Vice-Presidency,  for  us  here  in  meeting  assembled  to  offer 
an  apology  to  the  Vice-President  as  such,  for  what  has  been  done 
by  certain  members  of  the  Association,  then  I  say  we  ought  to  offer 
that,  full  and  free  apology.  In  saying  this  I  am  sure  that  I  have 
only  given  voice  to  what  is  practically  the  unanimous  feeling  of  the 
Association. 

Mr.  West  :  As  a  very  old  friend  of  Mr.  Turner's,  seeing  the 
amount  of  work  he  has  done,  seeing  how  worthily  he  has  led  us 
through  all  our  troublous  times,  I  beg  him  to  withdraw  his  resignation, 
because  I  am  quite  certain  that  the  British  Dental  Association  would 
suffer  materially  if  Mr.  Smith  Turner's  name  was  omitted  from  the 
list  of  the  Representative  Board. 

Mr.  Andrew  :  I  think  we  should  unanimously  stand  up  and  ask 
Mr.  Smith  Turner  to  reconsider  his  decision. 

Mr.  Smith  Turner  :  Mr.  President  and  brother  members  of  this 
Association,  somebody  has  been  calling  me  a  strong  man,  but  I  feel 
very  weak  at  present.,  I  feel  in  a  very  apologetic  frame  of  mind,  and 
had  I  known  that  this  resolution  of  mine  would  have  caused  such  a  dis- 
turbance in  the  business  of  the  Association,  and  would  have  elicited 
the  remarks  it  has  done,  I  should  have  thought  twice  before  I  sent  that 
resignation  in.  But  I  would  not  have  thought  twice  as  to  seeking 
some  other  method  of  rehabilitating  the  office  of  Vice-President. 
The  Vice-presidency  was  conferred  upon  me  by  an  Annual  General 
Meeting  in  perpetuity ,  and  it  is  an  office  which  is  not  to  be  held  lightly, 
and  which  must  be  carefully  guarded  in  its  integrity.  Unfortunately 
matters  arose  which  seemed  to  me  to  drag  the  Vice-President  of  the 
British  Dental  Association  through  the  mire,  and,  as  our  President 
has  said,  it  is  not  J.  Smith  Turner  who  wishes  to  resign  the  Vice- 
presidency,  but  I  resign  the  Vice-presidency  because  it  has  been 
made  unworthy  of  being  retained  by  anyone  who  has  any  self-respect. 
If  it  was  a  matter  that  only  affected  me  I  would  resign  from  the 
Association  entirely.  If  the  Association  is  ready  to  place  on  record 
an  expression  of  opinion  to  the  effect  suggested,  I  shall  most  humbly 
withdraw  my  resignation  and  ask  you  to  allow  me  to  continue  in  this 
very  honourable  post.  I  feel  it  is  an  honourable  post,  but  I  cannot 
retain  it  until  it  has  been  rehabilitated,  until  it  has  been  cleansed 
from  that  insult  which  was  put  upon  it  at  an  unfortunate  time.  I 
do  not  know  who  they  were  who  perpetrated  it,  and  I  do  not  care, 
but  it  was  injurious  to  the  Association,  and  unless  that  injury  is 
wiped  out  I  do  not  think  the  office  of  Vice-Pre.sident  is  worth  holding. 
That  is  my  position,  and  I  place  myself  in  your  hands.  If  this 
meeting  will  place  on  record  its  disapproval  of  the  indignity  which 
was  placed  upon  one  of  its  Vice-Presidents,  then  I  shall  be  most 
happy  to  do  whatever  the  meeting  requires  of  me. 

Mr.  CoxoN  :  I  do  not  think  that  Mr.  James  Smith  Turner  should 
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take  a  letter  that  was  written  to  the  Journal  by  one  individual  as  the 
expression  of  the  whole  of  the  Dental  Association.  I  am  sure  that 
we  have  the  greatest  confidence  in  him.  I  have  known  him  and  had 
correspondence  with  him  ever  since  1  have  been  in  the  profession, 
and  there  is  no  man  I  honour  more.  We  are  all  very  sorry  to  see  him 
resign.  The  Journal  is  made  for  free  speech,  and  these  letters  no 
doubt  will  appear,  although  I  think  it  is  very  wrong. 

Mr.  J.  Smith  Turner  :  It  is  a  matter  of  the  dignity  of  the  Vice- 
Presidency,  and  has  nothing  to  do  with  me  at  all.  It  might  have 
been  James  Smith  Snooks. 

Mr.  Leonard  Matheson  :  Mr.  Smith  Turner  has  placed  a  clear 
issue  before  us,  and  in  view  of  what  he  has  said  I  should  like  to 
propose :  "  That  this  Meeting  of  the  British  Dental  Association 
expresses  its  deep  regret  for  the  action  of  those  of  its  members  which 
led  to  Mr.  James  Smith  Turner  placing  his  resignation  in  the  hands 
of  the  Association.** 

Mr.  J.  Smith  Turner  :  Will  you  keep  my  name  out  of  it  altogether 
and  say  the  "  Vice-President  "  ? 

Mr.  Matheson  :  I  will  say  '*  That  this  Meeting  of  the  British 
Dental  Association  expresses  its  deep  regret  for  the  action  of  those 
of  its  members  which  led  to  Mr.  J.  Smith  Turner  placing  his  resigna- 
tion as  Vice-President  in  the  hands  of  the  Association." 

Mr.  George  Brunton  seconded  the  motion. 

Mr.  W,  Guy  :  If  a  vote  is  taken  I  expect  a  number  of  gentlemen 
here  will  be  voting  entirely  in  the  dark.  I  myself  have  no  conception 
as  to  what  the  circumstances  were  which  led  to  this  unfortunate 
matter,  and  therefore  I  shall  be  compelled  to  sit  quiet  without  record- 
ing a  vote. 

Mr.  F.  J.  Bennett  :  We  are  rather  voting  on  the  principle.  If 
any  disparagment  is  cast  on  the  office  of  Vice-President  or  the  one 
who  b6ars  it,  that  should  be  sufficient  to  record  a  vote  in  favour 
of  the  Vice-President  without  raking  up  the  whole  question  again. 

Mr.  Guy  :  I  take  Mr.  Smith  Turner's  word  to  be  quite  sufficient, 
sufficient^  and  it  is  not  for  me  to  question  it. 

Mr.  FoTHERGiLL :  Like  the  last  speaker,  I  think  it  is  impossible 
to  go  behind  what  Mr.  Smith  Turner  says. 

The  resolution  was  carried  with  acclamation. 

Mr.  J.  Smith  Turner:  I  thank  you  very  much  for  the  attention 
you  have  given  to  this  question,  and  I  withdraw  my  resignation. 

Elections  to  the  Representative  Board. 

The  following  gentlemen  were  announced  as  having  been  elected 
members  of  the  Representative  Board :  Messrs.  Gaddes,  D.  Head- 
ridge:  W.  Hern;  I.  Renshaw;  J.  H.  Badcock;  G.  Cunningham; 
W.  R,  Humby;  A.  E.  Donagan;  J.  H.  Reinhardt;  G.  Northcroft. 
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Four  hundred  and  seventy-seven  votes  were  recorded,  and  no  votiDg 
papers  were  spoilt. 

Invitation  of  the  International  Dental  Federation. 

The  President  reported  that  he  had  received  a  letter  from  the 
International  Dental  Federation  inviting  the  Association  to  appoint 
delegates  to  attend  a  meeting  of  the  Federation  at  Stockholm  in 
August. 

Mr.  W.  B.  Patbrson  read  the  letter. 

The  President  moved  pro  forma  that  a  letter  of  thanks  should  be 
sent  in  reply,  and  that  the  matter  of  the  appointment  of  delegates 
should  be  left  in  the  hands  of  the  Representative  Board. 

Mr.  Cunningham  considered  that  the  matter  ought  to  be  decided, 
and  moved  that  the  invitation  before  the  President  be  accepted,  and 
that  delegates  be  appointed  to  attend  the  meeting  of  the  FederatioD 
at  Stockholm  in  August  next. 

Mr.  Gaddes  seconded  the  motion. 

Mr.  Smith  Turner  did  not  think  the  Association  should  be  repre- 
sented in  a  mysterious  way  at  all,  and  desired  to  know  the  nature  of 
the  duties  imposed  upon  the  delegates. 

Mr.  Mathsson  was  quite  sure  the  Association  wished  to  act 
•with  courtesy  towards  the  International  Dental  Federation,  but 
Mr.  Cunningham  knew  as  well  as  anyone  else  that  the  matter  had 
been  before  the  Representative  Board  that  morning,  and  that  the 
Board  felt  they  could  not  consider  the  matter  until  they  had  been 
officially  communicated  with  by  the  Federation  as  to  the  constitution 
of  the  Federation.  No  communication  of  that  kind  had  reached  the 
Board.  They  proposed  to  receive  such  communications  before  the 
next  meeting,  which  would  probably  be  held  in  another  fortnight; 
and  that  being  so,  it  would  seem  scarcely  proper  for  the  Association 
to  act  without  similar  information. 

Mr.  Campion  pointed  out  that  it  was  not  usual  for  bodies  in 
sending  an  invitation  to  present  copies  of  their  Articles  of  Association 
and  Bye-laws.  He  thought  one  had  to  be  very  largely  influenced  by 
the  question  of  personality,  and  he  thought  the  personality  of  the  two 
men  who  had  signed  the  letter  of  invitation  ought  to  be  a  su£5cient 
guarantee  to  the  members  of  the  Association  that  the  Federation  was 
something  which  they  need  not  be  ashamed  of  associating  themselves 
with.  Messrs.  Godon  and  Sauvez  were  well  known,  and  he  was  quite 
prepared  to  support  the  resolution,  pledging  the  Association  to  send 
delegates  as  an  expression  of  international  comity. 

Mr.  Booth  Pearsall  understood  that  when  a  meeting  was  held 
last  year  in  Cambridge,  any  member  of  the  Association  was  entitled 
to  attend,  and  some  members  did  so  and  a  great  rudeness  was  offered 
to  a  member  of  the  Association.     If  that  was  going  to  be  repeated  at 


ASSOCIATION   INTELLIGENCE  375 

Stockholm,  a  great  many  members  would  make  themselves  scarce. 
He  understood  from  Mr.  Paterson  that  members  of  the  Association 
were  ex-officio  members  of  the  Federation,  and  if  that  was  the  case 
he  could  not  understand  why  a  rudeness  should  be  offered  to  any 
member. 

Mr.  Cunningham  desired  to  see  the  Association  take  its  proper 
place  in  the  ranks  of  the  Federation.  No  one  should  be  ignorant  of 
what  the  Federation  was,  as  the  official  bulletins  had  been  regularly 
sent  to  the  Journal,  but  had  never  been  published ;  and  although  an 
announcement  from  him  (Mr.  Cunningham)  as  to  the  arrangements  for 
the  Inaugural  Meeting  of  the  Federation  had  appeared  in  the  Journal, 
notices  were  refused  to  be  placed  upon  the  screens  of  the  British 
Dental  Association  meeting  in  London,  inviting  the  members  to  the 
Cambridge  meeting.  As  to  any  personal  discourtesy  at  Cambridge, 
he  did  not  believe  that  statement  was  true.  He  knew  no  one  who 
attended  the  Federation  as  a  member  of  the  Association  who  was  not 
courteously  entertained.  As  vouching  for  the  Federation  he  had  only 
to  mention  such  names  as  For  berg,  of  Stockholm ;  Haderup,  of 
Copenhagen;  Hesse,  of  Leipzig  ;  Miller,  of  Berlin  ;  Frank,  of  Vienna ; 
Grevers,  of  Amsterdam  ;  Godon  and  Sauvez,  of  Paris. 

Mr.  £.  Lloyd- Willi  A  MS  suggested  that  the  discussion  should  be 
adjourned  to  a  more  convenient  period,  as  the  Mayor  of  Shrewsbury 
was  now  in  attendance  to  welcome  the  Association. 

Mr.  Sidney  Spokes  considered  there  was  a  great  principle  at  stake 
with  regard  to  the  appointment  of  delegates,  and  that  the  matter  was 
out  of  order  without  previous  notice  of  motion.  He  protested  against 
the  resolution  being  submitted  to  this  meeting. 

Mr.  Lloyd  Williams  moved  '*  That  the  matter  be  postponed." 

Mr.  J.  Smith  Turner  seconded  the  motion. 

Mr.  Cunningham  asked  that  it  should  be  adjourned  to  the 
afternoon  meeting. 

Mr.  Woodruff  moved  that  the  whole  matter  be  adjourned  to  the 
next  Representative  Board  Meeting. 

The  President  ruled  this  to  be  a  negative. 

The  discussion  was  adjourned. 

The  meeting  was  then  made  open  to  visitors,  and  the  Mayor  of 
Shrewsbury  attended  to  officially  welcome  the  Association  to  the 
town. 

The  Mayor  of  Shrewsbury  (Mr.  S.  M.  Morris) :  Mr.  President, 
Ladies  and  Gentlemen,  I  have  read  somewhere  that  in  the  early 
days  of  the  settlers  in  Australia,  when  a  mere  habdful  of  settlers 
went  out  to  pioneer  the  country,  if  the  natives  came  alone  they  knew 
it  meant  war,  but  if  they  brought  their  wives  with  them  they  knew 
it  meant  peace.  I  am  perfectly  certain,  therefore,  to-day,  that  inas- 
much as  you  have  brought  your  wives  with  you,  you  have  attended 
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here  upon  a  message  of  peace.     It  is  therefore  all  the  more  gratifyiug 
to  me  as  the  visible  head,  and  on  behalf  of  the  people  of  this  ancient 
town,  to  extend  to  you  a  very  hearty  welcome  upon  the  occasion  of 
your  visit  to  Shrewsbury.     It  would  under  any  circumstances  have 
been  a  pleasure  to  me  to  have  welcomed  you,  but  that  pleasure  is 
very  considerably  enhanced  by  the  fact  that  our  esteemed  townsman, 
Mr.  Harding,  is  your  President.      Mr.  Harding,  I  have  no  doubt,  is 
well  known  to  all  of  you  in  his  professional  capacity,  but  we  people 
of  Shrewsbury  have  a  considerable  advantage  over  you  in  the  £act 
that  he  is  not  only  well  known  to  us,  unfortunately  in  his  professional 
capacity,   but   fortunately  he  is  known   also   to  us  in  his  private 
capacity.      I  am  pleased  to  be  able  to  say  that   there  is  no  more 
esteemed  person  in  this  town  than  your  President,  Mr.  Harding.    It 
has  been  the  duty  of  my  predecessors  in  the  office  which  I  now  hold, 
to  welcome  to  Shrewsbury  various  learned  Societies  and  Associations 
from  time  to  time,  but  I  think  I  may  say  that  no  one  has  extended 
to  any  Association  or  Society  a  more  hearty  welcome  than  I  do  to 
all  of  you  on  behalf  of  the  people  of  Shrewsbury.     I  hope  your  visit 
may  not  be  only  an  interesting  and  beneficial  one  to  the  members  of 
the  Association  who  are  here  to  transact  business,  but  that  you  may 
all  leave  Shrewsbury  with  a  very  pleasant  recollection  of  the  happy 
time  you  have  spent  here.     On  behalf  of  the  people  of  Shrewsbury 
allow  me  once  more  to  say  that  we  welcome  you,  and  that  we  hope 
and  trust  your  visit  may  be  a  happy  and  pleasant  one. 

The  President:  Mr.  Mayor,  Ladies  and  Gentlemen,  I  have 
very  great  pleasure  in  putting  from  the  chair  a  resolution  embodying 
a  most  hearty  vote  of  thanks  to  the  Mayor  for  having  kindly  come 
this  morning  to  give  the  Association  a  welcome  to  this  old  town,  and 
also  for  his  kind  and  entertaining  remarks.  Personally  I  thank  him 
very  much  for  the  kind  remarks  he  has  made  about  myself. 

The  motion  was  carried  by  acclamation. 

The  Mayor  of  Shrewsbury  :  I  am  exceedingly  obliged  to  you  for 
the  very  hearty  vote  of  thanks  you  have  given  to  me.  Perhaps  in  my 
case  I  can  welcome  you  very  heartily  indeed,  owing  to  the  fact  that  I 
am  the  most  courteous  individual  in  existence,  because  I  have  never 
in  my  life  had  to  trouble  a  member  of  your  profession.  I  can  scarcely 
ask  you  to  join  with  me  in  the  prayer  that  I  may  never  have  to 
do  so. 

The  President  then  delivered  his  Presidential  Address.^ 

Mr.  Booth  Pearsall  :  It  has  fallen  to  my  lot  to  move  a  vote  of 
thanks  to  the  President  for  his  address  on  this  occasion,  an  address 
which  I  am  sure  you  will  all  have  appreciated  very  much,  because  it 
has  been  very  much  to  the  point  and  has  not  been  too  long.    He  has 
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touched  on  many  matters  of  great  interest  to  us,  and  I  wish  to 
emphasise  some  of  the  points.  The  British  nation  is  supposed  to  be 
one  of  the  most  civilised  races  of  the  earth,  and  yet  they  do  not 
control  medical  and  dental  matters.  In  France  it  is  impossible  to 
practise  without  proper  qualifications,  and  severe  punishment  is. 
meted  out  to  people  evading  the  regulations.  In  America  each  State 
has  laws  dealing  with  the  matter,  and  it  seems  preposterous,  looking 
at  the  action  of  Germany,  Italy,  Russia,  France,  and  America,  that 
the  British  nation  should  leave  the  matter  alone.  We  are  singularly 
behind  the  rest  of  the  world  in  this  respect. 

Mr.  RoFF  King  said :  In  seconding  this  vote  of  thanks  to  Mr. 
Harding  I  do  so  with  peculiar  pleasure,  because  I  have  known  him 
ever  since  he  has  been  here.  We  have  worked  shoulder  to  shoulder 
for  the  good  of  the  profession,  and  I  hope  for  the  good  of  our  patients, 
and  in  our  struggles  for  the  almighty  dollar,  although  our  patients 
have  mixed  themselves  up  considerably,  we  have  never  had  the 
slightest  misunderstanding. 

The  resolution  was  carried  by  acclamation. 

The  President  :  I  thank  you  for  the  very  kind  vote  of  thanks, 
and  for  the  cordial  way  in  which  it  has  been  received.  It  has  been  a 
very  great  honour  to  me  to  be  placed  in  this  Presidential  Chair,  and 
I  am  very  glad  to  see  you  all  in  our  old  town  of  Shrewsbury. 

The  meeting  then  adjourned. 

Resumption  of  General  Meeting. 

The  adjourned  General  Meeting  of  the  Association  was  held  in  the 
afternoon  of  Thursday,  May  22,  Mr.  W.  E.  Harding  occupying  the 
chair. 

The  President,  to  save  time,  put  the  question  to  the  meeting  as  to 
whether  the  adjourned  discussion  on  the  question  of  sending  delegates 
to  Stockholm  should  be  taken  then,  or  adjourned  to  Saturday  morning. 

On  the  question  as  to  whether  the  discussion  should  be  taken  or 
adjourned  the  voting  was  equal,  nineteen  voting  for  and  nineteen 
against ;  and  the  President  gave  his  vote  in  favour  of  continuing  the 
order  of  the  day. 

Mr.  Cunningham  respected  the  order  of  the  chair,  but  wished  to 
know  what  the  members  had  come  for.  The  question  was  postponed 
until  the  Mayor  had  retired  from  the  room.  The  Mayor  had  now 
retired,  but  the  matter  was  not  being  discussed.  He  a^ed  that  the 
subject  should  be  taken  before  the  reading  of  the  papers. 

Mr.  CoxoN  thought  it  was  understood  that  the  matter  would  be 
the  next  business  on  the  Agenda.  He  had  no  feeling  in  the  matter 
as  to  whether  the  delegates  should  be  sent  to  Stockholm  or  not,  but 
he  entered  a  protest  against  things  being  put  on  one  side.  It  was 
distinctly  understood  that  the  matter  was  to  come  on  after  luncheon. 

26 
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The  President  said  that  it  had  been  voted  upon,  and  he  stuck 
to  the  orders  of  the  day. 

Mr.  Cunningham  proposed  that  as  the  Federation  Nationak  FrM- 
caise  was  holding  its  meeting  in  Paris  on  the  23rd  and  24th,  instead 
of  waiting  for  the  Frenchmen  to  send  the  Association  a  telegram  of 
hearty  congratulations,  a  telegram  should  be  sent  to  Paris  from  tbe 
British  Dental  Association. 

The  President  pointed  out  that  the  telegram  had  been  already 
received  to  the  following  effect :  "  The  French  delegates,  in  acknow- 
ledgment of  the  very  cordial  greeting  received  from  the  London 
meeting,  send  their  sincere  wishes  for  the  complete  success  of  tbe 
1902  meeting.  For  the  French  National  Dental  Federation,  Godon 
and  Sauvez.*' 

The  President  proposed  that  a  cordial  response  to  the  telegram 
should  be  sent,  which  was  agreed  to. 

The  President,  in  introducing  Dr.  Holland  and  Mr.  Robinson, 
expressed  to  them  a  cordial  welcome  on  behalf  of  the  Association. 

Mr.  Field  Robinson  read  a  paper  on  ''  Somnoforme."^ 

Mr.  R.  M.  Hatch  read  a  paper  on  <*  A  New  Anaesthetic  Appa- 
ratus, and  some  Suggestions  on  the  Use  of  Ethyl  Chloride."' 

Mr.  W.  H.  Coffin  read  a  paper  on  "  What  should  an  Association 
Journal  be  ?  "* 

The  meeting  then  adjourned. 

Benevolent  Fund. 

The  nineteenth  annual  meeting  of  the  Benevolent  Fund  of  tbe 
British  Dental  Association  was  held  on  Thursday,  May  22,  1902,  Mr 
W.  E.  Harding,  President  of  the  Association,  in  the  chair. 

The  Hon.  Secrbtary  (Mr.  Robbins)  read  the  Minutes  of  the 
previous  meeting,  which  were  confirmed. 

In  the  unavoidable  absence  of  Mr.  A.  J.  Woodhouse,  the  Report 
of  the  Treasurer  was  read  by  the  Hon.  Secretary  as  follows  :— 

The  Report  of  the  Treasurer  of  the  Benevolent  Fund. 

Ladies  and  Gentlemen,— The  first  thing  that  a  business  man  looks  at 
when  the  Report  of  a  Society  is  placed  before  him  is  the  balance  sheet.  But 
though  this  contains  the  particulars  of  the  financial  position  of  the  Society,  it 
is  generally  necessary  that  some  explanation  of  its  several  items  be  given  that 
it  may  be  perfectly  understood,  and  this  it  is  the  business  of  the  Treasurer  to 
give  in  his  report.  I  therefore  will  endeavour  to  throw  the  needed  light  upon 
that  of  the  Benevolent  Fund  of  the  British  Dental  Association  for  the  year  1901. 

The  total  amount  received  in  1901  was  £7^^  3s«»  which  was  made  op  of 
donations,  subscriptions,  collections,  and  interest  on  capital.    The  amount  for 

'  Published  as  an  Original  Communication. 

*  To  be  published  as  an  Original  Communication. 
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the  previous  year  from  the  same  sources  was  £7$^  15s.  4d.,  and  even  this  was 
less  than  the  income  of  the  previous  year  by  £g  os.  8d. 

On  the  first  blush  this  shows  a  steady  decline,  but  we  must  not  be  alarmed 
by  these  figures,  for  the  deficit  is  not  the  result  of  a  diminution  of  subscriptions, 
but  is  caused  by  a  reduction  of  the  amount  of  donations.  These  are  always  an 
uncertain  increment,  and  too  often  the  result  of  the  death  of  some  old  friend 
of  the  Fund.  We  should  indeed  regret  to  have  our  deficit  removed  by  such 
a  means. 

The  total  amount  of  donations  and  collections  for  last  year  was;^202  12s.  6d., 
that  of  the  preceding  £27 ;i  3s.  4d. — a,  falling  off  of  j^jo  los.  lod. — the  largest 
amount  in  one  sum  being  the  legacy  of  Sir  Edwin  Saunders,  ;£ioo. 

The  subscriptions  are  our  sheet  anchor,  and  are  gifts  of  friends  still  living. 
These,  I  am  happy  to  say,  have  increased  beyond  those  of  the  previous  year, 
due  partially  to  a  special  effort  made  to  augment  them.  The  total  amount 
received  from  seventy-four  new  subscribers  was  £64  15s.  This  is  very  grati- 
fying ;  but  when  we  consider  that  there  are  about  1,200  members  of  the  British 
Dental  Association,  and  only  about  450  subscribers  to  the  Benevolent  Fund,  we 
see  that  there  is  a  possibility  of  a  still  greater  increase  of  our  income,  and  let 
us  hope  that  next  year's  report  will  show  that  the  majority  are  then  subscribers. 
In  spite,  however,  of  the  new  subscribers  I  have  mentioned  above,  the  total 
additional  income  from  subscriptions  is  only  ;£46  7s.,  so  many  old  friends  have 
either  been  removed  or  have  ceased  to  help  us. 

The  amount  of  our  investments  is  now  ;£2,i92  8s.  4d. ;  that  of  last  year  was 
;C2,o85  3s.  2d. ;  the  interest  being  ;^49  6s. 

Our  expenditure  necessarily  increases,  for  we  have  to  maintain  the  help  given 
to  old  cases,  and  new  ones  are  constantly  arising  which  need  aid.  Last  year 
we  gave  in  benevolent  allowances  ;£648  8s.  iid.,  being  £42  14s.  id.  more  than 
in  the  previous  year.  *  The  postages  and  sundries  also  were  £4  75.  4d.  greater, 
and  stationery  and  printing  ^i  5s.  i  id.  more. 

From  the  above  figures  you  will  not  be  surprised  to  hear  that  the  surplus 
balance  is  £7 1  19s.  8d.  less  than  at  the  end  of  1900,  being  only  £$0  5s. 

The  amount  expended  by  your  Committee,  £64!^  8s.  i  id.,  has  enabled  them 
to  save  all  deserving  adult  applicants  from  spending  their  declining  years  in 
the  workhouse,  and  to  feed,  clothe  and  educate  all  the  children  committed  to 
their  care,  after  a  thorough  investigation  and  approval  of  their  respective  claims, 
and  thus  enable  them  to  provide  for  themselves  in  an  honourable  way  during 
their  future  lives,  instead  of  being  left  uncared  for,  and  a  burden  on  society. 
The  knowledge  that  your  kind  gifts  have  produced  such  good  results  must  be 
a  great  pleasure  and  satisfaction  to  you. 

Your  Honorary  Secretary  will  no  doubt  give  you  details  of  some  of  these 
cases,  which  must  interest  you  and  will,  I  hope,  induce  those  who  have  not  as 
yet  helped  the  Fund  to  do  so,  and  share  the  pleasure  of  those  who  realise  that 
they  have  been  truly  helpful  to  their  less  fortunate  fellow  practitioners  in  the 
time  of  their  dire  distress. 

I  have  the  honour  to  be.  Gentlemen, 

Yours  very  faithfully, 

A.  J.  WOODHOUSE. 

On  the  motion  of  Mr.  Lawrence  Read,  seconded  by  Mr.  Rein- 
HARDT,  the  Report  was  unanimously  adopted. 
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The  Hon.  Secretary  then  read  the  following  Report : — 

Ladies  and  Gentlemen, — In  presenting  its  Nineteenth  Annual  Report 
your  Committee  desires  to  thank  all  those,  who  by  their  subscriptionSf  dona- 
tions, and  other  practical  help,  have  made  it  possible  to  render  assistance  to  so 
many  deserving  cases. 

A  list  of  contributors,  together  with  this  and  the  Treasurer's  Report  and 
Balance  Sheet,  has  been  sent  to  all  subscribers,  and  further  copies  will  be 
available  for  distribution  amongst  non-subscribing  members  of  the  Association. 

Since  the  last  Annual  Report,  your  Committee  has  held  four  meetings, 
which  have  been  well  attended  ;  much  care  has  been  exercised  in  sifting  every 
case  presented,  and  in  rendering  such  help  as  your  generosity  allows. 

During  the  past  year,  eight  dentists,  for  the  most  part  past  work— whose 
ages  vary  between  70  and  80  years, — have  been  helped  and  cared  for.  Five  of 
these  have  wives,  so  that  in  these  cases  a  double  good  is  done.  One  dentist 
of  this  number  has  recently  passed  away,  and  after  paying  funeral  and  other 
expenses,  your  Committee  has  made  a  modified  grant  to  his  widow,  who  is 
extremely  grateful.  Another  dentist,  who  on  account  of  delicate  health, 
suffered  loss  of  practice,  has  been  assisted  in  such  a  way  that  he  hopes  soon  to 
be  able  to  go  alone. 

Ten  widows,  many  of  whom  may  now  be  looked  upon  as  annuitants,  have 
been  mainly  provided  for  by  your  Fund  ;  in  some  of  these  cases  the  grown-np 
children  render  what  help  they  can. 

Amongst  the  new  cases,  a  widow,  left  practically  destitute,  with  a  delicate 
daughter,  has  by  the  help  of  the  Fund,  aided  by  a  small  weekly  sum  from  her 
son-in-law,  who  is  also  poor,  been  kept  from  the  workhouse. 

Another  widow,  who  is  supporting  herself,  with  the  aid  of  her  elder  soo, 
asked  for  and  received  help  to  enable  a  younger  son  to  attend  evening  classes 
after  his  day's  labour  in  the  workroom,  with  a  view  to  trying  later  on  to  pass 
the  Preliminary  Examination. 

Two  aged  orphans  are  receiving  each  a  small  grant  that  practically  keeps 
them  from  the  Union. 

All  the  children  cared  for  by  your  Executive  are  doing  well.  Three  Ixiys 
are  in  orphanages  or  homes,  and  of  each  there  is  a  good  report ;  another  lad  is 
in  an  institution  where  boys  of  feeble  mind  are  specially  cared  for  and  trained. 
Two  lads  are  with  members  of  the  Association,  making  good  progress  in  die 
workroom,  and  in  each  case  help  is  being  rendered  by  the  Fund  until  they  are 
able  to  go  alone.  One  bright  girl  who  has  been  educated  by  your  Executive, 
a  little  beyond  the  ordinary  limit,  has  successfully  passed  the  Oxford  Loal 
Examination,  and  hopes  soon  to  compete  for  a  post  that  will  make  her  future 
secure.  Another  girl  is  being  educated  on  special  lines,  to  enable  her  soon  to 
be  self-supporting. 

Two  other  applications  were  considered,  but  after  careful  enquiry  no 
assistance  was  rendered. 

Again,  it  is  pleasant  to  record  that  the  son  of  a  dentist  formerly  helped  has 
paid  another  sum  of  £$  off  the  amount  expended  on  his  father,  and  expresses 
his  determination  to  refund  more  when  possible. 

Your  Committee  regrets  that  the  usual  toast  of  the  Fund  was  omitted  from 
the  Annual  Dinner  last  year  ;  but  any  disappointment  caused  by  this  omission 
has  been  counterbalanced  by  the  public-spirited  action  of  Mrs.  Harding,  who 
organised  the  plan  of  sending  a  personal  appeal  to  every  lady  whose  husband 
was  a  member  of  the  Association. 
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It  is  pleasing  to  note  that  owing  largely  to  the  help  given  by  members  of 
the  Association  in  procuring  votes,  the  girl  spoken  of  in  the  last  Report  was 
elected  to  the  Masonic  School  in  October.  Your  Executive  has  been  working 
on  behalf  of  a  younger  brother,  and  although  unsuccessful  in  April,  is  hopeful, 
as  to  election,  in  October  next.  Your  Committee  desires  to  thank  all  who  have 
helped  to  secure  votes,  and  asks  for  further  assistance  for  the  final  effort  in 
October,  this  being  the  last  possible  chance;  with  these  two  children  provided 
for,  the  widow  will  be  able  to  earn  enough  to  support  herself  and  the  remaining 
child. 

Thanks  are  also  tendered  to  all  who  have  helped  the  Secretary  in  the 
investigation  of  cases,  to  the  Publishing  Committee  for  its  uniform  kindness 
and  courtesy,  to  Mr.  W.  H.  Ash  for  suggesting  and  to  Messrs.  Ash  for  sending 
to  the  Colonies  a  goodly  number  of  last  year's  reports.  To  Messrs.  C.J.  Ash, 
L.  Read,  and  W.  Hem,  who  again  acted  as  auditors,  and  to  our  able  accountant, 
Mr.  J.  W.  Butcher,  whose  accurate  work  makes  money  matters  sure,  thanks  are 
also  due. 

In  accordance  with  Rule  XIX.,  this  report  is  now  offered  for  your  approval 
and  acceptance. 

Mr.  W.  Hern  had  great  pleasure  in  proposing  the  adoption  of 
the  Report.  The  work  of  the  Benevolent  Fund  required  no  commen- 
dation ;  it  was  a  work  of  love  and  pity  for  those  who  could  not  help 
themselves.  The  fund  was  helping,  first  of  all,  the  aged  and  infirm, 
assisting  widows,  and  more  especially  assisting  the  orphans ;  in  other 
words,  the  subscribing  members  were  helping  people  to  help  them- 
selves, which  was  the  great  point  in  all  benevolent  institutions.  He 
was  sorry  that  the  percentage  of  members  who  subscribed  to  the  ftmd 
was  as  low  as  one-third,  and  he  desired  to  see  the  basis  of  subscrip- 
tions broadened. 

Mr.  FoRAN  seconded  the  motion,  and  thought  the  Report  was 
most  gratifying. 

The  Report  was  unanimously  adopted. 

The  Hon.  Secretary  said  the  next  item  involved  a  delicate  little 
matter  which  he  was  sure  the  Chairman  would  be  glad  to  be  relieved 
of.  The  Report  had  referred  to  the  spontaneous  effort  on  the  part  of 
Mrs.  Harding,  and  only  those  who  had  anything  to  do  with  an  appeal 
of  that  sort  could  tell  the  amount  of  work  she  must  have  put  into  it. 
She  had  written  to  more  than  1,200  people.  He  was  sorry  to  say  that 
she  had  only  112  answers,  which  might  be  partly  due  to  the  fact  that 
the  letters  were  sent  to  the  wives  of  those  who  subscribed  as  well  as 
to  the  wives  of  those  who  did  not.  Mrs.  Harding  must  be  very  grati- 
fied that  afternoon  in  handing  to  him  for  the  Treasurer  a  little  cheque 
for  £6&  i8s.  Personally  he  felt  very  grateful  to  Mrs.  Harding,  and  he 
felt  very  sure  that  the  Fund  would  be  much  assisted.  A  great  many 
who  had  responded  had  never  subscribed  to  the  Fund  before.  He 
thought  it  would  be  very  nice  to  make  a  wider  circle  of  friends,  so 
that  all  might  help  in  the  good  work.     He  concluded  by  moving  a 
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vote  of  thanks  to  Mrs.  Harding  for  the  labour  she  had  expended  on 
behalf  of  the  Fund. 

The  resolution  was  carried  with  acclamation. 

The  President,  on  Mrs.  Harding's  behalf,  thanked  the  members 
for  the  kind  vote  they  had  carried.  The  labour  his  wife  had  put  into 
the  work  had  been  a  labour  of  love,  and  it  was  with  the  desire  to 
help  the  cause  forward. 

The  Hon.  Secretary  said  the  list  would  appear  as  usual  in  the 
Journal.  He  added  that  in  addition  to  all  the  labour,  Mrs.  Harding 
had  generously  borne  the  expenses  of  the  appeal. 

Mr.  Brunton,  in  proposing  that  Mr.  Robbins  and  Mr.  Woodhouse 
be  elected  Hon.  Secretary  and  Treasurer  respectively,  said  he  did  not 
think  it  possible  to  find  in  the  ranks  of  the  Association  a  Treasurer 
or  Secretary  who  could  equal  the  present  holders  of  those  offices. 
Mrs.  Harding  had  tried  to  extend  Portia's  blessing,  and  he  would 
suggest  to  the  Treasurer  and  Secretary  that  they  might  try  to  find 
some  means  of  extending  that  blessing  to  those  members  of  the 
Association  who  did  not  subscribe  to  the  Benevolent  Fund. 

Mr.  Glaisby  seconded  the  motion,  which  was  unanimously 
carried. 

According  to  Rule  x.,  one^ member  of  the  Committee  retired,  and 
Mr.  Whittaker  proposed  that  in  place  of  Mr.  Ash,  retired,  Mr. 
Rilot  be  elected  a  member  of  the  Committee. 

Mr.  Mansell  seconded.the  motion,  which  was  carried  unanimously. 

On  the  motion  of  the  President,  seconded  by  Mr.  BruntoNi 
the  auditors  were  unanimously  re-elected. 

Mr.  Brooks  proposed,  "  That  the  best  thanks  of  the  subscribers 
be  given  to  the  officers  of  the  Benevolent  Fund  for  their  work  during 
the  past  year."  It  was  an  important  proposition,  as  it  was,  with 
perhaps  one  exception,  the  only  reward  that  could  be  offered  to  the 
officers,  who  had  done  their  work  exceedingly  well.  It  was  im- 
possible to  estimate  the  amount  of  work  done  by  the  oflBcers  of  the 
Fund,  work  much  of  which  could  not  possibly  appear  in  the  Reports. 
He  would  suggest  that  it  was  within  their  power  to  give  practical  effect 
to  their  appreciation  by  an  individual  effort  to  secure  new  subscribers. 
This,  he  was  sure,  would  be  most  acceptable  to  the  officers. 

Mr.  K.  E.  O'DuFFY  seconded  the  motion,  eulogising  the  mode  in 
which  the  Fund  was  administered,  and  the  motion  was  unanimously 
agreed  to. 

The  Hon.  Secretary,  on  behalf  of  the  Treasurer  and  those  who 
worked  together  on  the  Fund,  returned  his  heart-felt  thanks.  The 
old  subscribers  had  done  nobly,  and  if  each  member  of  the  Association 
who  subscribed  would  try  and  get,  during  the  year,  someone  else  to 
subscribe,  there  would  be  a  very  fine  addition  to  the  funds  by  the  end 
of  next  year. 
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Mr.  AcKERY  moved  a  very  hearty  vote  of  thanks  to  Mr.  Harding 
for  taking  the  chair,  which  was  carried  with  acclamation. 

The  President  having  responded,  also  on  the  motion  of  Mr. 
AcKBRY,  a  hearty  vote  of  thanks  was  again  accorded  to  Mrs.  Harding 
with  acclamation. 

General  Meeting. 

Friday,  May  23. 

Mr.  W.  E.  Harding,  President,  in  the  chair. 

The  first  paper  read  was  "  A  Scheme  to  Neutralise  the  Adver- 
tiser/'* by  Mr.  H.  T.  Dreschfeld,  L.D.S.Edin. 

Mr.  J.  F.  CoLYER  read  a  paper  on  **  Oral  Sepsis."* 

Mr.  W.  Booth  Pbarsall  read  a  paper  entitled  **  The  Association 
as  it  is,  and  as  it  might  be."* 

The  meeting  then  adjourned. 

The  adjourned  meeting  of  the  Association  was  held  in  the  afternoon 
of  the  same  day,  Mr.  W.  E.  Harding  again  presiding.  The  paper 
read  was:  ''The  Treatment  of  Intractable  Suppuration  in  the 
Maxillary  Antrum,*'*  by  Eugene  S.  Yonge,  M.D. 

Microscopical  Section. 
Friday,  May  23. 

Mr.  G.  G.  Campion,  President,  in  the  chair. 

The  Chairman  :  I  have,  in  the  first  place,  to  thank  you  for  the 
compliment  which  you  have  paid  me  by  asking  me  be  to  be  your 
President  this  year,  a  compliment  which  I  rather  demurred  to  accept- 
ing at  first,  because  for  some  years  I  have  done  no  work  at  all  with 
a  microscope,  and  it  seemed  to  me,  it  would  be  uncomplimentary  to 
bring  before  you  a  rehash  of  old  things  that  one  might  have  been 
interested  in  once,  especially  as  I  have  not  kept  up  with  the  later 
work  which  has  been  done.  With  that  idea  in  my  mind,  I  accepted 
the  invitation  that  I  should  be  President  only  on  condition  that  I 
should  not  be  called  upon  to  read  a  formal  address.  I  have  therefore 
simply  to  thank  you  for  the  honour  which  you  have  done  me,  and  to 
say  that  I  shall  be  very  glad  to  do  what  I  can  for  the  Section  during 
the  ensuing  twelvemonths. 

Mr.  T.  Law  Webb,  M.B.,  Ch.B.,  of  Shrewsbury,  read  a  paper  on 
•*  The  Removal  of  Portions  of  Suspicious  Growths  or  Ulcers  in  the 
Mouth  for  Microscopical  Examination."* 

Dr.  A.  W.  W.  Baker  read  a  paper  on  "  The  Late  Eruption  of  a 
Bicuspid.*'* 

A  paper  was  read  on  "  Two  Odontomes,"  by  Messrs.  W.  H. 
Dolamore  and  A.  Hopewell-Smith.*  This  was  illustrated  by  lantern 
slides. 


*  To  be  published  as  an  Original  Communication. 
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Elbction  of  President. 

Mr.  F.  J.  Bennett  thought  there  were  good  reasons  for  suggesting 
the  name  [of  Mr.  J.  F.  Colyer  as  President  of  the  Section  for  the 
ensuing  year.  Mr.  Colyer  had  had  much  to  do  with  microscopic 
work,  pathology,  and  histology,  and  that  would  be  adequate  ground 
for  electing  him ;  but  in  addition  to  that  everyone  knew  Mr.  Colyer's 
energy  and  force  of  character,  and  in  a  young  Section  like  the  Micro- 
scopical, it  was  very  important  to  have  somebody  who  would  exert 
himself  as  much  as  possible  to  develop  the  Section,  and  to  extend  it 
in  every  way  desirable.  From  the  remarks  made  by  the  President  it 
was  possible  that  the  meaning  of  the  term  '*  Microscopical  Section" 
might  be  extended  to  anything  connected  with  pathology,  or  histology, 
or  anatomy,  or  any  of  the  allied  sciences. 

Dr.  Baker  seconded  the  motion,  expressing  the  belief  that  it  was 
not  possible  to  have  a  better  President  than  Mr.  Colyer. 

Mr.  Cunningham  endorsed  the  nomination,  and  agreed  with  Mr. 
Bennett  as  to  the  importance  of  enlarging  the  scope  of  the  Section. 
Casual  communications  might  be  introduced  into  the  Section  with 
advantage.  Many  a  man  would  come  up  with  notes  of  cases  or  slides 
who  would  not  read  a  paper. 

Mr.  J.  F.  Colyer  was  unanimously  elected  President,  and  in 
responding  said  he  was  very  pleased  to  accept  the  honour  and  do  all 
he  possibly  could  to  develop  the  Section.  He  should  rather  like  to  see 
it  a  Section  of  Dental  Pathology. 

Vote  of  Thanks  to  the  President. 

Mr.  J.  F.  Colyer  proposed  a  vote  of  thanks  to  Mr.  Campion  for 
his  conduct  in  the  chair.  Whenever  he  came  to  the  Microscopical 
Section  the  meeting  had  been  generally  very  small,  but  he  had  always 
gone  away  feeling  that  he  had  learned  something  by  attending.  He 
did  not  think  there  was  any  need  for  sorrow  at  the  smallness  of  the 
numbers,  as  the  chances  were  that  those  who  were  present  were 
enthusiasts. 

The  motion  was  carried  with  acclamation. 

The  President,  in  thanking  the  members  for  the  vote,  congratu- 
lated the  Section  on  having  elected  a  very  much  stronger  man  for  the 
ensuing  year.  With  regard  to  the  suggestion  of  Mr.  Bennett  and 
Mr.  Cunningham,  the  Microscopical  Section  had  no  very  definitely 
organised  existence,  and  the  subject  of  the  change  of  name  was  not 
one  which  could  be  done  at  once.  But  he  thought,  after  what  Mr. 
Colyer  had  said,  the  members  might  safely  leave  it  to  him  to  make 
some  suggestions  next  year  and  agree  upon  a  better  title.  A  belter 
title  might  be  easily  found. 

The  meeting  then  closed. 
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ANNUAL  DINNER. 

The  Annual  Dinner  of  the  Association  was  held  in  the  Music 
Hall,  Shrewsbury,  on  Friday,  May  23,  Mr.  W.  E.  Harding, 
President,  in  the  chair. 

The  usual  loyal  toasts  having  been  honoured. 

The  Reverend  Prebendary  Moss,   M.A.  (Headmaster  of  Shrewsbury 
School), proposed  "The  British  Dental  Association."    He  said  ;  Mr.  President 
and  Gentlemen, — In  being  entrusted  with  what  I  think  might  be  properly 
called  the  toast  of  the  evening,  I  feel  that  a  great  compliment  has  been  paid 
to  me  and  a  heavy  responsibility  imposed  upon  me.    The  responsibility  is  all 
the  greater  because  those  parts  of  my  few  remarks  which  ought  to  receive  the 
most  enthusiastic  applause,  the  natural  modesty  of  a  large  proportion  of  my 
audience  will  prevent  them  applauding.     I  really  do  not  know  why  this  toast 
has  been  entrusted  to  me.     I  can  only  conjecture  it  may  be  because,  after 
having  had  charge  of  pupils  who  may  be  now  numbered  by  the  thousand,  I 
may  not  unreasonably  be  supposed  to  have  a  considerable  knowledge  of  the 
esurient  capacities  of  the  young,  and  of  the  importance  of  the  soundness  and 
efficiency  of  that  part  of  the  human  frame  to  which  you  direct  your  energies 
with  such  signal  ability.     In  all  seriousness,  gentlemen,  I  do  claim  for  myself 
one  unique  qualification  :   so  large  a  number  of  my  pupils  have  presented 
themselves  in  your  President's  consulting  room,  that  no  one  in  Shrewsbury 
can  testify  more  veraciously  to  the  skill,  the  care,  and  the  conscientiousness  of 
your  President  than  I  can.    As  I  understand,  the  objects  of  your  profession 
are    mainly  three.    The  first    I   suppose  to  be  the  exclusion  of  unworthy 
aspirants  from  an  honourable  profession.      Let  me  assure  you,  gentlemen, 
that  in  that  object  you  have  the  hearty  sympathy  of  the  general  public.     No 
Englishman  or  Britisher  cares  to  entrust  a  portion  of  that  which  he  values 
so  highly  to  the  inexperience  of  some  self-sufficient  amateur.    The  second 
object  of  your  Association,  I  believe,  is  to  advance  the  knowledge  of  esurient 
practice.      I   am   quite  sure  it  must  be  a  great  advantage  to  you  to  meet 
together,  partly  as  teachers  and  partly  as  learners,  and  those  who  teach  on 
these  occasions,  I  am  confident,  are  glad  to  have  the  theories  which  they 
advance  corrected,  criticised,  and  even  censured  by  their  brethren.     I  am 
confident  that  it  is  from  no  desire  to  flaunt  your  own  superiority  over  your 
brethren  that  you  give  them  this  information,  but  rather  to  bring  your  theories 
to  the  test  of  truth.    And  those  of  you  who  listen — and  I  confess  a  good  listener 
is  almost  as  valuable  a  member  of  society  as  a  good  speaker — carry  to  your 
homes  many  valuable  hints  and  suggestions  which  you  test  in  your  own 
experience,  and  which  you  can  develop  into  something  which  can  commend 
itself  to  your  judgment.    There,  again,  you  have  the  sympathy  of  the  general 
public.    The  more  exact  your  science  becomes,  the  more  expert  you  are  in 
the  practice  of  your  profession,  the  greater  public  benefactors  are  you.    You 
are  public  benefactors,  and  have  been  so  in  a  special  sense  ever  since  your 
profession  came  into  existence.    Anything  which  makes  your  profession  of 
more  value  to  the  general  public  naturally  commends  itself  to  the  general 
public,  who,  after  all,  are  actuated  by  self-interest.     The  third  object  of 
your  Association,  I  believe,  is  to  give  you  an  annual  opportunity  of  being 
together  in  all  good  fellowship.     I   belong  to  a  somewhat  similar  society. 
Some  thirty  years  ago  I  was  one  of  those  who  assisted  at  the  birth  of  the  Head- 
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masters'  Conference,  and  I  have  never  missed  one  of  the  annual  meetings  of 
that  body  since  that  time.  I  know  something  of  its  inner  workings,  because 
during  the  three  years  which  expired  last  Christmas  I  was  Chairman  of  the 
Committee  of  the  Conference.  I  really  do  not  know  whether  our  meetings 
have  contributed  largely  to  the  progress  of  the  science  of— what  a  horrid  name 
it  is ! — pedagogy.  I  have  my  doubts.  We  have  administered  lectures  to 
a  large  number  of  public  bodies  ;  we  have  told  them  with  much  emphasis  what 
they  ought  to  do,  and  the  late  Master  of  Trinity  College,  Cambridge,  was  so 
good  as  to  dub  us  habitual  instructors.  But  whether  we  have  done  much  to 
advance  the  science  of  education  or  not,  of  this  I  am  confident,  that  our 
meetings  have  done  much  to  solve  difificulties  and  to  soften  antagonisms.  Tbey 
have  promoted  a  mutual  understanding,  and  have  created  and  cemented 
friendships. 

When  men  meet  together  they  find  that  those  whom  they  meet  are  not  the 
monsters  which  perhaps  in  some  suspicious  mood  they  imagined  they  were ; 
they  find  men  very  much  the  same  as  themselves.  When  members  of  the 
same  profession  meet  together,  whatever  may  be  their  differences  of  method 
or  of  ideas,  they  are  drawn  together  by  a  consciousness  that  they  are  working 
in  one  common  spirit  and  working  to  one  common  end.  If  I  am  not  mistaken 
that  is  not  one  of  the  least  advantages  of  your  Association.  I  must  tell  you  an 
anecdote  as  a  warning.  It  was  narrated  to  me  by  a  near  relation  of  the  clergy- 
man concerned.  He  lived  near  Shrewsbury  in  the  early  half  of  last  century^ 
and  there  was  a  lady  in  his  parish  who  contemplated  the  faults  of  her  neighbours 
through  a  microscope  and  turned  a  telescope  on  her  own.  Something  went 
wrong  with  her  teeth  and  she  paid  a  visit  to  a  member  of  your  profession  who 
told  her  she  must  have  two  false  teeth  inserted.  This  troubled  her  gready^ 
and  she  went  to  the  clergyman  and  propounded  to  him  the  difficulty.  She 
said,  **  Is  it  consistent  with  the  simplicity  and  sincerity  of  the  Christian  pro- 
fession to  have  anything  that  is  false  put  into  my  mouth  ?**  The  clergyman 
had  long  sought  an  opportunity  of  acquainting  her  with  the  fact  that  the  opinion 
which  others  entertained  of  her  was  not  exactly  identical  with  that  which  she 
entertained  of  herself  And  I  think  you  will  agree  with  me  that  his  reply  was 
one  calculated  to  lessen  her  self-confidence.  It  was  this  :  "  Madam,  have  no 
fear  ;  I  am  confident  that  even  after  you  have  submitted  to  this  operation,  even 
after  you  have  had  two  false  teeth  inserted  in  your  mouth,  you  will  still  retain 
the  power  of  swallowing  a  camel."  I  beg  to  propose  the  toast  of  the  British 
Dental  Association,  and  to  couple  with  that  toast  the  name  of  Mr.  Leonard 
Matheson. 

Mr.  Leonard  Matheson,  in  reply,  said  :  I  thank  you  for  the  great  honour 
you  have  done  me  in  drinking  this  toast  and  in  coupling  my  name  with  it* 
I  feel  that  it  is  the  greatest  professional  honour  that  has  fallen  to  my  lot  But 
I  am  not  here  to  speak  of  myself;  I  am  here  to  speak  on  behalf  of  the  Asso- 
ciation, and  in  the  name  of  the  Association  I  thank  you.  Why  do  you 
honour  the  Association  ?  What  is  there  in  the  Association  to  merit  your 
esteem  ?  The  pious  Cowper  said  of  England,  **  England,  with  all  thy  faults, 
I  love  thee  still,"  and  many  of  you  here  think  that  the  Association  has  a 
good  many  faults,  and  yet  you  are  here,  and  you  drink  heartily  to  its  health. 
What  has  it  done  for  you  ?  What  has  it  done  for  the  community  at  large  I 
These  are  large  questions,  and  this  is  not  the  occasion  on  which  to  answer 
them  fully  and  properly.    To  most  of  you  it  would  be  a  thrice-told  tale.    To 
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speak  of  the  Dentists  Act,  after  the  birth  of  which  this  Association  proceeded, 
and  to  speak  of  the  founders  of  the  Dentists  Act,  who  also  founded  this  Asso- 
ciation, dnd  who  through  this  Association  have  striven  to  carry  out  the  objects 
of  the  Dentists  Act,  would  be  very  stale  to  most  of  you. 

To  take  one  or  two  of  the  things  that  the  Association  has  done,  I  need  not 
remind  you  what  the  Association  has  done  in  the  way  of  advocating  the  careful 
inspection  and  care  of  the  teeth  of  school  children.  More  and  more  every  day 
it  is  felt  that  the  well-being  of  the  nation  depends  upon  its  health,  and  it  is 
becoming  a  mere  truism  to  say  that  the  health  of  the  community  depends 
largely  upon  its  teeth.  That  has  been  brought  home  to  the  nation,  as  the  Asso- 
ciation has  never  brought  it  home  hitherto,  through  the  deplorable  and  terrible 
war  in  South  Africa.  Thousands  have  been  proved  to  be  inefficient  and  have 
been  put  on  one  side  as  fighting  items  because  of  the  improper  condition  of 
their  teeth.  The  Association  has  done  something  to  provide  for  the  well- 
being  of  the  teeth  of  the  men  in  the  field,  but  that  is  only  the  outward  and 
visible  sign  of  what  the  Association  has  been  doing  for  a  long  time  in  urging 
the  powers  that  be  to  see  to  it  that  the  men  in  our  Army  and  Navy  have  teeth 
which  will  enable  them  to  fight  properly  for  their  country.  It  is  only  by  com- 
bining together  that  we  can  do  these  things,  and  it  is  only  by  united  action 
that  we  can  do  anything.  The  reverend  gentleman  who  proposed  this  toast 
pointed  out  that  one  of  our  objects — and  it  is  one  of  our  chief  objects — is 
the  dissemination  of  knowledge,  an  ever-widening  and  ever-deepening  know- 
ledge which  we  do  our  best  to  extend.  It  is  scarcely  a  generation  ago  that 
one  used  to  hear  the  words  "  professional  secrets.''  There  are  no  professional 
secrets  nowadays — that  is  to  say,  there  are  no  professional  secrets  for  those 
who  have  trained  eyes  to  see,  trained  minds  to  understand,  and  trained  fingers 
to  carry  out  the  work.  In  a  profession  which  has  for  its  objects  the  alle- 
viation and  the  cure  of  pain  and  distress,  and  the  promotion  of  the  welfare 
and  well-being  of  the  community  at  large,  it  goes  without  saying  that  our 
endeavour  must  always  be  to  spread  such  knowledge  as  will  assist  in  ful- 
filling these  objects.  It  is  by  the  annual  meetings  of  the  Association  and 
the  many  meetings  of  the  Branches  that  this  is  done :  by  the  interchange 
of  thought  and  the  demonstration  of  methods  which  are  the  result  of  experi- 
ence and  experiment,  the  knowledge  of  our  calling  is  spread.  We  have  also 
the  stimulus  which  comes  from  the  contact  of  mind  with  mind  and  from  the 
personal  record  of  endeavour  and  achievement. 

But  there  is  another  thing  besides  the  extension  of  knowledge  and  good 
fellowship,  and  that  is  the  maintenance  and  promotion  of  professional  feeling. 
Do  we  use  this  as  a  cant  phrase,  or  do  we  really  mean  something  by  it  ?  There 
are  those  who  say  that  a  trade  is  buying  and  selling  :  and  that  we  do  not  buy 
and  sell :  and  that  is  what  makes  us  into  a  profession.  That  goes  a  very  little 
way  mdeed,  because  if  we  do  not  sell  tangible  articles  we  sell  our  skill  and  the 
products  of  our  skill,  and  besides,  there  is  many  a  trade  which  can  be  carried  on 
and  is  carried  on  in  a  professional  spirit.  We  may  go  a  step  further  and  point 
to  the  artist — a  professional  man,  who  produces  works  of  art  and  finds  in  his 
work  a  pleasure  ;  he  does  the  work  for  the  work's  sake,  and  we  do  that.  There 
is  nicety,  beauty,  delicacy  in  our  work ;  there  are  the  very  difficulties  and 
problems  of  our  work ;  there  is  the  adaptation  of  the  work  to  the  needs  of 
particular  cases ;  all  of  which  things  enable  us  to  take  a  pleasure  and  satis- 
faction in  our  work  for  its  own  sake.  But,  gentlemen,  that  does  not  go  far 
enough  it  seems  to  me ;  and  I  think  you  will  agree  with  me,  that  the  only 
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thing  which  really  makes  the  professional  spirit  is  the  ready,  full,  conscientious, 
kindly  response  to  the  confidence  placed  in  us  by  those  who  seek  our  hdp 
— a  confidence  placed  in  us  as  the  depositories  of  special  skill  and  knowledge 
which  we  are  called  upon  to  exercise  on  their  behalf.     I  maintain  that  a  man 
ceases  to  be  a  professional  man  when  he  makes  the  prime  object  of  his  woik 
the  filling  of  his  own  pocket.    Of  course  it  goes  without  saying  that  we  do  only 
a  right  and  proper  thing  in  seeking  an  adequate  return  for  our  labour.    But 
experience  shows  most  painfully  that  the  man  who  makes  that  his  one  object 
comes  to  do  his  work  improperly  and  comes  to  be  the  veriest  huckster.    That 
leads  me  to  say  that  if  the  point  of  view  I  have  given  has  anything  in  it  at 
all,  it  is  one  reason  why  we  are  so  ardently  opposed  to  advertising.    A  man 
makes  an  article  and  he  has  a  perfect  right  to  say  to  the  public  that  he  makes 
it  and  sells  it,  that  it  is  of  good  quality,  that  he  guarantees  it,  and  he  has  a 
right  to  ask  them  to  come  and  buy.    But  if  we  take  that  position  what  do  we 
do  ?    Our  very  reputation  as  professional  men  rests  on  the  trust  and  confidence 
that  our  patients  repose  in  us  to  do  the  best  we  can  for  them.     If  we  advertise 
we  say  to  them  :  Come  to  me,  I  am  honest  and  honourable.     Does  it  not  go 
without  saying  that  a  man  who  stands  on  the  housetops  and  says  things  like 
that  has  upon  him  the  very  stamp  of  the  quack  and  the  charlatan  ?    He  is 
advertising  himself  as  a  good  and  moral  man.    How  can  that  be  done  by 
a  self-respecting  practitioner  ?    We  cannot  expect  the  British  public  quite  to 
appreciate  the  standpoint  that  I  have  just  taken.    A  certain  section  of  the 
British  public  prefers  to  be  gulled,  and  does  not  believe  a  man  is  more  than 
half  a  man  unless  he  blows  his  own  trumpet.     But  we  have  had  one  very 
gratifying  proof  to-day  that  the  British  public  is  beginning  to  appreciate  our 
standpoint.    There  was  a  leader  in  the  Standard  this  morning  which  dealt 
with  our  position  as  an  Association,  and  dealt  with  it  on  the  whole  very  £airly 
and  very  rightly,  and  that  is,  so  far  as  it  goes,  a  hopeful  sign.    With  regard  to 
the  future  of  the  Association,  I  think  the  present  moment  is  a  very  hopeful  one. 
There  is  a  happy  feeling    as  between  Branch  and    Branch,  and   there  is  a 
happy  and  friendly  feeling  as  between  the  Branches  and  the  Association.    We 
are  starting  to-day  on  a  new  course  with  regard  to  the  Journal.    Then,  as 
you  know,  the  constitution  of  the  Association   is  being  overhauled,  and  1 
believe  that  more  good  will  result  from   that.     Better  than  all,  there  is  a 
growing  disposition  on  the  part  of  the  members  to  take  up  such  work  as 
comes  to  them  and  to  feel  that  they  can  do  something  for  the  Association. 
We  are  not  all  like  that  navvy  that  came  to  the  out-patient  department,  and 
when  asked  what  was  the  matter  with  him  said,  **  There's  nufiin  much  the 
matter  with  me,  master."    **  Well,"  says  the  surgeon,  **  I  want  you  to  tell  me 
what  is  the  matter  ;  what  do  you  complain  of?"    Says  the  navvy  "  I  complains 
of  nufiin."    **  Well,"  said  the  surgeon,  **  there  must  be  something  the  matter 
with  you  if  you  come  here,  what  is  it  ? "    "  Well,  sir,"  he  replied,  "  it  is  this 
way ;  I  eats  well,  and  I  sleeps  well,  but  when  I  sees  a  bit  of  work  I  trembles 
all  over.''    There  are  a  good  many  members  of  this  Association  who  do  not 
suffer  from  that  complaint,  and  the  number  is  increasing. 

Gentlemen,  I  think  it  is  a  very  happy  thing  that  we  have  met  in  Shrews- 
bury. In  Shrewsbury  we  find  at  our  head  our  President ;  we  have  also  Mr. 
Roflf  King ;  and  we  have  all  those  who  have  worked  so  hard  and  so  successfully 
to  make  this  meeting  a  good  one,  and  all  have  our  thanks.  We  are  in  a  place 
also  where  national  parliaments  have  been  held,  and  ours  is  a  little  parliament, 
and  it  is  appropriate  that  we  should  meet  here.    We  find  in  Shrewsbury  a  town 
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which  is  on  the  borders  of  Wales,  where  there  has  been  many  a  fray  between 
the  impetuous  Celt  and  the  stolid  Saxon,  and  skirmishes  of  that  kind  are 
not  unknown  to  us.  We  find  in  Shrewsbury  a  record  of  great  names — and 
I  am  only  sorry  that  our  great  man  is  not  here  at  dinner  to-night.  We  do 
not  name  him  because  he  does  not  like  to  be  named.  But  we  know  who  he 
is,  and  we  know  what  we  owe  to  him.  We  think  of  Shrewsbury's  great  men 
—of  Bishop  Fraser,  who  was  at  school  here ;  of  Charles  Darwin,  who  was 
born  here ;  of  Sir  Phillip  Sidney,  the  poet,  the  gallant  soldier,  the  perfect 
gentleman.  These  things  will  stick  in  our  minds  and  will  help  us  on  to 
higher  endeavour  and  more  solid  achievement.  The  members  of  this  Associa- 
tion believe  that  the  Association  does  much  to  make  us  better  dentists,  and 
therefore  better  citizens,  men  who  will  serve  the  community  better  in  their 
special  capacity,  and  it  is  because  we  believe  this  that  we  thank  those  who 
have  joined  with  us  in  wishing  well  to  the  Association. 

Mr.  John  Acker y,  in  proposing  the  toast  of  the  "  Benevolent  Fund,"  said 
the  Fund  was  the  outcome  of  the  benevolent  desire  of  the  members  to  assist 
those  of  their  profession  who  were  unable,  from  one  misfortune  or  another,  to 
provide  for  themselves.  It  was  a  scheme  to  relieve  suffering  and  poverty 
amongst  those  who  were  exercising  the  same  profession.  It  was  decided  it 
should  not  take  the  form  of  a  mutual  aid  society,  but  should  be  one  of  pure 
benevolence  ;  it  was  a  fund  which  should  remove  from  the  profession  the 
stigma  of  being  unable  or  unwilling  to  help  the  needy.  When  the  Association 
was  formed  the  Fund  became  the  Benevolent  Fund  of  the  Association,  and 
one  of  the  objects  named  in  the  memorandum  of  the  Association  stated  that 
the  Association  was  established  amongst  other  things  for  the  encouragement 
of  the  Benevolent  Fund  for  the  relief  of  necessitous  members  of  the  profes- 
sion. It  would  not  be  carrying  out  the  intentions  of  the  founders  to  omit  the 
Benevolent  Fund  from  the  toast  list.  There  was  need  of  recruits  to  fill  up 
the  ranks  of  subscribers,  and  the  toast  was  intended  to  stimulate  real  interest 
in  the  work  rather  than  to  seek  to  loose  the  purse-strings  of  those  who  were 
already  annual  subscribers.  A  glance  at  the  Treasurer's  report  would  reveal 
the  fact  that  the  amount  dispersed  during  the  last  two  or  three  years  had 
absolutely  exceeded  the  amount  which  had  come  in  from  annual  subscriptions. 
The  great  ambition  of  the  Secretary  of  the  Fund  was  that  the  number  of 
annual  subscriptions  should  be  increased.  Mr.  Ackery  mentioned  the  help 
which  had  been  given  by  Mrs.  Harding,  and  concluded  by  making  a  powerful 
appeal  to  non-subscribers  to  come  forward  and  assist  in  relieving  the  distress 
of  those  who  through  no  fault  of  their  own  had  failed  in  the  battle  of  life. 

Mr.  Cornelius  Robbins,  Secretary  of  the  Fund,  responded.  He  said  it 
would  be  possible  to  paint  the  widow  struggling  for  fifteen  years  after  the 
death  of  her  husband,  selling  her  furniture  piece  by  piece,  and  getting  to  the 
verge  of  despair  ;  or  the  old  man,  beaten  in  the  race  for  life,  with  nothing  for 
him  but  the  workhouse ;  or  the  family  suddenly  left  destitute,  with  no  outlook 
bat  the  street.  But  he  would  rather  paint  something  in  brighter  colours  after 
the  sunshine  of  the  Benevolent  Fund  had  entered  the  homes.  He  would 
rather  show  the  same  widow  with  her  furniture  intact,  earning  a  decent 
livelihood  and  keeping  home  together  for  herself  and  invalid  daughter.  He 
would  show  the  old  man,  without  the  grip  of  want,  spending  what  remained 
to  him  of  the  evening  of  life  in  peaceful  thankfulness.  He  would  show 
the  children  clothed,  fed,  educated,  and  prepared  to  meet  the  battle  of  life 
with  hope  and  health.     With  such  pictures,  which  he  could  multiply,  the 
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Benevolent  Fund  needed  no  further  advocacy.  The  Association  had  made 
much  progress  professionally,  socially,  and  politically,  but  when  the  members 
came  to  reckon  up  what  they  bad  done  in  that  direction,  the  Benevolent  Fund 
would  not  be  found  the  least  of  the  blessings  that  the  Association  had 
conferred  upon  suffering  humanity. 

Mr.  ROFF  King,  in  proposing  the  toast  of  "  The  Visitors,"  remarked  that 
the  .'\ssociation  were  heartily  pleased  to  see  them  and  give  them  a  cordial 
welcome,  and  hoped  it  would  not  be  the  last  occasion  on  which  the  Associa- 
tion would  have  the  pleasure  of  entertaining  them.  He  paid  a  high  tribute 
to  the  Mayor,  and  referred  to  the  work  of  Dr.  Rolland,  whom  he  coupled 
with  the  toast,  and  expressed  his  pleasure  that  the  latter  gentleman  had 
chosen  Shrewsbury  to  offer  the  profession  the  first-fruits  of  his  splendid 
invention. 

The  Mayor  of  Shrewsbury  responded.  He  had  been  told  that  it  was 
an  astonishing  thing  that  the  Dental  Association  had  paid  a  visit  to  such  a 
small  town  as  Shrewsbury,  and  the  observation  reminded  him  of  an  anecdote. 
A  Shrewsbury  man  was  in  London  spending  his  time,  and  in  taking  his  walks 
he  paid  a  visit  to  the  chambers  of  a  dentist,  which  were  situated  somewhere 
near  the  Strand.  He  said  to  the  dentist  that  there  were  a  great  many  people 
in  London  to-day,  and  the  dentist  said  he  did  not  think  there  were  more  than 
usual.  The  visitor  said,  *'  I  am  sure  there  are,  because  there  is  an  excursion  up 
from  Shrewsbury."  There  were  some  very  remarkable  differences  between  the 
legal  profession  and  the  dental  profession.  The  legal  profession  was  a  fighting 
profession  ;  it  was  the  duty  of  its  members  to  disagree  with  each  other.  The 
members  of  the  Dental  Association  appeared  to  agree  upon  everything.  He 
had  had  it  upon  the  authority  of  the  President  that  the  Association  existed  for 
the  alleviation  of  suffering  humanity,  and  there,  again,  there  was  a  wonderfiil 
difference  between  the  objects  of  the  dental  profession  and  the  object  of  bis 
own  profession.  The  dental  profession  alleviated  the  suffering ;  it  was  part 
of  the  duty  of  the  legal  profession  to  make  humanity  suffer.  There  was 
another  more  remarkable  difference  than  that ;  the  dental  profession  existed 
partly  for  the  extraction  of  teeth — the  legal  profession  existed  for  the  extraction 
of  fees. 

Dr.  Law  Webb,  in  response  to  the  same  toast,  said  it  was  a  revelation  to  see 

how  the  dental  surgeons  worked  together,  and  what  excellent  work  was  being 

done  in  pathology.    He  had  attended  a  meeting  of  the  Microscopical  Section, 

and  had  seen  how  much  in  the  future  the  world  would  owe  to  the  sdeotific 

dentist.    The  preventive  hygienic  work  being  done  was  of  great  importance, 

and  in  time  to  come  the  curative  work  of  the  dentist  would  take  the  place 

of  the  preventive  work. 

Dr.   Rolland,  who  was  received  with  hearty  cheers,  replied  in  French, 

which  was  translated  by  Mr.  Field  Robinson,  who  said  his  power  of  speech 

was  absolutely  inadequate  to  convey  to  the  members  the  sentiment  Dr.  Rolland 

expressed  towards  them.     Dr.  Rolland  had  said  that  in  coming  to  England  he 

came  with  the  desire  to  convince  the  British  Dental  Association  of  the  progress 

of  science.     Dr.  Rolland  was  a  Frenchman.    The  members  of  the  Association 

were  Britishers,  and  Mr.  Field  Robinson  claimed  that  both  had  in  them  noble 

sentiments  of  humanity.     Except  for  the  little  streak  of  water  that  separated 

France  from  England  there  was  no  other  separation  in  science.    Science  had 

no  country.     Wherever  science  reigned   its  reign  was  universal.    No  man 

could  say  that  science  was  attached  to  his  own  country,  and  Dr.  Rolland  laid 


ASSOCIATION   INTELLIGENCE  39 1 

his  discovery  at  the  feet  of  his  brethren,  no  matter  of  what  nationality.  Dr. 
Rolland  would  return  to  France  certainly  with  another  idea  than  that  with 
which  he  had  entered  into  England. 

Mr.  W.  H.  Woodruff,  who  proposed  "  The  Health  of  the  President,"  said 
that  for  some  years  past  Mr.  Harding's  name  had  been  a  household  word  to 
dentists,  and  he  was  sure  the  toast  needed  no  words  of  eulogy  to  ensure  the 
most  hearty  and  cordial  reception.  Mr.  Harding  was  known  as  a  scientific 
and  skilful  practitioner,  and  one  of  the  very  hardest  workers  in  the  cause  of  the 
Association.  As  an  intimate  friend  of  Mr.  Harding's,  he  spoke  of  the  tremen- 
dous work  which  had  fallen  on  the  President  in  connection  with  the  Shrewsbury 
meeting,  and  the  energy  which  the  President  had  thrown  into  it,  which  had 
resulted  in  the  successful  gathering  which  had  been  held. 

TTie  President,  who  was  enthusiastically  received,  in  responding,  men- 
tioned the  fact  that  the  arrangements  for  the  meeting  had  been  carried  out  by 
only  four  men,  Mr.  Roff  King,  Mr.  Mugford,  Mr.  Jones  and  Mr.  Oxley,  as 
Shrewsbury,  being  a  small  town,  could  not  obtain  the  large  committees  which 
were  generally  appointed  in  other  towns.  Shrewsbury  was  not  the  power  in 
the  land  which  it  once  had  been,  but  it  had  done  its  best  for  the  Association, 
and  he  thanked  the  members  for  the  way  in  which  they  had  appreciated  that 
best. 


The  Adjourned  General  Meeting. 
Saturday  Morning, 

Mr.  W.  E.  Harding,  President,  presiding. 

The  first  business  was  the  adjourned  consideration  of  the  question 
of  appointing  delegates  to  attend  the  meeting  of  the  International 
Dental  Federation  at  Stockholm. 

The  President  thought  it  would  be  better  to  hear  some  details  as 
to  the  constitution  of  the  Federation. 

Mr.  Cunningham  said  a  National  Committee  was  appointed  by 
the  British  Dental  Association,  to  take  part  in  the  last  International 
Dental  Congress.  The  principal  duty  of  the  National  Committee  was 
to  see  that  nobody  could  get  into  the  Congress  except  through  the 
National  Committee.  Other  National  Committees  were  formed,  and 
the  organisation  worked  so  well  and  so  satisfactorily  that  it  was 
deemed  advisable  to  continue  it.  In  the  Congress  itsqlf  various 
Committees  were  appointed.  A  Federation  was  formed  and  a 
definite  body  constituted.  A  Council  of  nine  was  appointed  for  the 
purpose  of  carrying  out  the  work.  The  main  function  of  the  Federa- 
tion was  to  make  arrangements  for  the  next  International  Dental 
Congress,  which  would  be  held  in  five  years  from  the  time  of  the 
formation  of  the  Federation,  but  meanwhile  it  was  intended  to  organise 
annual  meetings  of  the  Committees.  The  Congress  had  remitted  to 
that  body  the  duty  of  doing  Committee  work,  and  deputed  to  the 
Executive  Council  of  nine,  the  duty  of  appointing  the  members  of  the 
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Committees  for  carrying  out  the  resolutions  of  the  Congress.  The  ftrst 
and  most  important  Committee  which  was  named  was  a  Committee 
on  Education,  a  Comnuttee  whose  aim  was  somewhat  an  ideal  one, 
but  it  would  not  do  harm  to  the  Association  to  associate  itself  with 
something  which  was  ideal.  There  were  other  Committees  appointed 
to  deal  with  the  question  of  the  Army,  the  Navy,  school  children's 
teeth,  and  so  on.  The  duty  of  the  Federation  was  to  draw  up  a  con- 
stitution, and  that  constitution  was  now  in  process  of  formation,  and 
would  be  forwarded  by  the  Bureau  of  the  Federation  to  the  Asso- 
ciation as  soon  as  it  was  ready.  A  preliminary  sketch  of  a  constitu- 
tion was  presented  in  London  and  was  thrown  out,  although  certain 
tilings  were  accepted,  such  as  a  Bureau,  a  President,  and  two  Vice- 
Presidents.  Every  member  of  the  Council  was  personally  responsible 
to  the  Federation  for  whatever  might  be  his  share  of  the  expenses, 
and  that  he  should  look  to  his  national  society  to  be  repaid.  The 
intention  was  to  meet  this  year  in  Stockholm,  and  any  member  who 
wished  to  go  to  Stockholm  would  be  welcomed  by  the  Federation. 
The  Federation  desired  the  Association  to  send  what  they  called 
diUgues,  a  French  word  which  he  would  not  undertake  to  translate. 
It  was  obvious  that  it  would  add  to  the  power  of  the  work  of  the 
Federation  if  the  President  was  able  to  attend  not  merely  in  his 
personal  capacity,  but  as  President  of  the  British  Dental  Association. 

Mr.  Mathbson  said  the  substantative  motion  was  that  the 
Association  should  appoint  delegates,  and  as  an  amendment  to  that 
he  proposed  that  the  matter  be  left  in  the  hands  of  the  Representative 
Board.  He  should  be  the  last  to  take  from  the  Association  the  power 
of  acting  in  certain  matters,  but  if  the  Representative  Board  was 
a  Representative  Board  to  act  for  the  Association  then  he  thought 
that  was  one  of  the  matters  in  which  they  should  be  trusted  to 
act,  more  particularly  as  that  matter  came  before  the  Representative 
Board  on  Thursday,  and  the  Board  felt  it  would  be  wise  to  defer 
action  until  its  next  meeting. 

Mr.  West  said  it  would  be  all  that  was  necessary  if  the  meeting 
endorsed  the  principle  of  sending  delegates,  and  left  the  selection  of 
those  delegates  to  the  Representative  Board. 

Mr.  Mathbson  proposed  as  an  amendment  that  the  matter  should 
be  left  in  the  hands  of  the  Board. 

Mr.  F.  J.  Bennett  seconded  the  amendment. 

Mr.  Cunningham  thought  that  they  should  decide  the  principle 
that  delegates  be  appointed,  but  the  appointment,  he  thought,  was  for 
the  Representative  Board. 

Mr.  Mathbson  said  it  was  a  curious  thing  for  anybody  proposing 
an  amendment  to  make  his  opponent's  position  stronger,  bat  he  was 
going  to  make  Mr.  Cunningham's  position  stronger  by  saying  that  he 
knew  there  was  a  feeling  that  if  the  word  "  representative  "  were  used 
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instead  of  "delegate"  it  would  meet  the  views  of  a  good  many.  If 
the  matter  was  left  in  the  hands  of  the  Board  he  should  prefer  to  use 
that  word.  He  desired  to  make  it  clear  that  if  delegates  or  represen- 
tatives were  appointed  they  should  go  as  a  friendly  act  on  the  part 
of  the  Association,  but  not  to  commit  the  Association  to  action  of 
any  kind. 

Mr.  CuNNiNGH/^M  said  he  accepted  that  suggestion.  He  personally 
avoided  translating  the  French  word  **  delegate.**  The  appointment 
committed  the  Association  in  no  way  whatever  to  any  constitution 
that  did  not  exist.  He  appealed  to  the  Association,  especially  the 
members  of  the  Executive,  to  settle  the  matter  as  soon  as  possible, 
in  order  that  preparations  might  be  made  by  those  who  were  carrying 
out  the  matter  in  Stockholm.  He  desired  that  the  best  men  should 
take  part  in  the  discussions.     There  was  no  voting  whatever. 

Mr.  Matheson  still  supported  his  amendment  on  the  ground  that 
it  would  be  a  more  business-like  procedure. 

Mr.  Gaddbs  felt  it  was  a  question  upon  which  the  Association 
in  general  should  speak,  and  not  one  which  should  be  left  to  the 
Representative  Board.  A  long  discussion  had  taken  place  at  the 
Representative  Board  on  Thursday  and  no  definite  conclusion  arrived 
at.  If  the  Association  approved  of  the  sending  of  representatives  and 
left  it  to  the  Representative  Board  to  appoint  those  representatives, 
then  the  Representative  Board  was  bound  to  carry  out  the  wish 
of  the  Association.  It  was  the  Association  that  he  desired  should 
send  representatives  to  so  important  a  Congress. 

Mr.  RusHTON  asked  how  the  matter  agreed  with  the  action  of  the 
Branch  which  had  already  appointed  delegates,  and  desired  to  know 
what  powers  those  delegates  had  been  given. 

Mr.  Gaddes,  as  President  of  the  Branch,  said  the  Branch  had  in 
no  wise  departed  from  the  principles  of  the  Articles  of  Association 
or  the  Bye-laws.  The  Branch  had  a  perfect  right  to  appoint  its 
delegates.  The  Branch  had  appointed  delegates  simply  to  go,  and 
they  had  no  powers.  They  went  from  the  North  Midland  Branch 
of  the  British  Dental  Association ;  and  if  the  parent  Association  was 
so  much  asleep  as  to  allow  the  Branch  alone  to  initiate  and  do  so 
important  an  act,  which  was  illegal,  he  was  sorry  for  the  Association. 

Mr.  Paterson  asked  whether  in  the  event  of  the  Association  agree- 
ing to  nominate  delegates  the  Branch  would  allow  their  delegates  to 
go  as  delegates  of  the  Association  ? 

Mr.  Gaddes  said  it  was  for  the  Council  to  decide. 

Mr.  West  thought  the  action  of  the  North  Midland  Branch  almost 
forced  upon  the  Association  the  sending  of  delegates ;  otherwise 
gentlemen  whose  names  were  not  known  would  be  sent  as  repre- 
sentatives of  the  British  Dental  Association,  and  no  other  Branch  but 
the  North  Midland  would  control  the  selection.  He  certainly  thought 
Mr.  Cunningham's  resolution  was  consequently  all  the  more  necessary. 

27 
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Mr.  Headridge  hoped  Mr.  West  would  move  an  amendment  to 
Mr.  Matheson's  amendment,  that  the  matter  be  referred  to  the 
Representative  Board,  and  that  the  appointment  of  representatives  be 
referred  to  the  Representative  Board. 

Mr.  Mathbson  was  quite  willing  to  use  the  word  "  representatives." 

On  the  amendment  being  put  it  was  lost,  12  voting  for  and  13 
against. 

The  President  said  he  would  now  put  Mr.  Cunningham's  origiDal 
resolution :  **  That  this  Association  accepts  the  invitation  of  the 
International  Dental  Federation  to  send  representatives  to  their  next 
meeting  in  Stockholm  on  August  15  to  20,  1902 ;  that  the  selection  of 
representatives  b&  made  at  the  first  meeting  of  the  Representative 
Board  next  following." 

Mr.  Spokes  moved,  as  an  amendment,  to  add  the  words,  "to 
determine  the  functions  of  the  representatives." 

Mr.  Booth  Pearsall  seconded  the  amendment. 

Mr.  Spokes  did  not  wish  that  members  should  think  that  he  was 
hostile  to  the  matter  being  done  in  a  proper  way.  He  was  only  want- 
ing to  guard  against  any  possible  thing  that  might  happen  in  the 
future,  when  the  Association  would  be  told  that  they  had  acquiesced 
and  it  was  much  too  late  in  the  day  to  make  any  complaint.  He 
therefore  moved,  as  an  amendment,  the  addition  of  the  words  "And 
that  the  selection  and  functions  of  the  representatives  be  determined 
at  the  first  meeting  of  the  Representative  Board." 

Mr.  FoTHERGiLL  asked  whether  Mr.  Spokes  was  prepared  to  define 
the  functions.  He  might  be  setting  a  job  to  the  Representative  Board 
for  which  they  were  not  capable. 

Mr.  Spokes  asked  who  was  capable  then  ? 

Mr.  Matheson  thought  there  was  a  way  out  of  the  difiicuhy 
which  perhaps  might  meet  the  views  of  others.  If  he  was  in  order, 
he  had  intended  after  the  passing  of  the  resolution  to  propose  a 
separate  resolution  defining  their  position. 

Mr.  Spokes  thought  it  was  more  convenient  to  embody  the  whole 
matter  in  one  resolution. 

Mr.  Matheson  said  the  resolution  he  proposed  was  "  That  in 
appointing  representatives  to  attend  the  meeting  of  the  International 
Dental  Federation,  it  be  clearly  understood  that  those  representatives 
attend  as  expressing  the  courtesy  of  the  Association  towards  the 
Federation  and  for  the  purpose  of  reporting  to  this  Association  the 
objects  and  mode  of  working  of  the  Federation,  but  not  to  have 
power  to  act  on  behalf  of  the  Association." 
Mr.  Spokes  agreed. 

Mr.  Cunningham  said  that  was  all  he  asked,  and  he  would  be 
prepared  to  second  that  resolution  when  it  came  up. 

Mr.  Cunningham's  resolution  was  then  put  "  That  this  Association 
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accepts  the  invitation  of  the  International  Dental  Federation  to  send 
representatives  to  their  next  meeting  in  Stockholm  on  August  15  to 
20,  1902,  and  that  the  selection  of  the  representatives  be  made  at 
the  first  meeting  of  the  Representative  Board  next  following." 

The  resolution  was  carried  unanimously. 

Mr.  Matheson's  resolution  was  then  put:  '^That  in  appointing 
representatives  to  attend  the  meeting  of  the  International  Dental 
Federation,  it  be  clearly  understood  that  those  representatives  attend 
as  expressing  the  courtesy  of  the  Association  towards  the  Federation, 
and  for  the  purpose  of  reporting  to  this  Association  the  object  and 
mode  of  working  of  the  Federation,  but  not  to  have  power  to  act  on 
behalf  of  the  Association  *'  was  then  put,  seconded  by  Mr.  Cunningham, 
and  carried  unanimously. 

Mr.  Charles  West  moved :  **  That  as  concessions  are  known  to 
be  granted  to  other  and  smaller  Societies  by  railway  companies  with 
regard  to  the  rates  of  return  tickets  to  and  from  places  of  meetings, 
the  British  Dental  Association  is  of  opinion  that  the  railway 
authorities  should  be  approached  with  the  view  to  obtaining  similar 
concessions  to  its  members." 

Mr.MATHfisON  seconded  the  motion,which  was  carried  unanimously. 

On  the  motion  of  the  President  a  vote  of  condolence  was  passed 
with  Dr.  John  Smith,  of  Edinburgh,  a  Vice-President,  on  the  death 
of  his  son. 

Votes  of  thanks  were  then  moved  from  the  chair  and  unanimously 
accorded  to : — 

The  Committee  of  the  Pengwerne  Boat  Club,  for  their  kindness  in 
granting  the  use  of  their  boats  and  boat  house  to  the  British  Dental 
Association  on  the  occasion  of  its  Annual  Meeting  in  May,  1902. 

His  Worship  the  Mayor  of  Shrewsbury,  for  kindly  granting  the 
use  of  the  Guildhall  to  the  British  Dental  Association,  on  the  occasion 
of  its  Annual  Meeting  in  May,  1902. 

The  Committee  of  the  Severn  Side  Bowling  Club,  for  kindly 
granting  the  use  of  their  green  to  the  British  Dental  Association^  on 
the  occasion  of  its  Annual  Meeting  in  May,  1902. 

The  Rev.  Prebendary  Moss,  M.A.,  for  his  kindness  in  allowing 
the  Members  of  the  British  Dental  Association  to  inspect  the 
Shrewsbury  Schools. 

W.  D.  Haydon,  Esq.,  for  kindly  allowing  the  use  of  the  Camera 
Club  Dark  Room  to  the  British  Dental  Association,  on  the  occasion 
of  its  Annual  Meeting  in  May,  1902. 

The  Staff  of  the  Infirmary  for  kindly  allowing  the  use  of  the 
Infirmary  to  the  British  Dental  Association  for  Demonstration,  on  the 
occasion  of  its  Annual  Meeting  in  May,  1902. 

Dr.  Rolland  and  Mr.  Robinson  for  their  valuable  paper  and 
demonstration    on   ''The  Administration    of    Somnoforme"    at  the 
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Annual  General  Meeting  of  the  British  Dental  Association,  in  May, 
1902. 

Mr.  and  Mrs.  Harding  for  their  kind  reception  of  the  members  of 
the  British  Dental  Association,  on  the  occasion  of  its  Annual  Meeting 
at  Shrewsbury  in  May,  1902. 

To  Mr.  RofF  King,  Chairman,  and  other  members  of  the 
Reception  Committee,  for  their  kind  entertainment  to  the  members 
of  the  British  Dental  Association,  on  the  occasion  of  its  Annual 
Meeting,  May,  1902. 

Mr.  J.  Delia  Porta,  for  kindly  manipulating  lantern  at  the 
Annual  Meeting  of  the  British  Dental  Association,  in  May,  1902. 

Mr.  C.  J.  Miles  Gaskell,  for  kindly  allowing  the  members  to  go 
over  Wenlock  Abbey. 

Mr.  T.  Law  Webb,  for  his  valuable  paper  and  demonstration  on 
the  occasion  of  the  Annual  Meeting,  1902. 

Messrs.  Coysh  and  Mugford,  for  their  work  in  arranging  the 
demonstrations. 

The  Minutes  were  then  read  and  confirmed,  and  the  meeting 
terminated. 


Central  Counties  Branch. 

A  MEETING  was  held  at  the  Medical  Institute,  Birmingham,  on  Thursday, 
February  27,  1902.  There  were  present  Messrs.  Vickery  (in  the  chair  in  the 
absence  of  the  President,  Mr.  J.  L.  Robertson),  Whittles,  Craig,  Mountford, 
Surnian,  F.  W.  Richards,  Brooks,  Joscelync,  Griffin,  Thistlcwood,  Reeve,  Knott, 
and  Gale- Matthews. 

Mr.  A.  W.  Sheddrn,  M.R.C.S.,  L.R.G.P.,  L.D.S.Eng.,  read  a  paper 
entitled  "Practical  Asepsis  for  the  Dentist."  This  paper  proved  extremely 
interesting,  if  only  from  the  fact  that  the  reader  was  satisfied  with  sinjple 
apparatus  in  his  work,  and  he  proved  its  efficiency  to  the  satisfaction  of  those 
present. 

The  collection  on  behalf  of  the  Benevolent  Fund  amounted  to  i8s.  6d. 

Votes  of  thanks  to  the  reader  of  the  paper  and  to  Mr.  Vickery  for  presiding 
brought  the  meeting  to  a  close. 

It  was  decided  to  hold  a  meeting  in  April,  at  the  Birmingham  Dental  Hospital, 
devoted  to  demonstrations,  but  the  Secretary  regrets  that  he  was  compelled  to 
cancel  it  owing  to  lack  of  material. 

The  annual  meeting  of  the  Branch  will  be  held  on  Friday  and  Saturday* 
July  4  and  5,  in  Birmingham. 

Programme. 
Friday^  July  4,  1902. 

Council  meeting  at  4.30  p.m.,  at  Medical  Institute,  Btrminghan}. 

General  meeting  at  5.30  p.m.,  at  Medical  Institute,  Birmingham.  Hon. 
Secretary's  report.  Hon.  Treasurer's  report.  Election  of  Officers.  Retiring 
President's  Valedictory  Address.     President-elect's  Address. 

Annual  dinner  at  the  Grand  Hotel,  Birmingham,  at  7.30  p.m. 
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Saturday y  July  5,  1902. 

9.30  a.m. — Demonstrations  at  Birmingham  Dental  Hospitat. 

I  p.m.— Luncheon  (by  invitation  of  the  President-elect,  Mr.  James  Mount- 
ford,  L.D.S.Eng.)  at  the  Grand  Hotel. 

After  luncheon  it  is  proposed  that  the  members  visit  the  Wolverhampton 
Exhibition. 

The  Hon.  Secretary  will  be  glad  to  hear  from  any  members  willing  to  give 
demonstrations. 

The  Hon.  Secretary  desires  to  apologise  for  the  non-report  of  the  last 
meeting,  which  he  regrets  had  been  overlooked. 

19,  Easy  Rawy  G.  F.  Cale-Matthews,  Hon.  Sec, 

Birmingham. 


Western  Counties  Branch. 

A  Council  meeting  was  held  at  Shrewsbury  on  May  23,  at  4.30  p.m. 

In  the  absence,  through  illness,  of  the  President  (Mr.  W.  Helyar),  Mr.  J.  J. 
Sanders  took  the  Chair.  Also  present  were  Messrs.  £.  Brown,  Dudley, 
Yates,  and  Goard. 

Letters  of  regret  were  received  from  Messrs.  Apperly,  Browne-Mason^ 
£.  Goodman,  W.  H.  Goodman,  Hatton,  Hunt,  C.  A.  Haygian,  Kendrick^ 
Laws,  and  Rogers. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

It  was  resolved  to  hold  the  Annual  Meeting  at  Ross  on  July  25. 

It  was  resolved  '*  That  the  arrangements  for  the  meeting  be  left  in  the 
hands  of  the  President-elect  and  the  Hon.  Secretary." 

The  Hon.  Secretary  reported  that  he  had  received  a  communication  from 
the  Hon.  Secretary  of  the  Southern  Counties  Branch  in  reference  to  a  resolu- 
tion passed  at  one  of  their  meetings,  **  That  an  amendment  of  the  Dental  Act 
is  necessary,*'  and  calling  the  attention  of  the  members  of  the  Branch  to  a 
paper  read  by  Mr.  Morgan  Hughes. 

It  was  felt  nothing  could  be  done  in  this  matter  beyond  acknowledging  the 
receipt  of  the  letter. 

Messrs.  F.  Hayman  (Bristol)  and  L.  B.  Eskell  (Bath)  were  elected 
members  of  the  Association  and  Branch. 

The  Hon.  Secretary  would  ask  members  willing  to  contribute  papers 
and  casual  communications  or  give  demonstrations  at  the  July  meeting  to 
communicate  with  him. 

Will  members  kindly  notify  change  of  address  ? 

28,  Sauihemhayf  T.  A.  Goard,  Hon.  Sec. 

Exeter. 


Southern  Counties  Branch. 

The  Annual  General  Meeting  will  be  held  at  the  Town  Hall,  Guildford,  on 
Saturday,  June  21,  1902. 

On  Friday  evening,  June  20,  Messrs.  A.  Curling  Hope  and  W.  H.  Pilcher 
kindly  invite  the  members  attending  the  meeting  to  an  informal  reception 
at  the  Lion  Hotel,  High  Street,  at  8.30  (Smoking,  Music,  &c.). 
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Saturday ,  June  21. 

10  a.in. — Council  meeting. 

1 1  a.m. — Reception  by  the  Mayor  of  Guildford. 

1 1. 1 5  a.m. — General  meeting.  Hon.  Treasurer's  Report,  1901.  Councii's 
Report,  1 90 1 -2.  Valedictory  Address  by  Mr.  }.  H.  Reinbardt  Inaugural 
Address  by  Mr.  Arthur  King.    Election  of  Officers,  &c. 

Mr.  Morgan  Hughes  will  move  the  following  resolution:  '*That  this 
meeting  of  the  Southern  Counties  Branch  of  the  British  Dental  Association 
being  fully  convinced  of  the  necessity  of  fresh  legislation  to  prevent  the 
practice  of  dentistry  by  unregistered  persons,  respectfully  request  the  Repre- 
sentative Board  to  consider  the  matter  at  an  early  date,  and  suggest  that 
a  committee  of  inquiry  be  appointed  to  report  what  legislation  is  necessary 
and  to  make  suggestions  as  to  the  best  means  of  influencing  public  opinion  in 
favour  of  such  legislation .'^ 

Paper  by  Mr.  Walter  Harrison,  "  Should  Private  Pupilage  be  Abolished." 

1  p.m. — Lunch  at  the  kind  invitation  of  Mr.  Arthur  King. 

2  p.m. — Members  will  be  shown  over  the  Town  Hall  and  Abbotts  Hospital 
by  Mr.  Edwin  Bonner  (late  Deputy  Town  Clerk). 

3.30.  p.m. — General  Meeting.     Papers  and  discussions  continued. 

Mr.  Arthur  King  will  demonstrate  nitrous  oxide  anaesthesia  by  means  of 
Paterson's  nasal  inhaler. 

6.30  p.m. — Dinner,  Lion  Hotel  (tickets  5s.  each,  exclusive  of  wine). 

Hotels :  The  Lion.  Bed  and  breakfast,  5s.  6d.  (Special  tariff.)  Angel  and 
White  Hart. 

21,  Old  Steine,  Brighton.  Walter  R.  Wood,  Hon,  Sec. 


North  Midland  Branch. 

At  the  annual  meeting  of  this  Branch,  to  be  held  in  Liverpool  on  July  24, 
25  and  26,  there  will  be  an  exhibition  of  Crowns  and  Bridge  Work,  to  which  all 
members  of  the  Association  are  invited  to  contribute.  Further  infonnation 
can  be  obtained  from  Mr.  H.  W.  P.  Bennette,  i,  Park  Road  South,  Birkenhead, 
to  whom  also  specimens  should  be  sent. 

It  will  greatly  facilitate  adequate  arrangements  being  made  if  members 
willing  to  give  Demonstrations  will  communicate  as  early  as  convenient  with 
Mr.  Bennette. 

Friday  morning,  the  25th,  will  be  devoted  to  demonstration ;  and  in  the 
afternoon  there  will  be  a  "  symposium  "  on  "  Bridge  Work." 

323,  Oxford  Road^  David  Headridge,  Hon,  Sec. 

Manchester, 


Hppotntments* 


Mr.  Norman  G.  Bennett,  M.A.,  M.B.,  B.C.Cantab.,  L.R.CP. 
Lond.,  M.R.C.S.,  L.D.S.Eng.,  to  be  Assistant  Dental  Surgeon  to 
St.  George's  Hospital. 

Mr.  D.  L.  Rogers,  L.D.S.I.,  to  be  Honorary  Dentist  to  the  Royal 
City  of  Dublin  Hospital. 
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General  Medical  Council. 

Wednesday y  May  28,  1902. 

The  only  dental  matter  before  this  Session  of  the  Council  was  the  case 
of  Samuel  Marston,  of  282,  Belgrave  Gate,  Leicester,  who  was  described  as 
"in  practice  before  July  22,  1878/'  Mr..  Marston  was  summoned  to  appear 
before  the  Council  on  conviction  for  felony,  as  he  was  now  serving  a  term  of 
eighteen  months  for  feloniously  marrying  Mary  Annie  Kneath,  his  wife  being 
then  alive.  A  long  letter  was  received  from  Mr.  Marston's  brother,  Mr.  Robert 
Marston,  pleading  for  mercy,  but  the  Council  resolved  that  as  Mr.  Marston  had 
been  proved  to  have  been  convicted  of  felony,  his  name  should  be  erased  from 
the  Dentists'  Register. 


Xegal  intelligence* 


Important  Case  at  Cardiff. 

The  Cardiff  Evening  Express  reports  that  on  May  16,  before  Mr.  T. 
Lewis,  Templar  Malins,  of  107,  Woodville  Road,  and  29,  Queen  Street,  Cardiff, 
was  summoned  for  unlawfully  using  a  description  implying  that  he  was  a  person 
specially  qualified  to  practise  dentistry,  '*  against  the  form  and  statute  in  such 
case  made  and  provided." 

Mr.  George  David  prosecuted  on  behalf  of  the  South  Wales  and  Mon- 
mouthshire Branch  of  the  British  Dental  Association,  and  Mr.  St.  John 
Francis-Williams  (instructed  by  Mr.  Pocock)  defended. 

Mr.  David,  in  opening,  quoted  that  portion  of  the  Act  referring  to  the  use 
of  any  name,  title,  addition,  or  description  which  would  lead  people  to  suppose 
that  he  was  a  specially  qualified  practitioner.  The  plaintiffs  case  was  that  the 
defendant  used  a  description  implying  that  he  was  a  person  specially  qualified 
to  practise  dentistry. 

The  defendant,  a  chemist,  had  business  premises  in  Queen  Street,  and  also 
carried  on  the  business  of  a  chemist  in  Woodville  Road,  where  he  advertised 
himself  as  being  a  person  specially  qualified  to  practise  dentistry.  On  the  side 
of  the  premises  in  Queen  Street,  where  he  carried  on  the  dental  practice,  he 
advertised  in  the  following  terms :  "  For  artificial  teeth  of  guaranteed  purity 
and  perfect  fit. — Chemist,  Templar  Malins."  He  occupied  three  rooms  in  the 
premises,  in  one  of  which  there  were  a  number  of  drugs  and  a  dental  chair, 
and  here  he  received  patients  for  consultation.  He  also  advertised  himself  in 
the  programme  of  the  Theatre  Royal  as  **  CardifPs  Merciful  Tooth  Extractor," 
and  he  issued  pamphlets  from  Queen  Street,  one  of  which  was  "  a  definite  table 
of  prices  for  artificial  teeth,  supplied  by  Chemist  Templar  Malins,  Cardiff's 
Merciful  Tooth  Extractor."  It  stated  that  '*  Templar  Malins  is  now  well  known 
for  supplying  perfect-fitting  teeth,  for  honest  conscientious  work,  and  for 
moderate  charges.  He  charges  no  fancy  fees,  yet  does  the  highest  class  of 
work,  to  which  over  1,000  in  and  around  Cardiff  can  bear  witness."  In  the 
pamphlet  the  defendant  gave  his  prices  for  ordinary  tooth  extractions,  for 
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extractions  with  cocaine  or  ethyl  chloride  (painless),  and  for  extractions  under 
the  influence  of  nitrous  oxide  gas  (insensibility).  He  constantly  described 
himself  as  a  tooth  extractor,  and  in  face  of  that  it  seemed  to  him  (Mr.  David) 
difficult  for  the  defendant  to  explain  away  a  description  of  that  kind  and  say 
he  was  not  describing  himself  as  a  person  qualified  to  carry  on  dentistry. 

The  Stipendiary  :  What  does  '*  specially  qualified"  mean  ? 

Mr.  David  :  A  man  who  is  able  to  do  it.  It  does  not  mean  legally  qualiBed. 
Continuing,  Mr.  David  said  the  meaning  was  that  if  a  man  held  himself  cot 
as  being  able  and  qualified  to  do  the  work  of  a  dentist,  that  brought  him  within 
the  terms  of  the  section.  It  was  quite  sufficient  if  he  led  the  general  public 
to  believe  that  he  was  a  person  who  was  able  to  carry  this  out.  It  did  not 
mean  he  was  implying  that  he  had  any  particular  surgical  diploma  or  anything 
of  that  sort. 

Mr.  David  quoted  a  law  report  relating  to  a  case  in  veterinary  suiger>\ 
in  which  the  construction  he  placed  on  the  wording  of  the  Act  had  been  upheld. 

The  Stipendiary  :  The  question  is  whether  it  refers  to  a  man  having 
a  dentistry  qualification,  or  whether  he  was  highly  expert  and  had  some 
particular  qualification. 

Mr.  George  David  said  the  defendant  held  himself  out  as  being  specially 
expert  in  dentistry.  Whichever  construction  was  placed,  upon  the  advertise- 
ments it  came  to  the  same  thing  in  the  long  run. 

Mr.  St.  John  Francis-Williams:  If  it  means,  as  I  shall  contend, 
specially  qualified  by  experience,  my  friend  would  have  to  prove  that  he  is  not. 

Mr.  George  David  :  No,  he  would  not.  The  defendant,  by  his  advertise- 
ments, leads  people  to  believe  he  is  a  person  whom  the  law  allows  to  practise. 

The  Stipendiary  :  I  think  that  is  right,  subject  to  anything  Mr.  Williams 
may  have  to  say. 

Mr.  David  (continuing)  read  extracts  from  pamphlets  defendant  had  dis- 
tributed, in  which  he  stated  that  he  was  supplying  '*  perfectly- fitting  teeth,'' 
and  gave  a  price-list.  But  there  was  a  more  serious  aspect  of  this  case.  This 
man  held  himself  out  as  being  qualified  to  carry  on  operations  in  dentistry 
by  means  of  anaesthetics,  which,  in  the  hands  of  an  unqualified  person,  woold 
be  very-dangerous.  Defendant  gave  descriptions  of  various  kinds  of  anaesthetics 
and  the  charges.  Perhaps  not  one  of  the  least  important  features  in  the  evi- 
dence which  he  would  tender  was  that  of  a  witness  employed  by  Messrs.  Mason 
and  Jacobs,  advertisement  contractors,  who  took  from  Malins  an  order  for  an 
advertisement  to  be  inserted  in  the  Theatre  Royal  programme.  Defendant 
then,  as  showing  his  knowledge  of  the  difficult  course  he  was  pursuing,  told 
witness  that  he  had  to  be  very  careful,  **  because  he  was  afraid  the  Dental 
Association  would  be  down  upon  him,"  but  he  was  going  to  get  out  of  the  diffi' 
culty  by  inserting  the  word  *^  chemist "  after  his  name.  He  took  it  that  his 
friend  would  not  put  forward  the  contention  that  because  he  was  a  chemist  he 
was  not  liable  to  conviction.  Mr.  David  then  put  in  the  **  Medical  Register " 
and  the  *'  Dental  Register"  for  1902,  and  remarked  that  the  defendant's  name 
did  not  appear  in  either. 

Mr.  Howard  Llewellyn,  who  had  received  the  advertisement  for  the  Theatre 
programme,  was  called,  but 

Mr.  St.  John  Francis-Williams  stated  that  he  might  shorten  the  case  by 
admitting  the  documents  Mr.  David  had  put  in.  He  did  not  think  there  was 
any  dispute  about  the  facts. 
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The  Stipendiary  :  The  question  is  whether  he  has  used  a  designation  that 
implies  that  he  is  specially  qualified. 

Mr.  Williams  contended  that  the  description  of  "  tooth-extractor,"  or  even 
''merciful  tooth  extractor,"  did  not  imply  that  the  defendant  was  registered 
under  the  Act.  So  far  from  calling  himself  a  dental  practitioner  he  had 
described  himself  as  a  chemist.  He  was  aware  of  the  danger,  and  wanted  to 
avoid  committing  an  offence. 

Mr.  David  :  He  does  not  carry  on  the  business  of  chemist. 

Mr.  Francis- Williams  :  He  does,  in  Woodville  Road.  Mr.  David  would 
endeavour  to  persuade  the  bench  that  the  Act  prohibited  any  man,  unless  he 
was  registered  under  it,  from  carrying  on  the  business  of  dentist  The  Act  did 
nothing  of  the  kind. 

The  Stipendiary  :  That  is  obvious. 

Mr.  Francis- Williams  stated  that  any  one  who  could  extract  teeth  was 
entitled  to  do  so,  and  he  had  a  perfect  right  to  advertise  the  fact  in  order  to 
attract  customers  to  his  shop.  Mr.  Francis- Williams  then  argued  that  the 
court  should  differentiate  between  what  referred  to  the  man  and  what  referred 
to  the  business  he  carried  on.  Defendant  had  never  described  himself  as  a 
dental  practitioner,  or  pretended  that  he  had  any  qualification  whatever  under 
the  Act.  He  had  not  described  himself,  he  had  simply  described  what  work 
he  could  do,  and  that  he  was  entitled  to  do  so  long  as  he  did  not  claim  to  be 
a  certificated  practitioner.  It  had  not  been  suggested  that  one  word  in  the 
advertisements  was  untrue,  or  that  Mr.  Malins  was  not  a  skilful  dentist. 

The  Stipendiary  said  the  whole  question  was  whether,  looking  at  the 
tenour  of  the  advertisements  that  had  been  read  and  admittingly  emanating 
from  the  defendant,  he  held  himself  out  as  a  person  especially  qualified  to 
practise  as  a  dentist.  It  appeared  to  the  Stipendiary  that  when  a  person 
advertised  himself  as  a  **  merciful  tooth-extractor ''  and  capable  of  supplying 
"perfect-fitting  teeth"  and  turning  out  high  class  work,  he  put  himself 
forward  as  possessing  the  highest  qualifications  as  an  expert.  However  well 
qualified  a  man  might  be,  he  was  not  entitled  to  advertise  hPmself  as  specially 
qualified  unless  he  had  a  legal  qualification.  He  must,  therefore,  inflict  a 
penalty,  but  he  would  like  to  know  something  about  the  defendant. 

The  police  reported  that  he  had  been  fined  £$  and  costs  for  a  similar 
oflfcnce  in  July,  1896. 

The  Stipendiary  now  imposed  the  full  penalty  of  £'20,  and  allowed  seven 
guineas  costs. 

Mr.  Williams  asked  the  Stipendiary  to  state  a  special  case,  but  his 
Worship  refused  on  the  ground  that  no  question  of  law  was  involved. 


<S)bituam?t 


Nathaniel  Tracy,  L.D.S.Eng. 

Ws  regret  to  hear  of  the  death  of  Mr.  Nathaniel  Tracy,  at  the 
^e  of  72,  who  for  so  many  years  practised  in  the  town  of  Ipswich, 
latterly  in  partnership  with  his  son,  Mr,  Hugh  Tracy,  the  Secre- 
tary of  the  Eastern  Counties  Branch  of  the  British  Dental  Asso- 
ciation. Mr.  Tracy  represented  an  old  dental  family,  for  his  father 
practised  in  the  same  town  for  many  years.    He  was  one  of  the 
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original  members  of  the  Eastern  Counties  Branch  of  the  British 
Dental  Association,  and  in  the  early  days  was  a  regular  attendant  at 
the  meetings. 

In  Masonic  circles  he  was  very  well  known,  not  only  in  his  own 
county  but  throughout  England.  He  was  a  Past  Grand  Officer  in 
the  craft,  and  held  the  rank  of  Deputy  Provincial  Master  of  Suffolk  at 
the  time  of  his  death. 

The  first  part  of  the  funeral  service  was  held  at  St.  Stephen's 
Church,  Ipswich,  and  was  of  a  most  impressive  character.  Upwards 
of  150  Masonic  brethren  in  full  regalia  were  present,  representing 
various  Lodges ;  and  a  large  number  of  townspeople  took  this  last 
opportunity  of  showing  their  respect  for  the  deceased  gentleman,  who 
had  endeared  himself  to  all  by  his  kind  and  upright  character. 


Francis  Rogers. 

We  regret  to  have  to  record  the  death  of  Mr.  Francis  Rogers, 
of  Winchester,  which  took  place  on  May  14  last.  Some  few  weeks 
since  Mr.  Rogers  was  attacked  with  influenza,  and  there  also 
appeared  trouble  in  the  left  lung,  which  rendered  his  case  serious 
and  ultimately  proved  fatal.  Bom  on  November  22,  1849,  Mr. 
Rogers  early  devoted  himself  to  dentistry,  and  in  1873  became  a 
partner  with  the  late  Mr.  William  Buckell,  of  Salisbury,  whose 
daughter  Mr,  Rogers  married  two  years  later.  Twenty-two  years  ago 
Mr.  Rogers  removed  to  Winchester,  where,  by  his  slrill,  strict 
conscientiousness  and  urbanity  of  manner,  he  secured  the  respect  and 
confidence  of  a  large  circle,  several  local  institutions  honouring  him 
with  appointments.     He  leaves  a  widow  and  one  daughter. 


Bnnotationd. 


We  are  requested  to  announce  that,  in  consequence  of  the  changes 
in  the  executive  of  the  Journal,  the  post  of  sub-editor  is  now  open  to 
candidature.  Members  of  the  Association  desirous  of  obtaining  the 
position  are  requested  to  send  in  their  names  to  the  Hon.  Secretary, 
Publishing  Committee,  32,  Leicester  Square. 


The  Templar  Malins  prosecution,  a  report  of  which  will  be  found 
on  another  page,  is  one  which  establishes  a  very  valuable  precedent, 
and  should  serve  as  a  warning  to  those  who  endeavour  to  take 
advantage  of  the  deficiencies  of  the  Dentists  Act  by  advertising  them- 
selves as  experts  in  dentistry  though  at  the  same  time  avoiding  the 
use    of   the  word   ** dentist"   or    its  equivalents.      The    defendant 
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evidently  considered  that  by  the  use  of  the  description  *'  chemist "  he 
could  effectually  escape  from  the  charge  of  advertising  himself  as  a 
person  specially  qualified  to  practise  dentistry.  Clause  3  of  the  Act, 
however,  distinctly  says  that  '*  a  person  shall  not  be  entitled  to  take 
or  use  the  name  or  title  of  '  dentist '  (either  alone  or  in  combination 
with  any  other  word  or  words),  or  of  *  dental  practitioner/  or  any  name, 
title  f  addition  J  or  description  implying  that  he  is  registered  under  this  Act  or 
that  he  is  a  person  specially  qualified  to  practise  dentistry ,  unless  he  is 
registered  under  this  Act."  (The  italics  are  ours.)  The  references  in 
his  advertisements  to  the  use  of  cocaine,  ethyl  chloride  and  nitrous 
oxide  gas  would,  we  should  imagine,  be  quite  sufficient  of  themselves 
to  lead  the  public  to  believe  that  he  was  a  qualified  practitioner. 

The  South  Wales  and  Monmouthshire  Branch  of  the  British 
Dental  Association  are  to  be  congratulated  on  the  success  of  their 
action,  and  it  is  to  be  hoped  that  this  conviction,  the  result  of  a 
faithful  interpretation  of  the  Act,  may  be  far  reaching  in  its  effects. 


In  a  correspondence  which  took  place  in  the  pages  of  the  Western 
Mail  between  the  defendant  and  Mr.  Baudry-Mills,  subsequent  to  the 
prosecution,  the  former  argues  that  using  a  description  which  implied 
that  he  was  specially  qualified  to  practise,  or  in  other  words,  par- 
ticularly able  to  do  dental  work,  is  a  very  different  thing  to  the 
assumption  of  a  title  that  he  did  not  possess;  and  the  description 
that  was  held  as  rendering  him  liable  was  a  description  of  the  work 
he  did,  and  not  of  himself.  This  is  a  splitting  of  hairs.  The  value 
of  a  practitioner  lies  in  his  work  and  not  in  himself,  and  the  possession 
of  a  diploma  in  dentistry,  or  the  presence  of  his  name  in  the  Dentists' 
Register,  is  the  only  guarantee  the  public  has  that  he  is  able  to  do 
dental  work. 

The  defendant  also  remarks  in  the  course  of  the  correspondence 
referred  to,  that  ''dentistry  was  part  and  parcel  of  a  chemist's 
business  ages  before  L.D.S.s  were  thought  of,  and  what  we  have 
we'll  hold."  This  is  a  very  plausible  argument,  no  doubt,  but  it  may 
also  be  remarked  that  there  was  a  time  when  a  king  of  England  might 
execute  his  wife  with  impunity ;  "  altera  tempora  alteri  mores,*' 


Carlyle's  ''  most  of  them  fools  "  is  a  conclusion  which  is  well  laid 
to  heart  by  all  who  elect  to  **  live  on  their  wits."  It  is  not,  however, 
only  the  "  Jingles  "  of  the  world  who  take  the  truth  of  the  great 
socialist's  cynical  remark  for  granted,  as  vritness  a  statement  that 
has  recently  appeared  in  the  American  Press.  It  is  to  the  effect  that 
a  certain  child  has  cut  some  front  teeth  which  have  the  appearance 
of  being  filled  with  gold. 

It  appears  that  six  months  before  the  child  was  born  the  mother 
paid  a  visit  to  the  dentist  and  had  two  front  teeth  filled  with  gold,  and 
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this  is  considered  to  be  the  reason  for  this  extraordinary  phenom^on. 
We  are  further  informed  that  the  matter  is  causing  much  discussion 
among  Chicago  doctors.    We  are  not  at  all  surprised  to  hear  it. 


The  demonstrations  at  the  Annual  Meeting  on  the  use  of  "  Somno- 
forme "  gave  rise  to  a  great  deal  of  interest,  as  was  only  to  be 
expected.  The  dental  department  of  the  Salop  Infirmary  was  filled 
with  spectators  eager  to  witness  the  operation  of  the  new  mixture.  A 
number  of  patients  were  subjected  to  its  influence  for  the  purpose  of 
dental  operations,  and,  so  far  as  we  saw,  every  case  was  successful. 

The  advantages  claimed  for  Somnoforme  are  that  it  necessitates 
the  use  of  no  cumbrous  apparatus,  that  it  is  instantaneous  in  its  action, 
that  there  is  rapid  elimination,  rapid  return  of  consciousness,  action, 
and  use  of  faculties,  and  security,  both  in  the  beginning,  during,  and 
after  its  effects.  The  composition  of  the  mixture,  viz.,  60  parts 
chloride  of  ethyl,  35  parts  chloride  of  methyl,  and  5  parts  bromide  of 
ethyl,  would  scarcely  be  considered  as  a  guarantee  for  that  security 
which  is  claimed  for  it ;  but  in  the  course  of  the  discussion  following 
Mr.  Field  Robinson's  reading  of  the  paper  on  "Somnoforme,"  we  were 
assured  by  Dr.  Holland,  its  inventor,  that  he  had  in  one  case  adminis- 
tered it  ten  consecutive  times,  a  statement  which  cannot  be  regarded 
as  otherwise  than  reassuring.  Nevertheless,  it  would  not  be  wise  to 
take  its  safety  as  established  until  we  have  observed  the  results  of 
further  experiments,  and  especially  in  the  hands  of  others  than  its 
inventor.  Dr.  Holland,  from  his  intimate  knowledge  of  its  properties, 
is  doubtless  able  to  administer  it  with  a  degree  of  confidence,  and 
consequently  of  security,  which  might  possibly  be  wanting  in  others. 
If  "  Somnoforme  '*  is  all  that  our  present  experience  of  it  leads  us  to 
believe  it  is,  it  bids  fair  to  outrival  nitrous  oxide  as  an  ansesthetic  for 
dental  purposes. 


The  School  Dentists*  Society  and  their  friends  took  advantage  of 
the  Annual  Meeting  to  meet  together  for  dinner  at  the  Crown  Hotel, 
Shrewsbury,  on  the  Friday  evening.  This  Society  is  doing  much 
useful  work  in  a  modest,  unassuming  way,  and  it  was  as  surprismg  as 
it  was  gratifying  to  see  gathered  together  so  many  men  all  actively 
engaged  in  the  work  of  attending  to  the  teeth  of  school  children.  The 
Hon.  Secretary  related  in  confidence  an  instance  which  shows  that 
although  the  Society  is  young  and  has  no  ofiicial  position,  its  influence 
is  already  beginning  to  spread,  not  only  at  home,  but  far  beyond  the 
confines  of  the  British  Isles.  We  refer  to  an  apphcation  made  from 
a  land  more  than  a  thousand  miles  away  for  information  as  to  the 
methods  adopted  by  the  Society  in  their  work,  for  the  purpose  of 
assisting  in  the  establishment  of  a  similar  society  in  that  country. 
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AiBcellanea. 
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Benevolent  Fund. 
New  Subscriptions  and  Donations  received  May,  1902  : — 

Subscriptions, 

Joseph  S.  Thomson,  19,  Lower  Fitzwilliam  Street,  Dublin  £2 
F.    Field    Robinson,    12,   Rue .  Lafaurie    de    Montbadon, 

X3Ul  UCclUX  *  *  t  •••  •••  ■••  ••■  «••  X 

W.  Russell  Barrett,  i,  Harley  Street,  W 2 

Donations, 

Southern  Counties  Branch  of  B.D.A.,  collection  April   26 

(per  Walter  R.  Wood)       2 

F.  Field    Robinson,    12,   Rue    Lafaurie    de    Montbadon, 

XJ\/1  UCdUA  ••■  ••«  •••  «••  •••  ••<  X 

C.  Robbins,  6,  Stratford  Place,  W. 5 

H.  J.  Kluht,  156,  Westbourne  Grove,  W 3 

B.  W.  Harcourt,  39,  St.  Giles*  Street,  Norwich       i 

"Anonymous '*  (per  C.  Robbins)        i 

"  Minerva  "  (per  C.  Robbins) o  10 

J.  D.  Southam,  Linslade,  Shrewsbury  o  10 

C.  Browne-Mason,  5,  The  Crescent,  Scarborough o  10 

J.  H.  Barton,  i6,  St.  John's  Hill,  Shrewsbury         o    5 

G.  H.  Meek,  25,  Castle  Street,  Shrewsbury  o    5 

Lawrence  Read,  Greenham  Villa,  Newbury  i     i 

W.  Russell  Barrett,  i,  Harley  Street,  W i     i 


o 

5 

3 

I 

I 


o 
o 


o. 

o 

o 

o 

o 
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o 

o 

o 

o 
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A  SPECIAL  APPEAL. 

Received  per  Mrs.  Harding,  £^7  ^SS-  6d.  (the  result  of  a 
special  appeal  to  the  wives  of  the  members  of  the  Asso- 
ciation, initiated  and  carried  out  by  Mrs.  Harding  who, 
in  addition  to  all  the  work,  generously  bore  the  expenses 
connected  therewith) : — 


New  Subscriptions, 

Mrs.  W.  J.  Bowden,  2,  University  Street,  Belfast  . 
Mrs.  G.  Campion,  264,  Oxford  Road,  Manchester  . 
C.  S.  Gardner,  Esq.,  20,  Barton  Street,  Gloucester 
Mrs.  Goodman,  Yarde  House,  Taunton 

Mrs.  Green,  West  House,  Belper        

Mrs.  Husbands,  Vale  House,  Canterbury 
Mrs.  Laws,  2,  Gloucester  Row,  Weymouth ... 


o 
o 
o 
o 
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o 
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10 
10 
10 
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10 

10 
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Mrs.  McStay,  4»  College  Square  East,  Belfast         ...        ... /i    i    o 

Mrs.  Parfitt,  Farleigh  House,  King's  Road,  Reading         ...  500 

Donations. 

Mrs.  J.  Andrew,  23,  University  Square,  Belfast       i    10 

Mrs.  A.  W.  W.  Baker,  59,  Merrion  Square,  Dublin           ...  o  10   0 

Mrs.  G.  O.  Betts,  Summerdale,  Stapleford,  Cambridge     ...  0  10   6 

Mrs.  Bradbury,  22,  Trinity  Street,  Huddersfield      026 

Miss  Rose  Brown,  Doric  House,  Barnstaple            050 

Mrs.  Cale-Matthews,  2,  Guild  Street,  Stratford-on-Avon  ...  i    10 

Mrs.  H.  A.  Coleman,  200,  Wilmslow  Road,  Fallowfield    ...  i    10 

Mrs.  Craig,  12,  Queen  Street,  Londonderry             0  10  6 

Mrs.  Dennant,  15,  Cambridge  Road,  Hove,  Brighton         ...  i    10 

Mrs.  W.  Dallimore,  73,  City  Road,  Bristol               0  10  0 

Mrs.  Drabble,  344,  Glossop  Road,  Sheffield             i    10 

Mrs.  Faro,  16,  Bridge  Street,  Canterbury     0  10  0 

Mrs.  E.  Fothergill,  7,  Saville  Place,  Newcastle-on-Tyne  ...  220 

Mrs.  Fothergill,  Raydaleside,  Darlington      i    10 

Mrs.  Fraser,  Daviot  Lodge,  Inverness          i    i    0 

Mrs.  H.  L.  Farebrother,  3,  New  Street,  Salisbury             ...  i    i   0 

Mrs.  Gaddes,  104,  Station  Parade,  Harrogate          0  10  6 

Mrs.  Gilmour,  47,  Rodney  Street,  Liverpool            i    10 

Mrs.  Goard,  7,  Elm  Grove  Road,  Exeter      i    i   0 

Miss  F.  A,  Hale  Jessop,  12,  Beaumont  Street,  Oxford       ...  0  10  6 

Mrs.  B.  W.  Harcourt,  39,  St.  Giles*  Street,  Norwich         ...  i    10 

Mrs.  Harrison,  2,  Kenwood  Bank,  Sharrow,  Sheffield        ...  i    10 

Mrs.  Harrison,  6,  Brunswick  Place,  Hove,  Brighton          ...  i    10 

Mrs.  Henly,  Gwydyr  House,  High  Street,  Bromley           ...  050 

Mrs.  Hilder,  249,  Hagley  Road,  Edgbaston i    i   0 

Mrs.  Hope,  Oxford  Street,  Wellingborough i    i   0 

Mrs.  Howitt,  Ael-y-bryn,  Merthyr  Tydvil     050 

Mrs.  Howkins,  53,  Victoria  Street,  Grimsby            i    10 

Mrs.  Hudson,  South  Street,  Leominster       0  10  0 

Mrs.  Humphreys,  26,  Clarendon  Road,  Edgbaston i    i   0 

Mrs.  Hunt,  St.  Hilda,  Yeovil 0  10  6 

Mrs.  Jones,  The  Spinney,  Great  Shelford,  Cambs 050 

Mrs.  J.  Wesley  Jones,  New  Road,  Llanelly 0  10  6 

Mrs.  Ladmore,  Blenheim  House,  Bradford i    0  0 

Mrs.  Layton,  Frenchwood,  Kettering 0  10  6 

Mrs.  Longhurst,  The  Woodlands,  Barnes  Common           ...  i    i  ° 

Mrs.  Lumley,  Dale  End  View,  Kirby  Moorside,  Yorks.     ...  0  10  0 

Mrs.  McLeod,  17,  George  Square,  Edinburgh         i    i   ° 

Mrs.  McCall,  Narborough  Hall,  Leicester     3    3° 

Mrs.  Mansell,  Heathgate,  Bidston  Road,  Oxton  (promises 

annual  subscription  of  5s.)            i    i   ^ 
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Mrs.  L.  Matheson,  Bramcote,  Hendon  

W.  MarstOD,  Esq.,  i2a,  Clarendon  Road,  Leeds     ... 
Mrs.  J.  H.  Mathews,  178,  Oxford  Street,  Manchester 
Mrs.  Alex.  Matthews,  Beachwood  Grove,  Ilkley     ... 
Mrs.  Moore,  29,  Upper  Merrion  Street,  Dublin 
Mrs.  Graves  Mojris,  33,  Foregate  Street,  Worcester 
Mrs.  G.  H.  Mugford,  Brooke  House,  Meole,  Shrewsbury 
Mrs.  Maiden,  3,  Stanley  Gardens,  Willesden  Green 

Mrs.  Nicol,  i2a.  Clarendon  Road,  Leeds*      

Mrs.  Rice  Oxley,  Dc^pole  House,  Shrewsbury 

Mrs.  Paterson,  7A,  Manchester  Square,  W. 

Mrs.  Pedley,  The  Haven,  Sutton,  Surrey      

Mrs.  Petherbridge,  Wern  Dantzey,  Paignton 
Mrs.  Rees  Price,  163,  Bath  Street,  Glasgow 

Mrs.  Renshaw,  87,  Drake  Street,  Rochdale 

J.  J.  H.  Sanders,  Esq.,  The  Square,  Barnstaple 

Mrs.  Sibson,  Bute  Cottage,  West  Hartlepool 

Mrs.  Skiff,  12,  School  Road,  Sale,  Manchester 

Mrs.  Gordon  Stewart,  42,  Berners  Street,  Ipswich  ... 

Mrs.  Storey,  Dunallan,  7,  Albion  Street,  Hull 

Mrs.  Tait,  Ovenden  House,  Tenterden 

Mrs.  Tracy,  9,  Lower  Brook  Street,  Ipswich 

Mrs.  Turle,  Abbey  Mount,  Torquay 

Mrs.  Turner,  79,  Gordon  Road,  Ealing 

Miss  Hannah  Vice,  The  Villa,  Blaby,  Leicester 

A.  Vickery,  Esq.  (E.  V.  A.),  10,  Warwick  Row,  Coventry 

Mrs.  Washboum,  Spring  Bank,  Ripon 

Mrs.  Wheatley,  4,  Park  Place,  Torquay 

Mrs.  R.  H.  Woodhouse,  Ralsbury,  Ealing   ... 
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Diagnosis  of  a  Tooth  in  the  Lung  and  Verification. 

£.  H.,  a  female,  aged  29,  came  under  my  care  in  April,  1901,  for 
haemoptysis,  with  some  slight  amount  of  fever  (100-101°  in  the  mouth). 
She  had  a  very  irritable  cough,  which  was  constant  day  and  night, 
and  could  not  be  relieved  by  any  kind  of  treatment.  She  had  been 
sent  to  Bournemouth,  having  had  an  attack  of  pleurisy  on  the  right 
side.  This,  together  with  the  haemoptysis,  caused  her  to  be  regarded 
as  an  early  case  of  phthisis.  The  haemorrhage  in  April  was  rather 
sharp,  and  continued  for  some  weeks.  Beyond  the  fever  and  haemo- 
ptysis I  could  find  no  distinct  evidence  of  any  lung  mischief,  nor  were 
any  tubercle  bacilli  ever  found  in  the  sputum.  When  she  was  better 
I  examined  her  throat,  but  could  iind  nothing  in  the  upper  air 
passages  to  account  for  the  cough.  On  my  advice  she  entered  a 
sanatorium,  and  remained  there  for  two  or  three  months.     During  the 
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whole  time  her  cough  persisted  and  the  sputum  remained  blood- 
stained. Her  temperature  during  her  stay  in  the  sanatorium  was 
that  of  a  typical  phthisical  case,  being  98*^  to  99^  in  the  mouth  and 
100°  to  loi*  in  the  rectum.  In  October,  1901,  on  going  into  the 
history  of  her  case  more  carefully,  I  discovered  that  she  had  had,  in 
October,  1900,  nearly  all  her  teeth  taken  out  under  chloroform.  I  at 
once  became  convinced  that  she  had  probably  inhaled  a  tooth  during 
the  operation,  and  that  it  had  lodged  somewhere  in  the  lung.  I 
therefore  told  her  what  I  thought,  and  advised  her  to  go  to  see  a 
physician  in  London,  to  whom  I  wrote  mentioning  that  I  thought  her 
symptoms  were  due  to  a  tooth  having  got  into  the  lung.  He  wrote 
back  to  me  stating  that  he  thought  she  had  **  some  dilated  bronchi  in 
the  right  lung  produced  probably  by  chronic  bronchitis,  and  that  these 
are  the  cause  of  her  principal  symptoms.  The  history  of  the  tooth 
extraction  is  curious.  It  is  possible  that  she  got  a  tooth  into  her 
bronchus  though  she  denied  it.  This  would  account  for  the 
symptoms." 

On  her  return  I  examined  her  chest  with  the  Rontgen  rays,  but 
failed  to  discover  any  sign  of  a  tooth.  The  symptoms  continued  much 
the  same  until  January  26,  1902,  when  she  came  to  my  house  and 
brought  a  nasty  ragged  crown  of  a  tooth  which  she  said  she  had 
coughed  up  that  day,  and  which  had  been  in  her  lung  fifteen  months. 
Since  then  her  cough  has  softened  and  lessened  in  frequency,  and 
she  is  quickly  losing  it. 

Cases  of  foreign  bodies  in  the  lungs  are  not  uncommon,  but  it  is 
generally  known  to  the  patient  or  his  friends  that  it  is  there.  It  is 
not  often  that  a  patient  is  met  with  giving  such  an  indistinct  history, 
and  with  symptoms  so  closely  resembling  an  early  case  of  phthisis. 
William  T.  Gardner,  M.B.Lond.,  Bournemouth. — British  Medical 
Journal, 
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Oral  Sepsis  and  its  Relations  to  General  Disease. 

READ  AT  THB  ANNUAL  GBNSRAL  MSETING,  HELD  AT  SHREWSBURY,  MAY,  I902. 

By  J.  F.  COLYER,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

Thb  various  affections  in  which  a  relationship  to  oral  sepsis  has 
been  observed  may  be  conveniently  grouped  under 'the  following 
heads : — 

(i)  Local  affections. 

(2)  Gastric  and  intestinal  affections. 

(3)  Affections  of  the  blood. 

(4)  Remote  affections  due  to 

(a)  Absorption  of  bacterial  products. 
(p)  Absorption  of  bacteria  themselves. 

(I)  LOCAL  AFFECTIONS. 

(a)  Lymphadenitis. 

Inflammation  of  the  lymphatic*  glands  is  at  times  traceable  to 
septic  teeth.  The  glands  affected  are  those  which  receive  the 
lymphatics  from  the  regions  of  the  teeth,  namely,  the  parotid 
group,  superficial  and  deep,  which  receive  the  lymphatics  from  the 
maxillary  teeth,  and  the  sub-maxillary  and  sterno-mastoid  group 
(superficial)  which  receive  those  from  the  mandible.  The  lymph- 
adenitis may  be  acute  or  chronic.  The  acute  form  is  met  with 
usually  in  connection  with  acute  septic  conditions  of  the  teeth,  but  it 
28 
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may  be  due  to  the  suppuration  of  a  gland  which  has  been  chronically 
enlarged. 

Chronic  lypnphadenitis  is  more  common  than  the  acute  form,  and 
its  importance  lies  in  the  fact  that  such  glands  frequently  become  the 
seat  of  tubercle.  Odenthal,  of  Bonn,  has  published  the  statistics  of 
987  children  he  examined.  He  found  in  28*6  per  cent,  no  carious  teeth 
and  no  gland  enlargement.  In  70*7  per  cent,  glandular  enlargements 
were  present,  carious  teeth  being  associated  with  the  glands  in  more 
than  half  of  the  cases.  Only  7*7  per  cent,  cases  showed  carious  teeth 
without  glandular  swellings.  Odenthal  found  that  when  caries  existed 
on  both  sides,  glandular  enlargements  were  also  present  on  both  sides. 
Hoppe,  of  Leipsic,  has  also  investigated  the  subject,  and  his  figures 
clearly  demonstrate  the  association  of  the  glandular  swellings  with 
carious  teeth,  but  his  percentages  differ  from  those  of  Odenthal.  He 
finds  in  269  cases  the  absence  of  carious  teeth  and  glandular  swellings 
in  only  4*4  per  cent.  In  73'9  per  cent,  glandular  swellings  were 
present  and  in  nearly  all  instances  were  associated  with  carious  teeth. 
The  percentage  of  children  with  carious  teeth,  but  without  glandular 
swellings,  was  21*5  per  cent.  Statistics  of  other  investigations  have 
been  published,  the  point  to  which  attention  may  be  drawn  being  the 
somewhat  wide  difference  in  the  results  obtained.  In  considering 
these  statistics,  the  *'  personal  equation  **  must  always  be  remembered. 
What  one  investigator  might  consider  an  enlarged  gland  another 
would  disregard.  One  point,  however,  is  brought  clearly  forward, 
namely,  that  a  close  relationship  does  exist  between  septic  teeth  and 
lymphadenitis.  •  The  fact  that  carious  teeth  are  so  frequently  asso- 
ciated with  chronic  lymphadenitis  by  no  means  indicates  that  the 
glandular  trouble  is  directly  traceable  to  the  teeth.  The  tonsil  is 
probably  a  far  more  frequent  source  of  infection. 

That  the  bacilli  in  the  case  of  tuberculous  glands  may  gain  an 
entrance  by  the  teeth  is  shown  by  two  cases  recorded  by  Starck.^ 
In  one,  the  patient,  a  boy  aged  18,  who  had  always  been  healthy, 
developed .  tuberculous  glands.  Carious  molars  were  present  on  both 
sides.  The  glands  were  removed  and  the  teeth  extracted.  The 
glands  on  examination  were  proved  to  be  tuberculous,  and  cover- 
slip  preparations  from  the  carious  teeth  showed  the  tubercle  bacillus. 
From  the  experiments  of  Halle,  of  Berlin,  it  seems  possible  that  the 
bacillus  may  gain  entrance  at  tiines  through  the  living  pulp.  This 
author  laid  bare  the  pulp  of  a  tooth  in  a  dog,  and  having  covered  it 
with  Prussian  blue  closed  the  cavity  with  cement.  The  dog  was  killed 
after  two  or  three  days  and  the  pulp  of  the  tooth,  as  well  as  the  sub- 
maxillary glands,  examined  with  the  microscope.  Particles  of  the 
Prussian  blue  were  found  dispersed  throughout  the  pulp  up  to  the 
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apex  of  the  root,  and  also  in  the  glands,  although  in  very  small 
quantities.  The  clinical  investigations  of  Halle  also  support  the  theory 
that  the  bacillus  may  gain  an  entrance  through  the  living  pulp,  for  in 
the  teeth  considered  responsible  for  the  glandular  enlargements  more 
than  half  had  living  pulps.  Clinical  experience  seems  to  show  that 
teeth  with  only  partially  formed  roots  cause  more  trouble  than  those 
with  fully  formed  roots. 

To  recapitulate :  (i)  There  is  a  close  relationship  between  septic 
teeth  and  lymphadenitis.  (2)  The  bacillus  tuberculosis  may  occa- 
sionally obtain  entrance  to  the  inflamed  gland  vid  the  septic  tooth. 
(3)  The  worst  cases  of  lymphadenitis  arise  in  connection  with  par- 
tially formed  roots. 

(/?)  Inflammatory  Affections  of  thb  Mucous  Membranes  of  the 

Mouth,  Fauces  and  Pharynx. 

There  is  good  reason  to  believe  that  some  of  the  inflammations 
of  the  mucous  membranes  of  the  mouth  and  pharynx  are  due  to 
sepsis  from  the  teeth.  In  the  following  case  recorded  by  Mr.  Rick- 
man  Godlee,  the  acute  glossitis  seems  to  have  had  its  origin  from  the 
septic  state  of  the  teeth  : — 

The  patient,  a  man  aged  66,  was  suffering  from  advanced  suppurative 
periodontitis.  During  the  preceding  summer  he  had  had  three  or  four  mild 
attacks  of  diarrhoea  recurring  at  short  intervals,  and  during  one  of  these 
be  was  seized  with  acute  glossitis  and  general  stomatitis,  with  most  profuse 
suppuration.  The  gums  became  much  more  swollen  and  the  suppuration 
copious,  the  tongue  enlarged  and  thickly  coated,  while  superficial  ulceration 
occurred  at  several  spots  where  the  teeth  impinged  upon  the  lips  and  the  under 
surface  of  the  tongue.  There  was  for  a  few  days  considerable  fever.  With 
treatment  of  the  suppurative  periodontitis  the  saliva  lost  its  offensive  smell,  the 
swelling  of  the  tongue  subsided,  and  the  salivation  diminished,  but  the  ulcers 
on  the  tongue  were  a  source  of  great  pain  and  were  slow  in  healing. 

(2)  GASTRIC  AND   INTESTINAL  AFFECTIONS. 

There  is  ample  evidence  to  show  that  a  close  relationship  often 
exists  between  oral  sepsis  and  gastric  affections.  In  many  instances 
the  gastric  condition  is  the  direct  result  of  the  constant  presence 
of  septic  and  infective  saliva,  and  cases  are  constantly  occurring  in 
practice  where,  with  the  removal  of  all  oral  sepsis,  the  gastric  con- 
dition completely  clears  up.  In  such  cases  the  chain  of  events  is 
probably  as  follows :  the  food,  imperfectly  masticated  and  incorpo- 
rated with  unhealthy  saliva,  undergoes  excessive  fermentation,  with 
the  result  that  sooner  or  later  a  catarrhal  inflammation  is  started. 
The  catarrhal  inflammation  is  kept  alive  by  the  constant  presence 
of  the  septic  matter  and  may  become  infective  in  character.  The 
cases,  however,  to  my  mind  of  greatest  interest,  are  those  where  the 
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unhealthy  saliva,  although  not  the  primary  cause  of  the  gastric 
condition,  is  at  any  rate  an  intense  "aggravator."  This  is  well 
shown  in  certain  cases  of  gastric  ulcer.  The  two  following  cases, 
under  the  care  of  Dr.  Randall,  of  Beckenham,  are  extremely 
instructive : — 

Maggie  H.,  aged  29,  was  admitted  to  the  Beckenham  Cottage  Hospital, 
Christmas,  1901,  in  a  moribund  condition.  Large  quantities  of  blood  bad  been 
vomited,  and  the  pulse  when  it  could  be  counted,  which  was  only  witb  great 
difficulty,  was  about  140.  The  patient  was  placed  in  bed  on  her  back,  and 
i  gr.  of  morphia  administered  hypodermically.  She  was  fed  per  rectum 
with  nutrient  suppositories  and  enemata  of  plasmon  dissolved  in  water.  Pil. 
plumbi  cum  opio,  gr.  v.,  was  given  by  the  mouth  twice  daily.  At  the  end  of 
three  days  the  haemorrhage  ceased,  and  water  was  given  by  the  mouth.  Mr. 
Arthur  Colyer,  who  examined  her  mouth,  found  the  teeth  in  a  most  septic 
condition,  most  of  them  were  carious,  and  nearly  all  had  foetid  pus  oozing 
from  the  sockets.  As  soon  as  the  patient  had  sufficiently  recovered,  chlorofonn 
was  administered  and  the  mouth  cleared  of  all  septic  teeth.  The  patient 
made  a  rapid  recovery,  and  has  had  no  recurrence  of  the  gastric  ulcer. 

The  second  case  was  a  female,  aged  26.  She  was  admitted  to  the  Becken- 
ham Cottage  Hospital  in  December,  1900,  with  the  following  history.  For 
seven  years  she  had  suffered  from  symptoms  indicating  gastric  ulcer ;  she 
had  been  in  many  hospitals,  with  invariably  the  same  result,  namely,  recovery 
for  a  time  followed  by  relapse.  At  the  time  of  admission  there  was  copious 
haemorrhage.  Her  mouth  was  in  a  most  septic  condition,  and  all  the  teeth 
were  removed  by  Mr.  Arthur  Colyer  under  an  anaesthetic.  Immediate  im- 
provement resulted,  the  patient  being  able  in  three  days  to  eat  and  drink 
anything.  Up  to  the  present  time,  now  nearly  eighteen  months,  there *^has  not 
been  the  slightest  symptom  of  gastric  trouble. 

These  two  cases  show,  to  my  mind,  that  the  presence  of  the 
septic  saliva  in  the  stomach  not  only  prevented  the  ulcers  from 
healing,  but  also  probably  aggravated  the  condition.  It  might  be 
assumed,  as  recoveries  so  rapidly  followed  the  treatment  of  the  mouth, 
that  the  gastric  ulcers  were  the  direct  result  of  the  mouth  conditions. 
But  in  considering  this  question,  we  must  keep  clearly  in  mind  that 
the  present  knowledge  of  the  pathogenesis  of  gastric  ulcer  would 
seem  to  indicate  that  the  condition  is  produced  by  certain  disturbances 
of  the  blood  supply  of  the  gastric  mucosa ;  still  ftirther,  in  many  cases 
of  undoubted  gastric  ulcer  the  conditions  of  the  mouths  are  normal ; 
ahd  lastly,  in  the  cases  I  have  recorded,  there  is  no  direct  evidence 
of  cause  and  effect.  The  cases  are  instructive  because:  (i)  they 
show  that  the  condition  of  the  mouth  is  an  important  factor  to  be 
considered  in  the  treatment ;  (2)  they  emphasise  the  necessity  for 
caution  in  assuming  that  two  conditions  which  are  frequently 
associated  necessarily  stand  to  each  other  as  cause  and  effect. 

In  the  following  case  reported  by  Dr.  Hunter,  there  was 
apparently  a  strong  relationship  between  the  infective  gastritis  and 
the  septic  teeth.    Dr.  Hunter  quotes  the  case  as  one  ''  caused  and 
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kept  up   by  three  suppurating   teeth,    and   permanently   cured    by 
removai  of  these  teeth/* 

The  patient  was  a  woman,  aged  62,  suffering  from  subacute  gastritis.  She 
suffered  from  severe  intermittent  sickness,  and  gastric  pain  necessitating  the 
use  of  morphia,  of  eight  months'  duration,  with  loss  of  weight  and  increasing 
weakness.  Cancer  was  suspected,  but  on  examination  no  sign  of  malignant 
disease  was  found  in  the  stomach,  the  abdomen,  the  rectum,  or  the  uterus. 
Constant  complaint  was  made  of  a  bitter  taste  in  the  mouth,  nausea,  with 
loathing  and  distaste  for  all  food.  The  tongue  was  coated  with  a  dirty  moist 
for.  The  patient  had  false  teeth  both  in  the  upper  and  the  lower  jaws.  The 
plates  were  scrupulously  clean,  and  the  gums  beneath  the  plates  were  perfectly 
healthy.  There  were  only  three  teeth  in  the  jaws ;  and  these  were  decayed, 
suppurating  around  the  roots  with  pus  welling  up  on  pressure,  a  condition 
which  had  existed  for  about  twelve  months.  There  was  no  other  sign  of 
disease.  A  provisional  diagnosis  was  made  of  gastritis  caused  by  continual 
swallowing  of  pus.  The  stumps  were  ordered  to  be  removed.  A  week  later 
the  tongue  was  clean,  the  sense  of  taste  returned  for  the  first  time  for  eight 
months,  and  there  had  been  only  one  attack  of  gastric  pain.  In  another  week 
there  was  a  return  of  the  sickness,  with  vomiting,  and  pain,  and  slight  fever. 
The  vomit  obtained  was  free  from  food ;  it  was  watery,  with  rusty  flakes  con- 
sisting of  mucus,  fibrin,  catarrhal  cells,  leucocytes,  and  blood,  the  whole  being 
loaded  with  streptococcus  and  staphylococcus  (pus)  organisms  and  a  few  bacilli. 
A  diagnosis  was  made  of  infective  gastric  catarrh.  As  a  local  antiseptic  three 
grains  of  salicylic  acid  were  given  thrice  daily,  peptonised  milk  as  food,  and 
counter-irritation  was  applied.  There  was  complete  cessation  of  all  pain,  and 
a  steady  recovery  from  diat  time  onward.  When  the  patient  was  first  seen  her 
weight  was  9  st.  10  lb.,  and  a  month  later  (after  her  illness)  it  was  9  st.  6  lb. 
Two  months  later  it  had  increased  to  10  st.  6  lb.  She  reported  herself  w^ell,  and 
she  has  since  remained  well  (after  fifteen  months). 

Up  to  this  time  my  suspicions  regarding  the  teeth  were  based  on  general 
grounds.  Knowing  as  1  did  how  infective  the  organisms  of  dental  caries  were, 
such  unhealthy  teeth  seemed  to  me  to  be  possible  sources  of  infection.  I  had 
had  no  proof  that  infection  from  decayed  suppurating  teeth  might  be  the 
direct  cause  of  gastritis ;  nor  did  I  know  of  any  observations  showing  this. 
This  case  was  a  particularly  crucial  one  m  this  relation.  Had  the  teeth  as  a 
whole  been  very  bad— ^.^.,  a  number  of  decayed  stumps  amidst  fairly  good 
teeth — the  condition  one  so  often  meets  with  both  in  private  and  still  more  in 
hospital  practice — and  had  I  had  them  all  removed  and  replaced  with  good 
artificial  teeth,  I  could  not  have  been  sure  that  the  resulting  improvement  was 
due  to  removal  of  the  teeth  as  sources  of  infection,  and  not  rather  to  improved 
appetite  and  better  mastication.  As  it  was,  no  change  was  made  as  regards 
itew  teeth,  nor,  indeed,  was  any  necessary.  The  only  change  made  was  the 
removal  of  the  three  suppurating  teeth,  which  had,  the  patient  said,  never 
caused  her  any  trouble — indeed  she  regarded  them  as  "old  friends"  whose 
loss  she  greatly  deplored.  She  said  that  "she  had  had  them  like  that  for 
twelve  months  or  more  " — her  gastric  trouble,  be  it  noted,  extending  over  about 
the  same  period  of  time. 

I  was  able  to  demonstrate  further  in  this  case  the  infective  nature  of  the 
gastric  catarrh  —  the  catarrhal  exudation  vomited  being  loaded  with  pus 
organisms  three  weeks  after  removal  of  the  suppurating  teeth. 
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In  considering  the  facts  as  related,  there  is  to  my  mind  no  conclu- 
sive evidence  that  the  teeth  were  the  direct  cause  of  the  gastritis, 
although  they  may  have  played  an  important  part  in  maintaining  and 
aggravating  the  condition.  There  is  nothing  to  show  that  the  com- 
mencement of  the  suppurative  periodontitis  and  the  gastritis  were 
synchronous.  It  is  also  very  difficult  to  say  how  much  of  the  im- 
provement in  the  condition  was  due  to  the  removal  of  the  teeth  and 
how  much  to  the  local  antiseptic  treatment.  It  is  quite  possible  that 
the  disease  was  due  to  the  sepsis  from  the  mouth,  but  I  do  not 
consider  the  facts  as  recorded  are  sufficient  to  warrant  the  assertion 
that  such  was  actually  the  case. 

In  connection  with  gastric  affections  there  is  one  more  case  1 
should  like  to  quote  you,  because  the  patient's  symptoms  were  some- 
what suggestive  of  malignant  disease.  The  notes  of  the  case  have 
been  very  kindly  sent  to  me  by  Dr.  Sidney  Martin.  They  are  as 
follows : — 

£.  B.,  aged  43,  married,  was  admitted  to  University  College  Hospital  on 
January  27,  1899.  She  complained  of  pain  in  the  pit  of  the  stomach  shooting 
through  to  the  back,  and  headache.  The  pain  had  been  present  for  three 
weeks,  and  was  worse  about  half  an  hour  after  meals.  During  the  preceding 
three  months  she  had  lost  flesh  and  had  noticed  that  her  complexion  was 
sallow.  She  vomited  frequently.  There  was  a  history  of  previous  similar 
attacks. 

The  state  of  the  patient  at  the  time  of  admission  into  the  hospital  was 
as  follows :  Appearance  sallow,  dark  lines  under  eyes,  wasted.  Head  and 
chest :  nil.  Abdomen  :  liver  felt  below  costal  margin,  right  kidney  felt 
tender  on  palpation.  Mouth :  anterior  maxillary  teeth  carious,  posterior  leeth 
almost  entirely  absent,  except  on  the  right  side  of  maxilla  where  they  were 
carious. 

During  the  week  following  admission  there  was  no  pain  or  sickness,  and 
a  test  meal  was  given  and  examined  by  Dr.  Martin,  who  found  **  entire  absence 
of  hydrochloric  acid  ;  muscle  fibres  of  food  after  two  hours'  digestion  had  not 
lost  their  striation." 

The  teeth  were  removed  and  the  mouth  rendered  as  aseptic  as  possible. 

On  March  i  the  patient  was  discharged  much  improved  in  appearance. 
She  had  gained  5  lb.  in  weight. 

Passing  from  the  stomach  to  the  remaining  portion  of  the  intestinal 
tract,  there  is  a  scarcity  of  records  on  which  to  form  any  opinion. 
To  my  mind  there  is  no  reason  why  septic  saliva  should  not  be  an 
important  factor  in  the  production  of  certain  types  of  enteritis. 

The  infection,  too,  in  cases  of  appendicitis  where  suppuration  or 
gangrene  supervenes,  may  at  times  be  from  the  mouth,  and  I  cannot 
help  feeling  that  it  would  be  a  wise  precaution  always  to  render  the 
mouth  as  aseptic  as  possible  before  operating  upon  any  part  of  the 
intestinal  tract. 
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(3)  AFFECTIONS  OF  THE  BLOOD. 

In  a  series  of  articles  to  the  Lancet  (January  and  February,  1900), 
Dr.  William  Hunter  deals  very  fully  with  the  condition  termed 
"pernicious  anaemia."  He  considers  the  disease  is  of  a  chronic 
infective  character,  that  it  is  localised  to  the  alimentary  tract,  and 
that  it  is  caused  by  a  definite  infection  of  certain  parts  of  the  gastric 
mucosa  of  the  alimentary  tract,  chiefly  of  the  stomach,  occasionally 
also  of  the  mouth  and  of  the  intestine.  In  pernicious  anaemia  there  is  a 
marked  diminution  of  the  red  corpuscles,  with  changes  in  the  form 
and  size  of  the  corpuscles.  The  total  quantity  of  blood  is  markedly 
diminished,  the  disease  being  probably  due  to  the  excessive  destruc- 
tion of  the  red  blood  cells — haemolysis. 

Dr.  Hunter  finds  that  the  disease  is  frequently  associated  with  a 
septic  condition  of  the  mouth,  and  he  inclines  to  the  view  that  the 
oral  sepsis  is  an  important  factor  in  the  production  of  the  disease, 
but  is  not  itself  the  cause. 

It  would  be  interesting  in  all  cases  of  pernicious  anaemia  to  have 
the  mouth  examined  and  reported  on  by  a  dental  surgeon,  for  unfor- 
tunately in  the  cases  recorded  by  Dr.  Hunter  one  is  quite  unable 
to  form  any  idea  of  the  exact  dental  condition.  Carefully  prepared 
reports  may  show  us  that  pernicious  anaemia  is  related  to  special 
septic  conditions  of  the  mouth,  and  in  this  way  some  light  may  be 
thrown  on  the  etiology  of  the  disease. 

But  leaving  aside  this  question  of  pernicious  anaemia,  there  is  good 
reason  to  believe  that  some  cases  of  chlorosis  are  traceable  to  the 
absorption  of  septic  matter  from  the  mouth.  In  one  case  which  came 
under  my  notice  in  1900,  the  anaemia  commenced  synchronously  with 
a  suppurative  periodontitis.  I  saw  the  patient  towards  the  latter  end 
of  June.  She  showed  signs  of  commencing  suppurative  periodontitis. 
I  did  not  see  her  again  until  early  in  October,  when  she  informed  me 
that  her  mouth  became  rapidly  worse  during  July  and  she  became 
rapidly  anaemic.  She  attributed  her  mouth  condition  to  her  anaemia, 
and  so  did  not  seek  dental  aid.  During  August  and  September  iron 
and  various  tonics  were  given,  but  no  improvement  occurred  either  in 
the  mouth  condition  or  the  anaemia.  She  then  came  under  treatment 
for  the  suppurative  periodontitis,  and  the  anaemia  improved  as  the 
the  discharge  of  pus  from  the  gums  lessened,  the  patient  being 
eventually  cured. 

A  septic  condition  of  the  mouth  would  therefore  seem  to  be  a 
possible  factor  in  the  production  of  pernicious  anaemia  and  chlorosis. 
A  point  worthy  of  notice  is  that  pernicious  anaemia  is  a  disease  due  to 
blood  destruction ;  whereas  chlorosis  is  due  to  diminished  formation  of^ 
especially,  the  red  blood  corpuscles.  We  may  therefore  have  a  septic 
condition  of  the  teeth  acting  in  two  different  ways.     It  would  be  inter- 
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esting  to  ascertain  if  different  septic  conditions  produce,  or  rather  are 
related  to,  different  changes  in  the  blood.  Chemical  and  bacterio- 
logical examinations  of  the  septic. saliva  will  very  possibly  show  that 
the  septic  condition  producing,  or  related  to,  pernicious  anaemia  differs 
from  that  related  to  chlorosis.  The  result,  too,  of  such  an  investiga- 
tion might  shed  some  useful  light  on  general  pathology  and  treatment. 

(4)  REMOTE  AFFECTIONS, 
(a)  Due  to  AssoRPTtoN  of  Bacterial  Products. 

(i.)  General  Debility. — This  term  does  not  appeal  to  one  as  very 
scientific,  but  it  sufficiently  denotes  that  condition  met  with  where 
there  is  no  definite  disease  but  yet  there  is  a  general  feeling  of  ill 
health.  There  is  a  lack  of  energy,  general  condition  of  mal-nutrition 
and  a  sallow  unhealthy  appearance.  In  these  cases  it  has  been  usual 
to  consider  that  the  general  mal-nutrition  is  the  result  of  loss  of  masti- 
cating power  due  to  the  carious  condition  of  the  teeth.  A  brief 
experience  of  such  cases  shows  that  the  mal-nutrition  is  due  to  septic 
absorption  from  the  mouth,  and  not  to  want  of  masticating  power.  If 
the  septic  roots  and  other  causes  of  sepsis  in  the  mouth  are  removed,  a 
rapid  improvement  in  health  takes  place,  shown  by  the  general  appear- 
ance and  increase  in  weight ;  this  improvement,  be  it  noted,  occurring 
before  the  insertion  of  dentures.  Cases  of  this  character  are  instruc- 
tive because  they  show  that  better  no  teeth  than  septic  teeth  ;  and  because 
they  teach  a  lesson  in  regard  to  the  retention  of  unfilled  roots  in  the 
mouth.  I  am  inclined  to  look  upon  these  cases  of  general  debility 
as  cases  of  chronic  sapraemia.  The  following  case,  under  the  care  of 
Mr.  Arthur  Colyer,  is  a  fair  example  of  general  debility  traceable  to 
the  absorption  of  septic  products  from  the  mouth. 

H.,  aged  30,  complained  of  general  ill  health.  He  presented  a  sallow 
appearance,  and  was  unable  to  take  exercise  without  rapidly  tiring.  There 
was  marked  suppurative  periodontitis.  Three  loose  teeth  were  removed,  and 
the  suppurative  periodontitis  treated  with  antiseptics  and  astringents  with 
excellent  results.  A  general  improvement  in  health  took  place,  the  patieut 
being  able  to  ride  his  bicycle  for  sixteen  miles  without  getting  tired,  whereas 
previously  he  tired  after  a  couple  of  miles. 

The  absorption  of  septic  matter  may  produce  a  general  train  of 
symptoms,  but  if  any  special  organ  is  already  predisposed  to  attack, 
the  effect  of  the  septic  products  may  be  markedly  felt  in  that  organ. 
A  case  which  may  be  explained  in  this  way  was  communicated  to  me 
by  Dr.  Lawson  Williams. 

The  patient,  an  unmarried  lady,  aged  25,  consulted  me  in  December, 
1901.  She  had  been  anaemic  and  out  of  health  for  some  eighteen  months,  and 
during  the  previous  year  her  periods  had  been  irregular  for  eight  months  and 
entirely  absent  during  the  last  four.     I  examined  her  teeth  and  found  them  in  a 
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very  bad  condition,  and  also  heard  that  she  had  had  broken  nights  on  account 
of  toothache  and  earache  for  some  months.  Her  carious  teeth  were  removed 
by  Mr.  A.  Colyer  under  gas,  at  three  sittings,  and  he  after  that  attended  to 
her  mouth  generally.  She  began  at  once  rapidly  to  improve,  and  in  three 
weeks  her  nonnal  period  took  place,  and  she  has  had  two  periods  at  the 
proper  interval  since.  I  believe  this  to  be  due,  indirectly,  to  the  improved 
state  of  her  blood  and  general  condition,  following  upon  the  removal  of  the 
offending  teeth.    She  is  now  in  the  best  of  health. 

In  the  following  case  the  prominent  symptom  of  ill  health  was 
the  constant  presence  of  headache. 

B.,  aged  35,  complained  of  general  ill  health  with  bad  headaches  for  the 
last  three  months.  There  was  marked  suppurative  periodontitis.  Treatment 
consisted  in  syringing  the  sockets  of  the  teeth  with  peroxide  of  hydrogen,  and 
applying  tannic  acid  to  the  gums.  The  suppurative  periodontitis  was  cured 
and  the  headaches  ceased. 

A  profuse  fcetid  discharge  from  the  mouth,  beyond  inducing  a 
train  of  obscure  general  symptoms,  may  mislead  one  into  suspecting 
a  serious  lesion  of  the  lung.  This  is  a  point  of  interest  in  diagnosis, 
and  shows  that  in  a  case  of  suspected  lung  trouble  where  the  physical 
signs  are  not  definite,  an  examination  of  the  mouth  may  with  advantage 
be  made.  The  following  cases  recorded  by  Mr.  Rickman  Godlee 
illustrate  this. 

The  patient  was  a  lady  aged  about  40.  There  was  an  offensive  red 
expectoration,  from  which  she  had  suffered  for  years.  There  was  a  long 
history  of  previous  diseases  dating  back  to  1881. 

The  expectoration  began  in  the  autumn  of  1897,  and  consisted  of  **  lumps 
of  green  and  yellow  stuff."  In  December,  1897,  the  expectoration  became 
bloody  and  continued  so  until  seen  in  December,  1898.  She  said  that  she 
spat  up  blood  and  lumps  of  matter. 

There  were  practically  no  physical  signs  in  the  chest,  except  slight 
retraction  at  the  right  posterior  base,  with  lessened  movements.  Some 
increased  resistance  on  percussion,  and  weak  breath  sounds.  Her  principal 
complaint  was  that  she  had  this  extremely  offensive  expectoration,  amounting 
to  five  or  six  ounces  in  the  twenty-four  hours.  It  was  not  exactly  coughed  up, 
but  hawked  up  from  the  back  of  the  throat.  She  was  much  troubled  by  the 
foul  taste,  and  the  fact  that  her  breath  was  most  offensive  to  others.  The 
expectoration  was  almost  always  bloody,  and  separated  into  two  layers,  the 
upper  a  bright  red,  but  containing  very  few,  if  any,  blood  corpuscles,  the  lower 
white  and  looking  like  pus.  It  consisted,  however,  almost  entirely  of  squamous 
epitheliuiti. 

It  was  quite  clear,  therefore,  that  it  came  not  from  the  lung  but  from  the 
mouth  or  upper  air  passages.  They  were  all  examined  with  great  care,  and 
suppurative  periodontitis  found  to  be  present.  This  was  treated,  and  the 
expectoration  completely  stopped. 

The  digestion  and  general  health  improved  remarkably,  and  not  the  least 
benefit  was  the  release  from  the  constant  mental  worry  resulting  from  the 
disease. 

In  a  second  case,  somewhat  similar  to  the  above,  the  physical 
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signs  were  such  as  to  suggest  that  the  expectoration  came  from  a 
small  localised  empyema  near  the  base  of  the  right  lung,  or  a 
bronchiectatic  ca\'ity,  and  an  explorating  puncture  was  actually  made 
with  negative  results. 

The  notes  of  this  case  are  as  follow  : — 

A  married  lady,  aged  25,  had  good  health  until  March,  1899,  when  she 
had  a  well  authenticated  attack  of  right  pleurisy  which  lasted  six  weeks. 
Expectoration  is  said  to  have  begun  with  the  beginning  of  her  illness,  and  had 
become  bloody  in  October,  that  is,  six  months  after  its  first  appearance.  It 
was  offensive  from  the  first,  but  more  so  after  it  became  coloured.  There 
was  never  any  real  bright  blood.  It  came  up  without  any  actual  cough,  but 
she  thought  that  its  appearance  was  preceded  by  a  sort  of  pain  or  queer  feeling 
at  the  lower  part  of  the  chest  and  the  epigastrium.  She  described  this  as 
a  sort  of  rasping  sensation.  The  daily  amount  varied  considerably.  She 
had  lost  a  good  deal  of  flesh ,  and  some  time  before  had  perspired  at  night. 
She  was  very  anxious  and  troubled  about  her  condition,  and  disturbed  by  the 
offensive  taste  and  smell.  She  has  a  long,  narrow  "  phthinoid  "  chest,  in  which^ 
as  is  well  known,  the  liver  dulness  behind  often  suggests  an  abnormal  dulness  in 
this  situation.  The  physical  examination  of  the  chest,  however,  revealed  nothing 
except  a  certain  amount  of  retraction  and  diminution  of  movement  at  the  right 
base,  such  as  might  easily  have  resulted  from  the  attack  of  pleurisy.  There 
was,  however,  quite  enough  to  suggest  that  the  expectoration  might  come 
either  from  a  small  localised  empyema  in  this  situation  or  small  cavity,  and 
an  exploratory  puncture  had  actually  been  made.  The  temperature  was 
normal. 

Examination  of  the  expectoration  showed  that  it  consisted  of  exactly  the 
same  materials  as  that  of  the  last  case.  She  had  well-marked  suppurative 
periodontitis.  After  ten  days  of  treatment  the  expectoration  almost  stopped 
and  had  become  quite  free  from  blood,  and  had  lost  its  offensive  smell.  She 
professed  herself  better  in  every  way,  and  in  a  letter  written  at  Christmas  time 
she  congratulates  herself  on  the  fact  that  life  is  again  worth  living,  and  says 
she  has  practically  lost  all  her  troubles. 

(ii.)  Neuritis. — Neuritis  is  occasionally  closely  related  to  oral  sepsis. 
Dr.  Hunter,  who  has  drawn  attention  to  this,  quotes  three  cases,  and 
remarks  that  they  are  very  suggestive  as  regards  the  possible  rdk  of 
septic  absorption  in  causing  nervous  effects. 

D.  P.,  aged  33  ;  scene-shifter.  Ill  two  and  a  half  months  with  wasting  in 
both  arms.  Illness  began  with  diarrhoea  and  pains  in  stomach,  vomiting 
lasting  about  three  weeks.  About  a  month  after,  noticed  weakness  in  hands* 
with  feeling  of  stiffness,  and  the  weakness  extended  up  both  arms.  It  was 
accompanied  by  a  sensation  of  ''  pins  and  needles."  At  this  time  he  also 
suffered  from  acute  pain  in  the  stomach,  was  very  depressed,  and  anaemic  He 
was  treated  for  this  in  the  out-patient  department ;  and  he  passed  some  blood- 
stained and  mucoid  stools,  after  which  he  felt  better. 

He  came  to  the  electrical  department  under  my  care  for  treatment  of  his 
arms.  He  was  a  spare  man,  ill-nourished,  with  a  peculiarly  dirty  grey  sallow 
look.  He  suffered  from  a  marked  weakness  and  atrophy  of  all  the  muscles 
of  both  arms  as  far  up  as  the  deltoids,  and  especially  of  the  deltoids. 
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Trapezius,  scapular,  and  rhomboid  muscles  not  affected. 

They  all  reacted,  although  with  diminished  force,  to  faradism,  with  the 
exception  of  the  posterior  part  of  the  deltoids.  This  last  gave  no  reaction  with 
faradism,  and  showed  reaction  of  degeneration — viz.,  K.C.C.  nil,  sluggish 
reaction  with  A.C.C. 

His  mouth  presented  the  most  intense  condition  ol  oral  sepsis,  dirty  black 
teeth,  many  of  them  loose,  and  extreme  gingivitis. 

This  condition  he  had  had  for  twelve  years. 

Three  years  ago  was  employed  in  mixing  of  paints.  While  thus  employed 
he  says  he  suffered  from  "  muscular  rheumatism."  No  recent  history  of  lead- 
poisoning,  The  patient  had  rheumatic  fever  sixteen  or  seventeen  years  ago. 
His  present  illness  began  early  last  June,  with  violent  vomiting  and  diarrhcea. 

September  20. — Treatment — Gums  thoroughly  swabbed  with  1-20  carbolic 
acid,  and  a  mouth -wash  given  of  same  (3  i.  in  half  a  tumbler  of  water  ;  also 
syr.  ferr.  hypophosphit.  5  i.  ;  liq.  arsenicalis,  lU  ii.  ter  die, 

September  25. — Gingivititis  and  stomatitis  much  less.  Some  teeth  still 
loose,  greater  power  in  arms.     Can  now  flex  arms  freely  at  elbows. 

October  2. — Improvement  continues. 

October  4. — Loose  teeth  removed. 

October  9. — Mouth  now  clean,  marked  improvement  in  arms,  all  movements 
now  free  except  those  of  shoulders,  although  muscles  still  wasted. 

Mary  G.,  aged  33.  Confined  three  months  ago.  Complained  since  then  of 
weakness,  numbness,  and  wasting  of  muscles  of  left  thumb  and  fourth  and  fifth 
fingers.  Pains  up  the  arm  to  the  left  shoulder;  great  nervousness.  Illness 
began  with  numbness  in  fourth  and  fifth  fingers,  followed  by  "  pins  and 
needles  "  sensation. 

September  23. — Some  tenderness  of  left  median  nerve.  Marked  wasting 
of  muscles  of  thenar  and  hypothenar  eminences. 

She  presents  a  dirty,  sallow-looking  colour  of  face. 

Mouth :  Tooth-plate  upper  jaw,  covering  a  number  of  teeth  broken  off ; 
most  intense  gingivitis  around  roots.  She  has  suffered  greatly  from  bad 
teeth,  and  has  suffered  from  indigestion  for  years. 

Treatment:  Gums  swabbed  with  1-20  carbolic,  and  an  antiseptic  mouth- 
wash ordered  to  be  used  morning  and  night.  Salicylate  of  soda,  15  grs.  dose 
thrice  daily. 

Tooth-plate  not  to  be  worn. 

October  2. — Mouth  condition  much  improved ;  again  thoroughly  swabbed. 
Power  in  left  hand  much  better,  no  "pins  and  needles." 

October  9. — Declares  herself  "  wonderfully  better."  She  has  lost  her  former 
sallow  look,  and  is  now  fresh  complexioned.  Mouth  very  clean,  although 
roots  still  remain. 

She  can  now  grasp  freely  with  her  left  hand. 

In  both  cases  it  will  be  noticed  that  the  neuritis  improved  with 
the  disappearance  of  the  septic  condition  of  the  mouth. 

(iii.)  Chronic  Arthritis. — There  is  a  growing  feeling  amongst  medical 
men  that  chronic  arthritis  may  occasionally  be  due  to  absorption  of 
septic  matter  from  the  mouth.  That  chronic  arthritis  may  be  due 
to  absorption  of  infective  material  is  well  shown  in  the  *'  urethral 
arthritis"   following  an  urethritis  of  venereal  origin  or  even  simple 
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leucorrhoea.  If  septic  infective  material  from  the  urethra  is  capable 
of  producing  an  arthritis,  there  is  no  reason  why  it  should  not  be 
occasionally  produced  by  septic  matter  from  the  mouth,  and  Dr. 
Patrick  Manson  tells  me  that  he  has  seen  a  case  of  gonorrhoeal  gin- 
givitis associated  with  chronic  arthritis,  the  arthritis  clearing  up 
with  the  disappearance  of  the  gingivitis.  In  cases  therefore  of 
chronic  arthritis,  arthritis  deformans,  &c.,  the  mouth  should  certainly 
be  examined  and  all  sources  of  sepsis  removed. 

The  absorption,  then,  of  bacterial  products  generated  in  the  mouth 
may  result  in  a  general  lowering  of  vitality,  a  kind  of  chronic  saprs- 
mia  or  in  a  special  tissue  or  organ  being  attacked.  Given  organs 
or  tissues  predisposed  to  attack,  it  seems  only  natural  that  toxines 
circulating  in  the  blood  should  produce  disease  in  such  organs,  and 
with  more  careful  observations  we  shall,  I  feel  confident,  find  that 
many  affections  are  distinctly  traceable  to  sepsis,  and  that  sepsis  is 
to  be  found  in  the  mouth  much  more  frequently  than  has  hitherto 
been  expected. 

(fi)  Due  to  Absorption  of  Bacteria  themselves. 

This  is  to  my  mind  the  most  interesting  group  of  diseases. 
Evidence  is  accumulating  which  points  to  the  mouth  as  being  at 
times  the  focus  of  infection  in  some  of  those  obscure  conditions  such 
as  acute  osteo-myelitis  and  malignant  endocarditis. 

(i.)  Malignant  Endocarditis. — A  few  cases  of  malignant  endocarditis 
have  been  reported  in  which  there  is  reason  to  suspect  the  mouth  as 
having  been  the  source  of  infection.  In  an  interesting  summary  of 
59  cases  (Medical  and  Surgical  Reports  of  the  Boston  City  Hospital, 
eleventh  series).  Dr.  Henry  Jackson  states  that  in  23  cases  examined 
he  was  able  to  obtain  definite  organisms  in  pure  culture  in  19  cases. 
The  following  organisms  were  identified :  Streptococcus  pyogenes 
(8  cases),  pneumococcus  (5  cases),  staphylococcus  aureus  (3  cases), 
colon  bacillus  (i  case),  staphylococci  streptococci  (i  case),  strepto- 
coccus and  others  (i  case).  In  two  cases  the  gonococcus  was  identified 
by  the  microscope.  These  figures  indicate  that  the  disease  is  not  due 
to  any  one  special  organism,  but  simply  to  pus  infection,  and  so 
strengthens  the  argument  that  the  focus  of  infection  may  be  the 
mouth,  or  any  other  portion  of  the  body  where  suppuration  is  present. 
Dr.  Ewart,  in  a  communication  to  the  British  Medical  Joumalt 
September  29,  1900,  records  a  case  in  which  there  is  some  reason 
to  believe  the  infection  was  from  a  septic  mouth.  The  notes  of  the 
case  are  as  follows : — 

J.  C,  aged  26,  groom,  was  admitted  into  St.  George's  Hospital  on  April  9, 
shortly  after  a  sudden  seizure  whilst  at  work,  which  left  him  aphasic  and  para- 
lysed on  the  right  side.  He  looked  fairly  well  nourished  and  healthy,  had 
never  been  laid  up  with  illness  so  far  as  known,  and  had  been  fit  for  his  work ; 
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but  no  history  was  obtainable  from  himself  and  there  was  no  other  source  of 
information.  A  careful  physical  examination  could  detect  no  abnormality 
thoracic,  abdominal,  or  circulatory,  except  a  systolic  mitral  murmur.  The  case 
ran  the  following  course  :  the  temperature,  raised  on  admission,  oscillated  from 
an  average  of  about  100^  usually  to  above  10 1^  in  the  evening  and  sometimes 
nearly  to  normal  in  the  morning.  The  pulse  ranged  from  80  to  100,  and  at  the 
end  to  120 ;  respirations  from  24  to  34.  There  was  a  trace  of  albumen  in  the 
urine.  On  April  16,  when  general  and  cardiac  aggravation  occurred,  he 
vomited  five  times,  and  on  the  17th  once.  He  had  also  vomited  just  before 
admission.  The  pyrexial  and  other  peculiarities  of  the  case  suggested  a  com- 
plication of  diseases,  and  Dr.  Percival,  my  house-physician,  suspected  during 
the  first  few  days  enteric  fever  in  association  with  the  hemiplegia.  The  dis- 
covery, later  on,  of  a  changing  and  increasing  murmur  defined  the  case  as  one 
of  vegetative  endocarditis.  No  improvement  took  place  under  treatment 
although  be  seemed  to  be  progressing  fairly  favourably  ;  and  his  rather  sudden 
death  was  unexpected. 

The  mental  state,  except  during  the  initial  stupor,  was  one  rather  of  limita- 
tion than  of  obscuration.  There  was  no  delirium.  His  aspect  and  gaze  were 
intelligent  He  seemed  to  understand  all  that  was  said,  but  "  the  way  out " 
was  completely  blocked  ;  he  answered  "  yes  "  to  everything  to  the  last.  His 
paralysis  was  considerable,  though  not  absolute.  Knee-jerks  not  present  at 
first  were  afterwards  obtained,  but  the  plantar  reflexes  were  very  active  on  the 
right.  He  could  move  the  leg  and  the  arm  slightly,  but  for  several  days  was 
not  able  to  feed  himself.  The  right  side  of  the  face  was  markedly  paralysed, 
and  he  never  recovered  the  power  to  whistle.    There  was  apparently  no  pain. 

On  admission  the  apex  beat  was  normal,  with  an  undulatory  heaving  pre- 
cordial impulse.  A  harsh  systolic  murmur  was  audible  universally,  but  loudest 
in  the  third  and  fourth  spaces  to  the  left  of  the  sternum.  On  April  16  the 
patient  looked  decidedly  worse,  ghastly  pale,  and  vomiting  occurred.  On 
examination  that  day  a  diastolic  aortic  murmur  was  distinctly  heard  to  the 
left  of  the  sternum,  and  a  double  murmur  at  the  apex.  The  spleen  was  found 
to  be  rather  enlarged.  On  the  17th  a  diastolic  rumble  was  heard  at  the  apex. 
The  aortic  reflux  had  become  much  louder  and  a  Corrigan  pulse  had  developed. 
The  aortic  marmur  could  be  heard  to  the  right  of  the  sternum  and  across  it  for 
some  distance  towards  the  apex. 

The  bowel  and  kidney  functions  presented  no  noteworthy  abnormality. 
The  blood  was  examined  by  Mr.  Spitta  for  micro-organisms,  but  none  could  be 
found.  A  persistent  hiccough  began  on  the  17th  and  lasted  for  a  few  hours. 
On  the  25th  an  antitoxin  rash  developed.  On  the  26th,  there  was  oedema  of 
the  right  hand,  perhaps  due  to  the  rash.  On  the  27th,  a  hard  and  painful 
swelling  had  formed  on  one  of  the  ribs  and  two  others  on  the  inner  aspect  of 
the  right  arm.  These  were  not  at  the  site  of  the  needle  punctures,  and  at  the 
necropsy  they  proved  to  be  pysemic  abscesses. 

The  post'fnortem  was  performed  by  Dr.  W.  J.  Fenton  forty-two  hours  after 
death.  Except  three  small  subcutaneous  abscesses  (at  the  midstemal,  the 
right  mammary,  and  the  posterior  brachial  region)  the  external  appearances 
were  normal.  Abundant  fluid  was  found  in  both  pleurae,  but  no  pulmonary 
lesion  except  moderate  bronchitis.  The  heart  weighed  12  oz. ;  about  i\  oz. 
slightly  turbid  fluid  in  the  pericardium  ;  a  few  petechias  over  the  posterior 
surface  of  the  left  auricle  ;  mitral  and  tricuspid  valves  normal.    Aortic  valves  : 
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a  large,  rough,  greyish  vegetation  was  attached  to  the  ventricular  surface  of 
the  left  posterior  aortic  cusp,  at  the  point  of  insertion  of  which  an  ulcerative 
perforation  had  formed.  Ragged  vegetations  also  occurred  on  the  right 
posterior  cusp.  The  myocardium  was  free  from  disease.  The  liver  weighed 
4  lb.  8  oz.,  and  was  slightly  nutmegged.  The  spleen,  15  oz.,  was  free  from 
infarcts.  A  large  anaemic  infarct  occurred  in  the  left  kidney  ;  no  other  renal 
lesions.  The  genito-urinary  organs  were  free  from  lesions.  In  the  cranial 
cavity  an  adherent  decolorised  clot  was  found  in  the  left  middle  cerebral 
artery,  about  i  inch  from  its  origin.  The  tip  of  the  temporo-sphenoidal  lobe 
and  the  sub-cortical  tissue  of  the  island  of  Reil,  as  far  as  the  outer  edge  of  the 
lenticular  nucleus,  were  softened.  The  latter  softening  extended  in  an  antero- 
I>osterior  direction  for  about  f  in.  in  the  tissue  of  the  brain. 

N.6. — The  small  abscesses  described  above  did  not  occupy  the  situation  of 
the  puncture  made  by  the  infusion  needle.  The  mouth  was  in  an  unhealthy 
condition,  and  most  of  the  molars  in  an  advanced  stage  of  decay.  The  nose, 
throat,  and  ears,  like  the  rest  of  the  body,  presented  normal  appearances.  The 
middle  ear  was  not  opened,  as  there  was  no  sign,  nor  any  clinical  observation 
suggesting  middle-ear  disease.  The  only  abnormalities  found  after  careful 
search  were  those  which  have  been  described. 

The  remarks  of  Dr.  Ewart  in  summing  up  the  case  are  extremely 
interesting  and  instructive.  He  says:  "The  choice  lies  between 
classing  it  (the  case)  in  the  group  of  primary  or  idiopathic  cases, 
because,  had  all  examination  of  the  mouth  been  omitted,  no  disease, 
recent  or  old,  would  have  been  discovered  throughout  the  body ;  or  od 
the  other  hand,  giving  full  recognition  to  the  fact  that  the  mouth  was 
profoundly  diseased,  that  it  was  infested  by  organisms,  and  that  it 
presented  large  ulcerated  surfaces  through  which  access  to  the  circu- 
lation must  have  been  given  to  infection.  To  recognise  the  exclusive 
presence  side  by  side  of  these  two  infective  processes  and  to  fail  to  admit  the 
possibility  of  some  connection  having  existed  between  thent^  would  be  to  neglect 
the  method  of  pathological  inference  which  has  hitherto  been  followed  with  so 
much  success  in  the  etiological  study  of  disease" 

In  a  more  recent  communication  {Brit.  Med,  Jour.^  April  26,  1902) 
Dr.  Ewart  gives  the  notes  of  three  cases  of  malignant  endocarditis,  in 
two  of  which  he  draws  attention  to  the  mouth.  In  one, "the  teeth 
and  gums  were  in  a  bad  state,"  in  the  other,  "  the  mouth  was  in  an 
exceedingly  foul  state." 

(ii.)  General  Infection. — The  two  following  cases  of  general  infection 
produced  by  the  streptococcus  in  which  the  infection  was  probably 
primarily  derived  from  the  mouth  were  recorded  by  Dr.  G.  Bellei 
{Lancetf  March  22,  1902). 

In  the  first  case  : — 

The  patient  was  a  woman  who  for  some  years  had  suffered  from  a  chronic 
inflammation  of  the  gums  and  maxillary  alveoli  with  production  of  pus.  She 
consulted  many  specialists  but  did  not  derive  any  benefit  from  their  suggestions 
At  the  beginning  of  last  year  she  caught  a  cold  which  was  accompanied  by 
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pyrexia,  and  was  followed  some  days  afterwards  by  inflammation  of  the  throat 
and  pharynx.  The  matter  appeared  to  be  of  little  importance  at  first,  but 
a  sudden  severe  pain  in  one  of  her  ears,  together  with  the  continuance  of 
the  pyrexia,  caused  her  medical  advisers  to  suspect  suppuration  of  the 
middle  ear.  These  conditions  remained  without  change  for  some  days  until 
the  symptoms  of  mastoid  suppuration  appeared.  She  was  operated  on  at 
once,  but  a  general  infection  caused  by  streptococci  followed  the  operation, 
and  as  soon  as  this  diagnosis  was  established  Marmorek's  serum  was  used, 
but  produced  no  effect,  and  patient  died  in  a  week,  during  which  her 
temperature  was  always  about  105°  F. 

In  the  second  case : — 

The  patient  was  a  man,  48  years  of  age,  who  had  been  in  good  health 
until  the  age  of  40  years,  when  he  began  to  suffer  from  chronic  inflammation 
of  the  gums  and  the  maxillary  alveoli,  accompanied  by  the  formation  of  pus. 
He  consulted  many  specialists,  but  no  one  was  able  to  effect  a  cure.  When 
he  reached  the  age  of  45  years  I  was  obliged  to  remove  his  right  testicle, 
because  it  was  found  to  be  affected  by  tuberculosis.  He  made  a  good  recovery 
after  the  operation,  and  apart  from  his  dental  trouble  his  health  was  otherwise 
satisfactory.  One  day  in  November  last  year  he  had  a  severe  sore-throat, 
which  he  did  not  treat  in  any  way,  but  went  to  his  business  as  usual.  In  the 
evening  he  had  a  violent  fit  of  shivering  followed  by  high  temperature,  and 
it  was  obviaus  that  this  sore-throat  and  pyrexia  were  caused  by  a  phlegmon 
of  the  pharynx.  In  the  course  of  the  next  few  days  an  abscess  formed  in  the 
right  tonsil.  This  abscess  was  opened  four  days  after  the  beginning  of  the 
inflammation  of  the  pharynx  ;  a  moderate  quantity  of  pus  escaped,  and  this 
on  cultivation  showed  the  presence  of  a  very  small  streptococcus  and  of 
a  saccbaromyces  ot  which  I  will  speak  subsequently.  After  the  operation 
the  patient  felt  very  much  better,  the  pain  in  his  throat  subsided  so  that 
he  became  able  to  swallow,  and  his  temperature,  which  had  hitherto  been 
about  100°  F.,  fell  to  98^  But  about  7  a.m.  next  day  he  was  suddenly 
seized  with  a  shivering  fit,  followed  by  a  rise  of  temperature  to  104°. 
The  suspicion  of  a  general  infection  produced  by  one  of  the  micro-organisms 
that  I  had  found  in  the  pus  of  the  abscess  entered  my  mind  at  once,  and 
with  a  view  of  confirming  the  diagnosis  some  blood  was  taken  from  a  vein 
of  his  left  arm.  In  order  not  to  lose  time,  and  thinking  that  the  infection 
was  due  most  probably  to  the  streptococcus,  I  begun  to  use  Marmorek's  serum. 
In  the  first  twenty-four  hours  50  cubic  centimetres  were  injected,  but  the  patient's 
condition  grew  worse,  and  his  temperature  remained  permanently  high,  being 
always  about  104**.  The  use  of  Marmorek's  serum  was  continued  during  the 
next  two  days,  but  in  spite  of  it  the  patient  died  from  failure  of  the  heart 
unaccompanied  by  any  localised  lesion. 

The  micro-organism  isolated  from  the  blood  was  a  streptococcus  which 
had  the  same  microscopical  character  as  had  that  found  in  the  abscess. 

In  the  two  cases  the  stages  of  the  illness  are  interesting.  In  the 
first  we  have  (a)  a  history  of  suppurative  periodontitis,  and  gingivitis 
followed  by  {b)  a  catarrh  of  the  larynx  and  pharynx  which  subse- 
quently assumed  a  suppurative  type,  probably  by  direct  infection  from 
the  mouth,  {c)  general  infection  from  the  suppuration  in  the  middle 
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ear.     In  the  second  case  the  sequence  was  as  follows :  (a)  suppurative 
periodontitis  and  gingivitis,  (b)  septic  tonsillitis,  {c)  general  infection. 

In  commenting  on  the  second  case  Dr.  Bellei  throws  out  the  sug- 
gestion that  the  saccharomyces  may  have  influenced  the  migration  of 
the  streptoccocus  into  the  blood,  the  phagocytes  becoming  inefficient 
on  account  of  the  streptococcus  and  saccharomyces  acting  tc^ether, 
while  they  might  have  been  efficient  if  the  streptococcus  had  acted 
alone. 

It  may  be  argued  that  so  many  cases  of  suppurative  periodontitis 
are  seen  in  which  general  symptoms  do  not  appear,  that  we  need 
not  view  with  much  apprehension  pus  in  the  mouth.  In  answer 
to  those  holding  such  views  it  must  be  urged  (i)  that  the  part 
played  by  suppurative  conditions  in  the  mouth  in  the  production 
of  general  affections  has  yet  to  be  determined ;  (2)  that  suppurative 
inflammations  in  other  parts  of  the  body  are  always  liable  to  act  as 
foci  of  general  infection,  and  there  is  no  reason  why  the  same  should 
not  be  the  case  with  the  mouth  ;  (3)  that  although  under  ordinary 
conditions  pyogenic  organisms  are  met  with  in  the  mouth,  and  are 
apparently  non-pathogenic,  there  is  no  reason  why,  with  an  alteration 
in  their  environment  which  occurs  in  certain  inflammations,  they 
should  not  acquire  a  certain  virulence. 

In  conclusion,  I  must  render  you  an  apology  for  the  somewhat 
rambling  character  of  my  paper.  The  subject,  although  one  of  great 
importance  to  us  all,  is  as  yet  quite  in  its  infancy.  There  are  but  few 
really  well  recorded  cases,  and  very  much  more  work,  clinical,  cheniical, 
bacteriological,  must  be  done  before  we  are  able  to  arrive  at  a  correct 
idea  of  the  relationship  which  does  exist  between  oral  sepsis  and 
general  disease.  We  should,  I  think,  endeavour  to  approach  the 
subject  with  unbiassed  minds,  and  not  too  hurriedly  assume  that  a 
septic  mouth  is  the  direct  cause  of  some  remote  affection  merely 
because  the  remote  afiection  disappears  on  removal  of  the  sepsis. 

Still  further  we  must  always  remember  that  there  are  two  great 
factors  in  the  production  of  disease  by  germs  and  their  products, 
namely,  the  attack  on  the  one  hand  and  the  resistance  of  the  tissues 
on  the  other. 

DISCUSSION. 

The  President  considered  the  paper  a  most  instructive  and  interesting 
one.  He  had  had  under  observation  many  cases  of  the  class  referred  to,  and 
the  subject  had  occupied  his  attention  very  much  for  the  last  three  or  four 
years.  Cases  were  constantly  bein$(  met  with  at  the  infirmary,  and  the  relief 
of  the  symptoms  after  the  mouth  had  been  made  aseptic  was  marvellous.  The 
majority  of  the  cases  occurred  in  patients  who  had  had  septic  roots  covered 
over  with  artificial  plates  ;  the  gum  grew  over  them,  producing  a  condition  of 
things  admirably  adapted  for  the  septic  condition. 

Mr.  C.  ROBBINS  thought  it  was  impossible  to  go  into  the  matter  too  care- 
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fully.   Mr.  Colyer  had  read  an  important  paper  which  required  careful  digesting 
before  its  full  value  would  be  fully  appreciated.     He  wished,  however,  to  make 
one  note  of  warning,  especially  with  reference  to  pernicious  anaemia.    He  had  a 
case  which  might  have  terminated  very  unfortunately  for  himself  and  placed  him 
in  a  very  awkward  position.     Dr.  Hunter  was  one  of  the  greatest  authorities  on 
pernicious  anaemia,  and  he  was  right  in  the  main  with  reference  to  clearing  out 
all  diseased  teeth  and  stumps  from  the  mouth.   A  young  medical  man,  who  was 
just  finishing  his  career  at  one  of  the  London  hospitals,  came  to  him  about  his 
mother  who  was  lying  dangerously  ill  a  few  miles  from  town.    She  had  been 
examined  by  a  specialist  and  he  had  asked  Mr.  Robbins  to  visit  her  and  take 
out  her  teeth.     He  went  down  to  see  the  patient,  and  it  seemed  to  him  that 
death  was  written  all  over  her  face,  and  yet  because  she  had  pernicious  anaemia 
he  was  asked  to  remove  all  her  teeth.     There  were  centrals  and  laterals  in 
the  upper,  and  six  teeth  in  the  lower  jaw.     He  examined  the  case  carefully  and 
could  only  find  two  little  roots  that  gave  any  evidence  of  being  septic.     The 
young  doctor  was  there,  and  he  told  him  that  he  could  not  extract  the  teeth 
although  he  was  willing  to  remove  the  two  little  pieces  of  stumps.     That  was 
done,  and  a  few  days  after  the  young  practitioner  called  on  him  again  and  told 
him  that  the  physician  was  positive  that  the  teeth  should  be  taken  out,  and  that 
his  mother  could  never  get  rid  of  her  pernicious  anaemia  until  they  were 
removed.     Mr.  Robbins  did  not  wish  to  place  his  knowledge  against  that  of 
a  physician,  but  he  told  the  young  practitioner  that  he  knew  his  mother's  mouth 
belter  than  the  specialist,  and  was  certain  that  the  rest  of  her  teeth  were  in  an 
aseptic  condition.     He  offered  to  meet  the  physician  and  talk  it  over  with  him, 
but  declined  to  take  the  teeth  out.    Three  days  afterwards  he  heard  that  the 
patient  was  dead,  and  he  considered  he  was  right  in  taking  strong  grounds 
in  that  particular  case.     Although  in  the  main  Dr.  Hunter  was  right,  there 
were  cases  where  a  dental  opinion  should  be  given  in  addition  to  the  opinion 
of  the  physician. 

Mr.  W.  RuSHTON  thought  Mr.  Colyer  had  touched  on  a  very  important 
subject,  and  agreed  with  Mr.  Robbins  in  his  warning  that  post  hoc  was  not 
always  propter  hoc.  With  regard  to  glossitis,  he  did  not  understand  Mr. 
Colyer  whether  the  glossitis  was  from  general  infection  or  from  local  irritation. 
Some  of  the  worst  cases  of  glossitis  he  had  met  with  had  been  of  purely  local 
origin  and  had  subsided  when  local  irritation  had  been  taken  away,  there 
being  no  septic  material  in  the  mouth — such,  for  instance,  as  long  teeth 
standing  in  an  isolated  position.  One  of  the  worst  cases  of  gastric  ulcer 
he  had  ever  come  across  was  in  a  patient  whose  mouth  was  in  an  absolutely 
sound  condition,  and  a  very  bad  case  of  arthritis  was  in  a  patient  whose  mouth 
was  also  in  a  fairly  healthy  condition,  so  that  it  was  necessary  to  be  careful  not 
to  draw  too  rash  a  conclusion.  With  regard  to  Mr.  Robbins*  case,  he  himself 
was  called  in  by  a  physician  to  a  patient  who  had  diabetes  and  phthisis,  and 
noticed  that  death  had  marked  the  patient  for  his  own.  In  spite  of  the 
entreaties  of  the  physician  he  refused  to  operate,  and.in  three  weeks  he  saw 
the  death  of  the  patient  recorded  in  the  paper.  It  was  certainly  necessary  to 
use  common  sense  in  such  cases.  It  was  an  acknowledged  fact  that  those 
soldiers  in  South  Africa  who  had  had  the  worst  time  with  enteric  fever  seemed 
to  be  those  whose  mouths  were  in  a  bad  condition. 

Mr.  R.   Gracey  asked  whether   Mr.  Colyer  thought   in  all  cases  where 
general  disease  was  found  in  conjunction  with  a  septic  condition  of  the  mouth, 
the  dentist  was  justified  in  extracting  those  teeth  ;  or  whether  it  should  not  be 
29 
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considered  that  the  condition  of  the  teeth  was  due  to  the  general  disease,  and 
that  when  the  general  disease  was  treated  the  teeth  would  recover?  Cases  of 
periostitis  in  the  mouth  were  very  often  due  to  the  lowered  condition  of  the 
patient,  and  if  the  condition  of  the  patient  could  be  made  generally  good  his 
teeth  might  tighten  up  and  be  sound  for  many  years  afterwards. 

Dr.  W.  Guy  said  in  medical  literature  it  was  a  common  occurrence  on 
perusing  an  article  written  by  a  medical  man  to  find  it  assumed  —  and  he 
thought  it  was  a  pretty  general  impression  amongst  the  medical  profession— 
that  a  carious  condition  invariably  involved  a  septic  condition.  Hut  it  was  well 
known  that  was  not  the  case.  There  might  be  a  number  of  roots  in  a  mouth 
which  did  not  look  very  pretty,  and  a  number  of  teeth  which  had  been  attacked 
by  caries,  and  yet  there  might  not  be  the  slightest  chance  of  that  individual 
patient  suiTering  from  septicccmia  in  connection  with  those  particular  teeth. 
He,  therefore,  thought  a  note  of  warning  should  be  sounded,  because  dental 
surgeons  were  constantly  asked  to  extract  carious  teeth  under  the  impression 
that  there  was  absorption  of  septic  material  from  those  teeth  going  on.  It  was 
a  matter  of  great  interest  to  find  out  how  it  was  that  for  many  years  in  a  patient 
there  might  be  daily  ingestion  of  a  considerable  quantity  of  actual  septic 
material  without,  so  far  as  one  could  see,  any  absorption  occurring.  What 
occurred  probably  was  that  the  septic  material  was  digested  by  the  stomach 
and  no  toxins  were  formed.  Then  something  happened — it  might  be  influenza 
— and  a  patient  who  had  very  little  wrong  with  the  mouth  at  all  might  develop 
very  serious  general  symptoms,  varying  from  a  slight  temporary  febrile  con- 
dition to  much  more  serious  conditions.  Those  were  points  he  hoped  Mr. 
Colyer  would  keep  in  view  in  the  researches  which  he  was  sure  Mr.  Colyer 
would  continue  to  carry  on. 

Dr.  Glaisby  considered  it  was  most  important  in  cases  of  septic  mouths  to 
remove  all  the  bad  roots  and  teeth.  Hardly  a  day  passed  at  the  hospital  in 
York  without  seeing  cases  sent  to  him  by  his  colleagues  on  the  staff,  patients 
suffering  from  glandular  mischief  and  gastric  ulcers,  and  in  every  case  where 
the  teeth  had  been  removed  in  periods  under  three  weeks  they  had  gained  as 
much  as  4  lb.  in  weight,  even  though  they  had  not  a  single  tooth  in  their 
heads,  and  in  not  a  single  case  afterwards  was  there  any  sign  of  gastric 
mischief.    That  spoke  for  itself  as  to  the  importance  of  looking  to  the  mouth. 

Mr.  J.  F.  Colyer,  in  reply,  said  that  in  looking  through  the  Journals  he 
had  rarely  found  a  single  case  where  the  mouth  condition  had  been  correctly 
reported.  He  was  trying  to  impress  upon  his  medical  friends  the  necessity, 
where  they  suspected  any  oral  trouble,  of  calling  in  the  dental  practitioner  in 
consultation.  It  was  a  bad  plan  when  a  medical  man  suspected  something 
wrong  to  simply  send  the  patient  on  to  the  dentist.  He  thought  the  two  should 
meet  and  consult  over  the  case.  The  subject  was  permeating  the  medical 
profession,  and  he  felt  that  patients  might  be  sent  to  dental  surgeons  with 
peremptory  orders  to  remove  all  the  teeth.  The  dental  surgeon  should  be  in 
the  position  to  discuss  the  subject  with  the  medical  man  ;  and  if  he  were  in 
that  position  he  could  then  discuss  the  case  intelligently  with  the  medical 
practitioner.  He  had  not  tried  to  make  out  that  gastric  ulcer  and  such  things 
were  due  to  oral  sepsis,  but  had  simply  tried  to  show  there  was  a  relationship 
which  sometimes  did  exist ;  but  he  did  not  believe  it  was  in  the  relation  of 
cause  and  effect.  He  believed  if  the  subject  were  worked  at  both  by  dental 
surgeons  and  by  medical  men,  it  would  be  a  means  of  adding  much  to  our 
knowledge  of  general  pathology.     If  once  the  fact  were  established  that  there 
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was  such  a  thing  as  a  relationship  between  septic  mouths  and  certain  diseases, 
there  was  a  basis  to  work  upon  ;  and  investigators  ought  to  be  able  to  find  out 
the  bacteriological  condition  of  the  mouth  that  produced  certain  diseases.  If 
it  were  once  discovered  how  the  two  were  related,  much  good  work  would 
have  been  done.  For  instance,  in  chlorosis  one  septic  condition,  he  thought, 
produced  the  disease,  and  it  was  possible  there  was  another  septic  condition 
associated  With  pernicious  anaemia. 


Advanced  and  Retarded  Dentition— Two  Cases. 

READ  AT  THE  ANNUAL  GENERAL   MEETING  OF  THE  MICROSCOPICAL   SECTION,    HELD 

AT  SHREWSBURY,    MAY,    I902. 

By  ARTHUR  W.  W.  BAKER,  M.D.,  M.Ch.,  Univ.  Dublin, 

r.R.C.S.  1.,  L.D.S.I. 

UNIVERSITY  EXAMINER   IN   DENTAL  SURGERY,  TRINITY  COLLEGE,    DUBLIN. 

The  specimens  of  advanced  dentition  which  I  bring  before  the 
Section  were  given  to  me  some  years  ago  by  my  friend  Dr.  Kidd  ;  they 
were  removed  by  him  from  an  infant  at  birth. 

On  looking  up  the  Uterature  of  the  subject  I  found,  in  Dr. 
Guildford's  article  in  the  "  American  System  of  Dentistry,'*  that 
premature  dentition  is  sufficiently  uncommon  as  to  have  attracted 
attention  in  the  earliest  times,  and  had  connected  with  it  certain 
superstitious  beliefs  with  regard  to  the  future  welfare  of  the  individual 
thus  endowed  by  nature.  Pliny,  the  younger,  has  handed  down  to 
us  several  instances  of  premature  dentition,  the  most  conspicuous 
of  which  was  that  of  the  Roman  Consul,  Marcus  Curius,  who,  on 
account  of  his  having  been  born  with  a  full  set  of  teeth,  was  surnamed 
Dentatus.  Zoroaster,  the  Persian  legislator,  is  also  said  to  have  had 
a  complete  set  of  teeth  at  birth.  Louis  XIV.  of  France  and  his 
Secretary  of  State,  Cardinal  Mazarin,  were  each  born  with  two  teeth. 
Richard  III.  of  England,  and  Mirabeau  are  both  said  to  have  had 
congenital  teeth.  Haller  collected  a  list  of  nineteen  cases  of  teeth  at 
birth,  and  very  many  more  have  been  recorded  since  by  others.  The 
late  Sir  John  Tomes  refers  to  a  well  authenticated  case  of  full  dentition 
at  birth  occurring  in  a  stillborn  negro  child  in  North  Carolina. 

Quite  a  difference  of  opinion  exists  as  to  the  character  of  these 
teeth.  In  a  number  of  cases  recorded  the  congenital  teeth  are 
described  as  being  malformed,  without  roots  and  having  only  a 
ligamentous  attachment  to  the  gum,  in  consequence  of  which  they 
were  soon  lost.  In  other  cases  record  is  made  of  the  teeth  being 
normal  in  character,  solidly  implanted  and  retained  until  supplanted 
by  their  permanent  successors.  The  truth  probably  is  that  these 
premature  teeth  are  of  two  kinds,  the  one  supernumerary  in  character, 
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only  partially  or  imperfectly  developed  and  consequently  soon  lost, 
and  having  no  connection  with  or  influence  upon  subsequent  dentition  ; 
the  others  are  normal  teeth  of  the  deciduous  set  erupted  long  Iwfore 
their  time  and  retained  as  long  as  their  associates. 


of  loolh,  remoTcd  at  biith. 


KiG.  2. — ^Iligher  powei  of  same  secilon. 

The  congenital  teeth  which  I  exhibit  seem  to  be  the  right  upper 
central  and  lateral  (the  lateral  I  have  ground  down  and  used  for 
microscopical  purposes).  As  the  roots  were  not  at  all  developed,  and 
their  attachment  to  the  gum  but  slight,  one  would  be  inclined  to 
regard  them  as  supernumerary  teeth,  but  against  that  view  is  the  fact 
that  the  crown  is  well  formed,  though  small,  and  presents  none  of  the 
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coning  usually  seen  in  supernumerary  teeth  in  this  position  ;  but  above 
all,  these  teeth  were  never  replaced  in  the  milk  set,  which,  in  my 
opinion,  is  almost  sufficient  to  stamp  them  as  being  prematurely 
erupted  teeth  of  the  first  dentition. 

An  interesting  point  will  at  once  suggest  itself  in  connection  with 
these  specimens,  viz.,  what  is  the  mechanism  by  which  these  teeth 
became  erupted  ?  but  as  the  consideration  of  this  question  would  lead 
beyond  the  limits  of  a  communication  1  do  not  propose  to  discuss  it. 

In  grinding  down  the  specimen  for  the  microscope  I  was  at  once 

struck  by  the  ease  with  which  I  was  able  to  do  it,  showing  the  tooth 

to  be  imperfectly  calcified.     In  the  section  you  will  notice  that  the 

fibrous  structure  of  the   enamel  is  well   shown,   indicating   that  its 

calcification  is  not  as  complete  as  in  the  teeth  of  the  second  dentition, 

and  transverse  striation  due  to  curving  of  the  fibres  may  also  be  seen. 

There  is  no  cementum,  as  the  root  was  not  formed.     In  the  dentine 

you  will  notice  two  portions,  an  older  and  a  younger,  which  are  fairly 

distinct.     In  the  layer  immediately  under  the  enamel,  which  is  the 

more  fully  formed  portion,  the  usual  arrangement  of  tubules  is  seen, 

ending  in  the  granular  layer  described  by  Tomes  ;  but  this  layer  of 

inter-globular  spaces  is  not  as  well  defined  as  in  adult  teeth,  some 

of  the  tubules  passing  directly  across  into  the   enamel.     As  we  pass 

inwards  towards  the  younger  portion  of  the  dentine  numerous  small 

branches  are  seen  on  the  tubes  just  formed,  which  they  lose  as  they 

become  more  fully  calcified.     The  inner  and  younger  portion  of  the 

dentine,    which  seems   to   be  more  cartilaginous   in   its  consistence, 

shows  the  process  of  calcification  rather  well.     Faint  indications  of 

the  tubules  are  seen  traversing  the  matrix  in  regular  order  and  in 

more  than  one  direction,  but  the  sheaths  of  Neumann  are  not  distinctly 

visible  until  they  cross  one  of  the  calcospherites  in  which  the  lime 

salts  are  being  deposited,  this  calcification  seeming  to  go  on  in  several 

places  in  considerable  advance  of  the  already  formed  dentine.     Having 

in  view  the  recent  communication   of  Mr.    Mummery  to  the  Royal 

Society  on  the  connective  tissue  origin  of  the .  dentine  matrix,  this 

portion  of  the  section  becomes  interesting.     An   explanation   of  the 

occurrence  of  interglobular  spaces  in  fully  formed  dentine  is  readily 

afforded  by  a  study  of  the  manner  in  which  the  lime  salts  are  being 

deposited  in  this  portion  of  the  dentine.     I  can  only  regret  that  I  did 

not  receive  the  specimen  in  a  sufficiently  fresh  condition  to  admit  of 

the   preservation  of  the  pulp  in   connection  with   the  dentine,  as  it 

would  have  undoubtedly  shown  many  interesting  points. 

So  far  w^e  have  been  considering  a  case  of  advanced  or 
premature  dentition  ;  I  now  propose  to  bring  under  your  notice  a  case 
in  which  the  conditions  were  reversed  and  a  tooth  retained  for  an 
abnormal  period  in  the  mandible. 

The  train  of  symptoms  which  may  follow  the  retarded  dentition  of 
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a  lower  tliird  molar  is  I  think  sufficiently  familiar  to  most  of  us,  but 
as  a  similar  condition  of  affairs  affecting  the  second  lower  bicuspid  is 
comparatively  rare  I  venture  to  bring  the  details  of  a  case,  which 
occurred  in  my  practice,  under  your  notice. 

A  gentleman  aged  73,  a  remarkably  active  man,  was  sent  to  me  by 
Dr.  Wright  of  Dalkey  on  account  of  a  discharge  of  pus,  which  was 
constantly  flowing  from  an  opening  situated  on  the  alveolar  border 
of  the  lower  jaw  immediately  posterior  to  the  first  bicuspid.  There 
was  also  a  swelling  beneath  the  lower  incisors,  and  upon  making 
pressure  upon  this  swelling  about  a  teaspoonful  of  pus  exuded  from 
the  opening  behind  the  first  bicuspid. 


KlG,    3.— bkiagtam   of  uoeiupled  Flc.  4— SkUgram  of  abscess  caviij 

bicuspid,  showing  sinus  leading   lo  below  incisoii. 

abscess  cavity  below  incisors. 

The  history  the  patient  gave  me  was  as  follows.  About  two  years 
ago  he  consulted  a  dentist,  who  made  him  a  plate  for  his  lower  jaw ; 
upon  wearing  this  denture  for  a  short  time  he  had  some  uneasiness, 
and  a  discharge  made  its  appearance  ;  the  patient  left  olf  wearing  the 
plate  and  the  discharge  ceased.  After  a  little  time  he  consulted 
another  practitioner,  who  also  advised  him  to  have  a  plate  made,  add- 
ing that  he  would  make  it  so  that  it  would  not  hurt  him ;  but  unfortu- 
nately the  discharge  again  appeared.  It  is  only  fair  to  add,  however, 
that  both  these  gentlemen  suspected  the  existence  of  an  impacted 
tooth.  The  patient  again  relinquished  the  use  of  his  plate  some  time 
last  spring,  and  from  that  time  tilt  he  consulted  me  in  the  beginning  of 
November  the  discharge  has  been  gradually  diminishing. 

On  passing  a  probe  into  the  opening  behind  the  bicuspid  I  was 
able  to  touch  a   hard   substance  very   like   enamel— in  fact   It  was 
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scarcely  possible  to  mistake  it  for  anything  but  the  crown  of  a  tooth. 
In  order  lo  investigate  the  source  of  the  swelling  under  the  incisors 
I  carefully  tested  the  teeth  with  a  hot  burnisher,  and  found  them  fairly 
responsive  to  heat — about  as  much  as  one  would  expect  in  a  patient 
over  seventy  years  of  age.  A  small  electric  mouth  lamp  placed  behind 
these  lower  incisors  showed  that  all  the  teeth  were  translucent,  that 
the  pulps  were  alive,  healthy,  and  consequently  not  the  cause  of  the 
abscess.  I  then  sent  my  patient  to  Dr.  Haughton,  who  kindly 
furnished  me  with  two  excellent  skiagrams,  one  of  which  shows  the 
exact  position  of  the  bicuspid  in  relation  to  the  other  teeth,  with  a  pus 
sinus  leading  up  to  its  crown ;  the  other  shows  the  sinus  leading  down 


Fit;.  5. — Luw  power  view  of  seclion  of  root  of  bicuspid,  showing  the  extent  of  alisorp- 
[ion  of  dentine,  and  Ihe  pathological  cementum. 

in  front  of  the  incisors  to  the  abscess  cavity  there.  The  irritation  of 
the  tissues  overlying  the  crown  of  the  impacted  tooth,  as  often  occurs 
in  wisdom  teeth,  resulted  in  pus  formation  which  burrowed  down  in 
front  of  the  incisors,  and  had  it  not  found  a  vent  into  the  mouth  might 
have  pointed  beneath  the  chin. 

On  November  6,  1901,  Dr.  Cronyn  administered  ether,  and  with 
a  sharp  bistoury  I  made  an  incision  in  the  long  axis  of  the  tooth,  which 
was  then  dislodged  with  an  elevator  ;  at  the  same  time  I  freely  laid 
open  the  abscess  under  the  incisors  and  packed  in  a  strip  of  iodoform 
gauze. 

Three  weeks  later  the  parts  looked  perfectly  healthy  and  there  was 
no  further  discharge  of  pus.  It  is  now  more  than  six  months  since 
the  operation  ;   the  parts  are  healthy   and  the  patient  is  using  his 
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denture,  which  I  altered  for  him,  with  comfort.     I  may  add  that  this 
patient  seems  about  to  erupt  a  lower  third  molar  on  the  right  side. 

On  examining  the  tooth  which  I  removed  it  seemed  perfectly 
normal  with  the  exception  of  the  cementum,  which  showed  evidences 
of  abundant  new  formation  and  some  absorption  near  the  apex.  Oq 
looking  at  a  section  of  the  root  of  this  tooth  it  presents  some  points  of 
pathological  interest.  Two-thirds  of  its  circumference  show  evidences 
of  inflammatory  action  of  a  more  or  less  chronic  nature,  that  is  to  say, 
we  can  trace  zones  of  the  cementum  where  the  root  membrane  was  in 
a  healthy  condition  and  deposited  normal  cementum,  then  periods 
where  the  root  membrane  became  actively  inflamed  and  absorption 
took  place,  the  osteoclasts  becoming  cementoblasts  in  nearly  every 
case.  The  remaining  third  of  the  circumference  of  the  root  showed 
absorption  by  abscess  of  a  severe  and  extensive  nature,  as  not  only 
the  cementum  but  also  the  dentine  is  invaded  and  absorbed  by 
osteoclasts  which  have  become  calcified  into  tissue  of  a  cemental 
character  in  which  the  lacunae  are  closely  packed  together;  the 
distinct  band  of  new  tissue  is  here  very  well  marked,  and  at  first  sight 
seems  as  if  the  section  were  folded  on  itself. 

I  cannot  close  this  communication  without  adding  that  I  feel  we 
are  greatly  indebted  to  the  researches  of  Mr.  Douglas  Caush  in  this 
corner  of  pathology. 

DISCUSSION. 

Mr.  J.  F.  COLYER  said  with  regard  to  the  third  molar  erupting  at  the  age  of 
73,  he  was  inclined  to  think  that  the  cases  of  so-called  eruption  at  a  late  period 
of  life  were  hardly  true  cases  of  eruption,  but  more  cases  of  surplus  teeth 
becoming  uncovered  from  atrophy  of  the  bone.  Many  impacted  teeth  had 
something  which  was  apparently  productive  inflammation.  It  was  very  difficult 
to  see  how  there  could  be  inflammatory  tissue  in  teeth  buried  in  the  jaw.  It 
was  quite  possible  that  in  time  to  come  it  would  be  found  it  was  not  of  an 
inflammatory  character.     To  his  mind  it  was  a  problem  in  pathology. 

Mr.  F.  J.  Bennett  had  the  same  doubt  as  to  whether  ulcerated  conditions 
were  to  be  regarded  as  inflammatory.  No  doubt  the  condition  of  ulceration  as 
the  result  of  impaction  was  an  ulcerated  condition  in  the  tooth  pulp.  If  one 
took  a  tooth  and  cut  a  section  quite  close  to  the  pulp  surface  and  across  the 
line  of  the  tubules  it  would  be  found  that  the  tubes  branched  off  in  all  directions, 
and  there  was  the  peculiar  cup-like  shape.  He  did  not  not  quite  follow  the 
formation  of  calcospherites.  A  most  superficial  reading  of  the  papers  of 
Harding  and  Rennie  would  show  that  from  the  proportion  of  lime  it  was  not 
possible  to  get  a  spherical  condition  at  all.  To  arrive  at  the  tnith  the  idea  of 
calcospherites,  as  understood,  would  have  to  be  thrown  over. 

Mr.  Gracey  said  the  specimen  Dr.  Baker  had  shown  of  calcospherites  was 
interesting,  and  reminded  him  very  much  of  a  specimen  of  Mr.  Paul's,  of 
Liverpool.  It  occurred  in  a  developing  tooth  under  somewhat  similar  circum- 
stances, and  in  that  case  Mr.  Paul  cut  the  section  close  by  tlie  developing  edge 
of  dentine,  and  did  not  decalcify.     The  calcospherites  showed  very  clearly. 
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He  could  not  controvert  Mr.  Bennett's  statement  or  add  anything  to  it,  but  he 
was  not  quite  sure  how  far  he  intended  to  go  with  regard  to  the  question  of 
calcospherites.  He  took  it  that  Mr.  Bennett  did  not  deny  the  chemical  com- 
position of  them.  It  appeared  to  him  that  in  cutting  layers  of  dentine, 
particularly  in  bicuspid  teeth,  there  was  a  distinct  line  between  the  two 
portions,  a  dark  line,  and  therefore,  although  he  was  not  quite  clear  about  it, 
it  might  be  that  the  specimen  did  show  definitely  two  layers.  It  was  perhaps 
more  normal  than  abnormal. 

Mr.  DOLAMORE  knew  nothing  at  all  as  to  why  teeth  erupted,  but  as 
Mr.  Colyer  had  laid  down  a  distinction  between  eruption  and  uncovering, 
perhaps  Mr.  Colyer  had  some  clear  idea  as  to  why  teeth  erupted  in  the  first 
instance. 

Mr.  Colyer  said  he  could  not  go  into  that  question.  He  held  personal 
views  on  the  subject,  and  could  not  help  feeling  that,  to  a  great  extent,  there 
was  a  good  deal  in  the  development  of  the  root.  There  was  some  process  by 
which  teeth  came  up,  which  was  not  uncovering.  But  his  point  was  that  the 
teeth  at  a  late  age  do  not  move,  while  they  did  move  when  erupting  in  the 
ordinary  way. 

Mr.  Spokes  mentioned  a  case  he  had  seen  within  the  last  few  months,  in  a 
man  now  aged  69,  who  had  worn  an  artificial  denture  in  the  upper  jaw  for 
about  four  years.  During  that  time  the  tip  of  the  left  upper  canine  made  its 
appearance,  or  the  alveolus  was  absorbed  underneath  the  denture.  He  decided 
to  extract  the  canine  and  found  it  a  very  difficult  matter.  There  was  a  fully 
completed  root  with  a  little  turned-up  apex,  and  the  direction  of  the  root  was 
right  back  behind  where  the  bicuspids  had  presumably  been. 

Dr.  Baker  said  he  did  not  raise  the  question  of  teeth  erupting.  He  had  at 
one  time  thought  of  going  into  the  question  of  eruption  very  fully,  but  he  saw 
it  was  quite  impossible.  With  regard  to  inflammation  round  the  bicuspid 
there  was  a  discharge  of  pus,  and  he  hardly  thought  it  could  be  looked  upon 
as  being  inflammatory  in  character. 

Mr.  Colyer  said  he  did  not  say  there  was  no  inflammation  there,  because 
he  took  it  that  the  capsule  might  get  uncovered  and  become  infected.  He  had 
seen  one  tooth — an  impacted  molar — in  which  there  had  been  no  productive 
inflammation.  He  was  inclined  to  think  there  were  vascular  changes  similar 
to  the  change  obtained  in  blood  vessels. 

Dr.  Baker  was  afraid  his  information  did  not  go  any  further  with  regard 
to  calcospherites  than  what  he  had  stated  in  his  paper.  With  regard  to  the 
two  layers  of  dentine  he  only  used  the  words  '*two  layers  "  as  an  easy  method 
of  describing  what  he  meant.  He  did  not  mean  to  say  there  were  two  distinct 
layers,  but  he  thought  it  was  possible  to  trace  one  portion  from  another. 
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Casually  during  Extraction. 

BRANCH,    APR[L    I5,    I9O2. 

Bv  T.  S.  CARTER  L.D.S.ENC. 

CONSULTING   DENTAL   SURCEON    TO  THE   [GENERAL    INFIRMARV,  LtlEDS. 

It  is  with  a  strong  conviction  that,  although  I  am  admitting  an 
error  of  judgment  in  the  course  I  pursued,  it  is  only  fair  in  the  interest 
of  our  profession  that  our  failures  should  be  recorded  in  addition  to 
our  successes.  Imbued  with  this  feeling  I  will  briefly  describe  a 
casualty  which  occurred,  which  serves  to  remind  us  of  the  dangers 
to  which  we  are  all  liable  during  extraction.  All  surgeons  agree 
that  when  fracture  of  the  superior  maxillary  bone  occurs  it  is  well 
to  leave  the  fractured  portions  in  situ,  no  matter  how  loose  they  are, 
as  owing  to  the  greater  vascularity  of  the  upper  bones  of  the  face 
union   is  hastened  and   necrosis  rarely  follows.     Although   I  knew 
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this  full  well,  yet  at  the  critical  moment  I  was  persuaded  by  the 
anesthetist  to  break  this  rule,  with  a  result  which  might  have  been 
disastrous. 

The  patient.  Miss  F.  H.,  aged  about  25,  required  many  extractions. 
She  had  an  abnormally  prominent  V-shaped  upper  jaw,  the  central 
incisors  being  one  inch  in  advance  of  the  lower  teeth,  giving  her  the 
appearance  of  having  a  greatly  receding  chin.  (Models  shown  taken 
before  treatment.)  The  patient  was  anaesthetised  and  I  removed  all 
lower  teelh  required,  and  then  the  upper  ones,  commencinK  on  the 
patient's  extreme  left  and  finishing  on  the  right  side.  In  attempting 
to  remove  the  right  upper  wisdom  tooth  the  usual  force  was  used  in 
an  outward  direction  and  the  tooth  seemed  to  be  coming  readily. 
Having  my  left  thumb,  however,  on   the  process  on  the  outer  side, 
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and  my  index  finger  on  the  inner,  I  felt,  to  my  surprise,  that  not  only 
was  the  tooth  coming,  but  with  it  a  large  portion  of  alveolus.  I 
applied  all  the  digital  pressure  possible  to  retain  the  tuberosity  in  situ 
while  I  dislodged  the  tooth,  but  without  avail.  Having  desisted  and 
explained  the  position  to  the  administrator,  I  found  he  strongly  urged 
removal  of  the  loose  portion. 

Regaining  hold,  and  at  the  same  time  forcibly  supporting  with 
finger  and  thumb  the  adjacent  parts,  the  tooth  and  attachment  came 
away  without  stripping  the  gum.  There  was  not  much  haemorrhage 
or  uncomfortable  symptoms  of  any  kind,  but  the  medical  attendant 
watched  the  case  for  a  few  days. 

On  examination  of  the  specimen  I  found  I  had  brought  away 
the  tuberosity,  which  formed  a  portion  of  the  floor  of  the  antrum  and 
held  the  divergent  fangs  of  what  I  believe  to  be  an  abnormal  wisdom 
tooth.  It  will  be  noticed  that  the  alveolar  plates  are  as  thin  as  wafer 
paper,  and  if  held  up  to  the  light  you  can  see  through  them.  Owing 
to  the  fangs  being  so  strongly  attached  to  this  thin  bone  it  required 
less  force  to  break  through  the  tuberosity  than  to  dislodge  the  tooth. 
The  line  of  fracture  naturally  followed  in  the  line  of  least  resistance, 
and  the  result  was  therefore  inevitable. 

On  examination  of  the  patient's  mouth  two  months  later  (the  date 
of  second  models)  I  found  to  my  surprise  that  there  had  been  no  ill 
results,  but  that  all  looked  normal  and  healthy,  the  opening  into 
the  antrum  having  closed,  and  beyond  a  local  flatness  there  was 
nothing  to  indicate  that  anything  unusual  had  occurred. 


Two  Cases  of  Bullet  Wound  in  the  Mouth. 
By  L.  C.  BROUGHTON-HEAD,  LD.S.Eng. 

The  following  cases  showing  the  results  of  bullet  wounds  in  the 
face  may  be  of  interest,  as  until  recently,  dental  surgeons  have  had 
few  opportunities  of  noting  the  effects  of  high  velocity  projectiles  in 
the  region  of  the  teeth.     The  facts  are  briefly  as  follows. 

In  the  first  case,  the  patient  was  a  sergeant  in  the  Inniskilling 
Fusiliers,  and  was  present  with  his  regiment  at  the  battle  of  Colenso. 
While  lying  in  a  trench  he  was  struck  obliquely  by  a  bullet,  the 
course  of  which  is  to  some  extent  indicated  in  the  accompanying 
photographs.  (In  fig.  i  the  models  are  purposely  not  in  articulation.) 
The  bullet  apparently  first  impinged  on  the  lower  right  lateral  incisor, 
cleaving  off  the  greater  part  of  the  labial  surface  of  the  tooth.  Pass- 
ing upwards,  the  upper  central  incisors  were  similarly  injured,  and 
it  then  appears  to  have  followed  the  course  of  the  dental  arch  from 
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right  to  left — taking  a  somewhat  downward  and  backward  direction. 
From  the  canines  to  the  lower  left  third  molar  the  teeth  were 
fractured  at  the  level  of  the  gum  margin — the  upper  molars  escap- 
ing— and  the  bullet  eventually  came  out  at  the  angle  of  the  jaw  just 
beyond  the  wisdom  tooth.      (Figs.  2  and  3.) 

The  upper  left  lateral  and  lower  central  incisors  seem  to  have 
escaped  unscathed,  which  may  perhaps  be  accounted  for  by  a 
previous  irregularity  in  the  arch.  The  patient  states  that  prior  to 
the  wound  all  his  teeth  were  present  on  the  left  side,  both  in  the 
upper  and  lower  jaws,  though  some  of  the  back  teeth  were  carious. 
When  I  saw  him  on  March  15,  two  years  and  three  months  after 
the  wound,  his  mouth  was  in  a  very  unhealthy  state,  the  gums  con- 
gested, tender  and  hypertrophied,  the  fractured  surfaces  of  the  teeth 
discoloured  and  presenting  an  unsightly  appearance ;  in  most  of  them 
the  pulp  chamber  had  evidently  been  exposed,  and  the  pulps  necrosed, 
while  numerous  sinuses  discharging  pus  were  present  over  the  apices 
of  the  teeth  in  both  upper  and  lower  jaws.  The  patient  complained 
of  considerable  pain,  chiefly  in  the  region  of  the  lower  wisdom  tooth. 
Beneath  the  scar  of  the  aperture  of  exit  of  the  bullet  the  outer  plate 
of  the  mandible  could  be  felt  thickened  and  somewhat  tender  on 
pressure. 

The  history  of  the  man  subsequent  to  receiving  the  wound  is 
instructive.  He  was  sent  down  to  Cape  Town  and  kept  in  hospital 
for  three  weeks.  The  only  treatment  adopted  seems  to  have  been 
directed  towards  the  healing  of  the  external  wound  at  the  angle  of 
the  jaw.  He  stated,  however,  that  the  surgeon  in  charge  removed 
a  loose  piece  of  tooth  with  a  pair  of  scissors  (?  artery  forceps). 

The  man  returned  to  the  front  and  fought  with  Buller*s  column 
through  Pieters  Hill  into  Ladysmith,  where  he  contracted  enteric 
fever  and  was  invalided  home,  and  ultimately  discharged  from  the 
army.  He  states  that  from  the  time  of  receiving  the  wound  he 
suffered  continuous  and  intense  neuralgia  involving  all  the  teeth  on 
the  left  side,  which  was  aggravated  by  the  exposure  to  campaigning, 
and  that  he  has  never  been  free  from  pain  since.  It  is  quite  con- 
ceivable that  this  severe  neuralgia,  combined  with  the  privations  he 
experienced,  aided  materially  in  so  lowering  his  vitality  as  to  make 
him  fall  an  easy  victim  to  enteric. 

In  the  second  case  which  came  under  my  notice  the  effects  of  the 
bullet  were  confined  to  the  maxilla.  The  man,  a  Highlander,  was 
wounded  at  Magersfontein  by  a  bullet  entering  the  right  cheek  just 
above  the  crown  of  the  second  lower  molar,  which  passed  around  the 
upper  jaw  and  fractured  the  crowns  of  the  upper  teeth  from  the 
second  right  molar  to  the  left  canine ;  this  tooth  was.  left  standing, 
and  the  bullet  apparently  expended  its  force  in  fracturing  the  root  of 
the  tooth  longitudinally  high  up  in  its  socket.      The  aperture  of  exit 
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was  stated  to  be  a  scar  slightly  anterior  to  that  of  the  aperture  of 
entrance  on  the  right  cheek ;  if  such  were  the  case  the  bullet  must 
have  returned  on  its  course  owing  to  the  left  upper  canine  resisting 
fracture,  but  more  probably  it  passed  out  through  the  mouth. 

The  man  had  similarly  suffered  much  pain  and  discomfort  siDce 
the  wound,  and  his  mouth  was  very  unhealthy.  His  mandible  was 
normal — one  tooth  on  each  side  being  absent  from  previous  extraction. 
He,  also,  was  eventually  invalided  home  with  enteric,  and  discharged 
from  the  service. 

The  moral  to  be  drawn  from  the  occurence  of  such  cases  in  war- 
fare is  obvious ;  they  demand  as  expert  surgical  treatment  as  a 
fracture  of  a  long  bone  or  other  traumatic  lesion.  The  presence  of 
dental  surgeons  attached  to  the  base  hospitals  would  at  least  ensure 
that  the  condition  of  the  teeth  in  wounds  about  the  mouth  would  not 
be  neglected.  Early  removal  of  the  fractured  roots  and  teeth  in  the 
above-mentioned  cases  would  not  only  have  saved  both  patients 
many  months  of  pain,  but  in  addition  would  have  averted  the  subse- 
quent septic  conditions  of  the  mouth,  which,  in  themselves,  must 
not  only  produce  profound  constitutional  disturbance  when  acting 
over  a  prolonged  period  of  time,  but  in  all  probability  would  render 
the  men  even  less  immune  to  the  infection  of  enteric  fever  than  might 
otherwise  have  been  the  case. 


The  Removal  of  Portions  of  Suspicious  Growths  or  Ulcers 
in  the  Mouth  for  Microscopical  Elxamination. 

READ  AT  THE  ANNUAL  GENERAL  MEETING  OF  THE    MICROSCOPICAL   SECTION,  HELD 

AT  SHREWSBURY,   MAY,    I902. 

By  T.  law  WEBB,  M.B.,  Ch.B.  (Shrewsbury). 

I  FEEL  complimented  to  be  asked  to  read  a  paper  before  the 
Microscopical  Section.  More  especially  engaged  in  general  patho- 
logy, I  have  always  kept  up  as  well  as  possible  my  microscopical 
work,  because  I  have  been  called  upon  very  often  to  assist  in  getting 
at  a  diagnosis  in  cases  at  cur  Infirmary.  I  have  also  made  rather 
a  special  study  of  malignant  disease,  carcinoma  and  sarcoma.  Your 
President,  Mr.  Harding,  was  kind  enough  to  ask  me  to  read  a 
paper  with  a  title  suggested  by  himself,  **  The  Early  Diagnosis  of 
Malignant  Disease  of  the  Mouth."  Very  respectfully  I  was  obliged 
to  decline,  and  for  the  very  simple  reason  that  I  told  him  I  thought 
dentists  knew  a  great  deal  more  about  that  matter  than  the  general 
practitioner.  I  can  prove  that  by  referring  to  two  cases  in  which 
malignant  disease  was  diagnosed  by  dentists  in  this  town  long  before 
any  doctor  suspected  it.     In  one  case  the  epithelial  growth  was  dis- 
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covered  by  Mr.  Mugford  in  a  medical  practitioner.  There  the  dentist 
distinctly  scored  off  the  general  practitioner.  There  is  this  to  be  said, 
however,  that  when  a  patient  with  malignant  disease  of  the  mouth 
comes  to  the  general  surgeon  he  has  a  good  big  lump  or  a  large 
ragged  ulcer,  which  anybody  can  see  is  malignant,  but  there  are  cases 
where  there  is  a  suspicious  little  papilla  or  raised  plaque,  and  there  is 
a  doubt.  Sometimes  you  will  find  there  is  a  suspicious  ulcer  with 
raised  edges.  The  thing  is,  of  course,  to  settle  what  that  may  be,  and 
you  generally  have  to  resort  to  snipping  off  a  piece  of  the  mucous 
membrane  for  microscopic  examination ;  and  here  as  a  pathologist  I 
must  entreat  you  to  take  a  deep  enough  snip  when  you  do  take  it,  for 
it  is  exceedingly  vexatious  to  find  a  tolerably  large  piece,  as  to  surface, 
going  hardly  deeper  than  the  mucous  membrane.  As  epithelioma  is 
the  common  malignant  disease  of  the  mouth,  you  want  to  have  some 
submucous  tissue  as  well,  to  see  if  the  epithelioma  grows  deeply  down. 

RUBBER  TUBE 
QLA88  TUBE         B     tO  ASPIRATOR 
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CONTRACTED 
END    OF    TUBE 

Thinking  that  this  was  really  an  important  matter,  although  a  small 
one,  I  tried  to  get  my  confreres  at  the  Infirmary  to  be  particularly 
careful  to  take  a  deep  cut,  but  they  found  this  very  difficult  to  do. 
I  therefore  suggested  a  little  bit  of  apparatus  which  I  thought  would 
facilitate  taking  a  good  deep  snip.  The  apparatus  is  composed  of 
pieces  of  glass  tube  of  little  more  than  three-eighths  of  an  inch  in 
diameter  and  slightly  curved  at  the  end.  These  tubes  are  intended  to 
be  attached  to  an  ordinary  aspirator.  On  placing  the  tube  on  the 
little  bit  of  tissue  you  wish  to  remove,  and  pressing  it  lightly  down, 
you  turn  on  the  vacuum,  and  a  papilla  of  mucous  membrane  is  drawn 
up  into  the  tube,  so  that  with  a  pair  of  scissors  it  is  tolerably  easy  to 
cut  off  a  bit  of  the  mucous  membrane.  The  vacuum  causes  the  little 
piece  of  tissue  to  pass  into  the  tube,  and  you  do  not  lose  this.  This 
simple  apparatus  has  one  or  two  advantages,  it  takes  a  deeper  cut,  it 
does  not  tear  into  rags  the  bit  of  tissue,  and  the  little  piece  of  tissue  is 
not  swallowed. 

I  do  not  wish  to  dwell  upon  the  great  importance  of  diag- 
nosing these  cases.  As  a  pathologist,  I  know  it  is  all  important 
that  you  should  get  a  good  piece  because  you  cannot  diagnose  it 
absolutely  if  you  do  not  get  a  piece  large  enough  to  make  a  proper 
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section.  Again,  the  position  in  which  growths  occur  rather  modifies 
the  form  of  them.  In  the  case  of  the  medical  man  who  had  a  fatal 
epithelioma,  the  epithelial  growth  sprang  from  the  socket  of  a  tooth 
which  had  been  recently  extracted.  Another  case  occurred  where  the 
growth  was  upon  the  floor  of  the  mouth  just  at  the  side  of  the  tongue, 
a  softish  lump,  thought  not  to  be  malignant,  but  which  proved  to  be 
a  mass  of  epithelioma.  That  impressed  upon  my  mind  the  fact  that 
epithelioma  is  a  new  growth,  a  tumour.  We  so  often  see  it  as  an 
ulcer  that  you  can  hardly  conceive  of  it  as  a  new  growth  or  tumour, 
but  it  is  so,  to  begin  with,  in  all  cases. 

DISCUSSION. 

The  Chairman  was  sure  that  Mr.  Webb  need  make  no  apology  for  his 
communication.    The  ingenuity  and  simplicity  of  it  seemed    to  be  its  chief 
features,  and  he  thought  the  members  would  all  agree  that  the  simple  piece  of 
apparatus  shown  might  be  useful  in  certain  other  operations,  for  instance,  in 
the  treatment  of  granula. 

Mr.  Cunningham  asked  if  a  circular  knife  would  not  be  capable  of  being 
used  in  the  engine  ? 

Mr.  Webb  said  the  knife  would  be  very  good,  but  the  engine  would  not  be 
used. 


A  Method  of  obtaining  Accurate  Matrices  for  Porcelain 

Inlays. 

By  W.  FRANCIS  MELLERSH  (Surbiton). 

I  BELIEVE  the  method  of  making  porcelain  inlays  introduced  by 
Dr.  Jenkins  is  almost  universally  recognised  both  in  this  country  and 
abroad  as  the  best  and  most  reliable. 

My  own  aim  in  tins  direction  has  been  to  obtain  perfect  results 
with  a  minimum  of  labour  and  time — a  consideration  of  the  greatest 
importance  to  the  busy  practitioner. 

Possibly  the  following  details  of  the  method  I  employ  are  in  no 
sense  original  and  may  have  been  previously  described,  but  the  modus 
operandi,  after  the  burnishing  in  of  the  gold  foil,  has,  as  far  as  I  am 
personally  concerned,  been  evolved  in  my  own  practice  from  a  study 
of  the  requirements  of  this  work,  and  I  am  told  the  results  are  in  all 
respects  satisfactory. 

The  building  out  of  large  contours  involving  a  portion  of  the 
cutting  edge  at  first  gave  some  trouble.  It  appeared  that  if  pieces  of 
porcelain  of  various  shades  could  be  obtained  from  the  depots,  which 
could  be  utilised  for  building  up  corners  or  tips  of  inlays  for  the 
anterior  teeth,  much  time  and  trouble  would  be  saved,  and  a  better 
inlay  result.  Mr.  Edwards,  of  the  Dental  Manufacturing  Co.,  kindly 
interested   himself  in  this  matter,  and  the  Company  made  for  me  a 
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number  of  porcdaiD  comers  and  tips  of  various  shapes  and  sizes. 
After  a  somewhat  extensive  trial  it  is  my  opinion  that  they  are 
useful  and  reliable  whenever  large  contours  are  required. 

After  sufficient  separation  has  been  obtained,  No.  30  gold  foil  is 
adapted  to  the  cavity  with  or  without  vaseline,  first  with  cotton  wool 
and  finally  with  amadou  or  wash  leather.  Then  with  a  suitable 
plastic  filling  instrument,*  made  quite  hot,  the  matrix  is  completely 
filled  with  hard  wax  in  a  semi-fluid  state.  This  should  be  added  with- 
out pressure,  drop  by  drop,  great  care  being  taken  that  the  edges 
are  protected  by  a  film  of  wax.  After  cooling  thoroughly  with  a 
pledget  of  wool,  wet  with  cold  water,  the  wax-filled  matrix  is  gently 
dislodged  by  means  of  a  suitable  curved  probe.  In  cases  where  there 
is  direct  access  to  the  cavity  a  probe  may  be  gently  pressed  into  t\\e 
centre  of  the  wax,  and  the  whole  removed  by  a  direct  gentle  pull.  A 
batter  is  made  with  asbestos  and  alcohol  and  the  matrix  invested  in 
the  melting  cup  supplied  with  Jenkins'  gas  outfit.  The  alcohol 
rapidly  evaporates,  or  the  drying  may  be  hastened  by  holding  the 
melting  cup  in  a  warm  muffle  for  a  minute  or  two.  When  the 
asbestos  is  thoroughly  set,  the  cup  should  be  held  in  the  muffle  away 
from  the  fiame,  and  a  small  jet  of  gas  kept  playing  for  a  few  seconds 
until  the  wax  begins  to  melt ;  the  bulk  of  it  is  then  absorbed  by  a 
pledget  of  wool  in  a  pair  of  conveying  forceps.  A  second  heating  and 
application  of  wool  will  remove  the  remainder.  The  cover  of  the 
melting  cup  should  then  be  put  on  and  the  whole  heated  to  redness  to 
ensure  that  not  a  particle  of  greasy  matter  is  left ;  cool,  wash  matrix 
out  thoroughly  with  alcohol,  and  build  up  inlay  in  the  usual  way. 

From  the  description  this  operation  may  seem  a  little  complicated, 
but  it  is  really  simple.  It  is  true  the  matrix  can  be  removed  from  the 
cavity  in  the  ordinary  way  without  previously  filling  with  wax,  but 
with  many  cavities  this  is  a  troublesome  operation.  By  the  method 
described  most  operations  of  the  kind  are  rendered  comparatively  easy, 
and  what  is  of  greater  importance,  the  results  are  surer  ;  the  matrix 
not  having  changed  its  shape  in  the  least  degree,  the  inlay  will  fit. 

When  it  is  desired  to  use  a  tip  or  corner,  a  suitable  porcelain 
should  be  selected,  and  one  or  two  cuts  made  on  the  inner  portion 
with  a  diamond  disc  to  ensure  a  good  hold.  The  foil  impression  of 
the  cavity  should  be  obtained  showing  sufficient  outline  of  the  cutting 
edge  to  enable  one  to  judge  of  the  angle  and  direction  in  which  the 
corner  or  tip  is  to  be  fixed.  After  investing,  the  floor  of  the  matrix 
should  have  sufficient  body  baked  into  it  to  fill  the  deeper  portion,  but 
not  to  show  any  contour.  Over  this  a  quite  fluid  mix  of  body  and 
alcohol  is  laid,  and  the  porcelain  tip  wetted  with  a  little  of  the  same 
by  being  rubbed  over  the  palette  with  a  pair  of  conveying  forceps. 
The  tip  is  set  gently  in  place  in  the  matrix,  care  being  taken  to 
ensure  that  its  edge  is  square  with  the  cutting  edge  of  the  tooth — as 

30 
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shown  by  the  impression  in  the  foil — and  that  its  anterior  portion  is  in 
the  proper  plane. 

After  burning  off  the  alcohol,  the  tip  is  fused  in  place,  and  the 
inlay  rapidly  completed :  there  is  no  danger  of  the  porcelain  moving 
during  subsequent  firing. 

In  very  large  cup-shaped  cavities  the  porcelain  during  fusing  may 
contract  and  tend  to  draw  the  sides  of  the  niatrix  together.  This  can 
be  counteracted  by  bridging  across  with  one  of  these  porcelains  cut  to 
shape  and  embedding  it  in  the  body  of  the  inlay. 

Mr.  Thompson  Madin,  of  Birmingham,  to  whom  inlay  workers  in 
this  country  must  be  grateful  for  his  efforts  to  arouse  interest  in  this 
truly  fascinating  work,  tells  me  he  has  found  Jenkins*  body  in  com- 
bination with  porcelain  teeth  for  crown  work  hardly  strong  enough 
to  withstand  the  strain  to  which  crowns  are  subjected,  and  that 
therefore  he  thinks  these  porcelain  tips  will  fail.  I  can  only  say  I 
have  had  many  extensive  contours  going  for  a  considerable  period 
without  signs  of  giving  way,  and  therefore  the  method  is  worthy  of 
trial,  the  saving  of  time  and  trouble  being  considerable. 


A  New  AnsBSthetic  Apparatus,  and   Some  Suggestions  on 

the  Use  of  Ethyl  Chloride. 

read  at  thb  annual  general  meeting,  held  at  shrewsbury,  may,  i902. 

By  R.  M.  hatch,  L.D.S.I. 

honorary  dental  surgeon  to  thb  bristol  royal  hospital  for  women  and 

children. 

Mr.  Prbsidbnt  and  Gbntlembn, — I  trust  the  interest  of  the 
subject  which  I  have  chosen  for  this  short  paper  may  be  my  excuse 
for  saying  a  few  words  on  which  so  many  worthier  men  could  doubt- 
lessly have  better  addressed  you,  but  they  shall  have  the  commendatory 
quality  of  brevity. 

My  subject  naturally  divides  itself  into  the  anaesthetic,  and  the 
apparatus  for  administering  it. 

I  begin  with  the  latter.  I  take  it  the  great  desideratum,  with  both 
anaesthetist  and  operator,  is  simplicity  in  working  the  apparatus  used 
and  the  certainty  that  everything  is  in  order. 

I  once  heard  of  a  gentleman  who  went  to  perform  a  considerable 
dental  operation  under  chloroform  and  brought  no  sponges.  I  have 
heard  of  many  operations  in  which  the  valves  of  the  apparatus  used 
by  the  anaethetist  have  been  out  of  order.  Anything  of  this  kind,  be 
it  ever  so  small,  is  a  worry.  The  working  of  any  anaesthetic  appara- 
tus which  is  liable  to  get  out  of  order,  and  the  wrong  working  of 
which  cannot  be  instantly  rectified  by  the  administrator,  is  a  source 
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of  anxiety  to  all  concerned.  With  a  view  to  the  avoidance  of  this  an 
apparatus  has  been  designed  which  may  be  properly  termed  universal 
in  its  application  to  every  kind  of  anaesthetic,  which  it  enables  the 
administrator  to  lise  in  the  most  eflfective  and  economical  way.  There 
is  nothing  about  it  which  can  get  out  of  order,  or  perish,  except  the 
I.R.  bag,  which  can  easily  be  replaced. 

I  will  begin  with  the  face-piece,  as  we  naturally  come  to  that  first. 
It  was  designed  originally  and  especially  as  a  much  more  practical 
and  workable  inhaler  for  chloride  of  ethyl  than  the  only  one  in  use  at 
the  time — Breuer's ;  but  in  my  remarks  on  that  anaesthetic  I  will  go 
more  into  that  subject.  You  will  observe  that  every  portion  takes 
easily  to  pieces,  so  that  the  whole  thing  can  be  cleansed  and  ready  for 
use  again  in  a  few  seconds. 

We  know,  especially  in  hospital  practice,  how  frequently  the  mask 
is  bespattered,  and  it  is  a  great  point  to  have  a  thoroughly  antiseptic 
and  hygienic  face-piece.  The  back  is  fastened  by  a  bayonet  catch, 
and  in  opening,  the  diaphragm  (consisting  of  a  circular  piece  of  lint) 
is  removed  and  the  lint  changed  and  the  body  washed  out :  the  whole 
is  ready  for  re-use.  I  said  its  application  was  universal  and  covers, 
practically,  the  whole  field  of  anaesthetics.  When  used  as  a  chloro- 
form inhaler  the  air-pad  should  be  removed  and  the  anaesthetic,  in 
quantities  of  about  20  or  30  minims  at  a  time,  dropped  from  a 
graduated  drop-bottle  into  the  funnel>shaped  opening,  which  feeds 
a  very  small  tube  with  its  outlet  on  the  diaphragm,  over  which  it 
spreads,  so  that  an  ample  supply  of  air  is  drawn  through  the  chloro- 
form vapour.  When  used  as  a  simple  ether  inhaler  the  ether  is 
applied  in  the  same  way  and  quantities,  and  by  the  application  of  the 
bag  to  the  end  of  the  face-piece  you  have  a  perfect  Clover  apparatus. 
In  each  case  the  consumption  of  the  anaesthetic  is  comparatively  small 
to  produce  the  required  narcosis. 

I  now  pass  on  to  the  main  feature  of  the  apparatus,  i.e.,  the  stop- 
cock. With  the  use  of  the  Hewitt  stop-cock  you  are  all  familiar, 
so  that  that  portion  which  refers  to  air,  valves  and  gas,  needs  no 
description,  as  they  are  similar  here,  only  that  the  valves,  unlike 
Hewitt's,  cannot  get  out  of  order.  In  this  stop-cock  the  administrator 
has  control  of  everything,  there  is  nothing  to  distract  his  attention,  no 
gas  bottle  to  turn  on  and  off;  everything  is  managed  at  the  one  stop- 
cock, even  the  combination  of  oxygen  when  desired.  Having  turned 
on  (full)  your  gas  bottle,  which  should  be  upright,  the  bag  is  filled 
with  gas  by  moving  the  first  lever,  which  can  be  adjusted  so  nicely  as 
either  to  fill  the  bag  up  or  allow  a  constant  current  to  enter.  After 
adjusting  the  gag,  which  is  much  better  placed  on  one  side  when 
practicable,  the  face-piece  is  applied — the  air- pad  of  which  should  not 
be  overfilled — with  the  upper  portion  well  over  the  root  of  the  nose. 
Air  is  first  breathed,  then,  by  moving  the  second  lever,  gas,  which  can 
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be  continued  as  long  as  is  desired,  finishing  by  breathing  backwards 
and  forwards,  the  prejudices  against  which  are,  in  my  humble  opinion, 
a  delusion.  If  it  is  desired  to  administer  oxygen  also,  the  third  lever 
admits  it  in  the  best  form,  direct  into  the  face-piece,  the  quantity  of 
which  can  be  varied  at  will,  from  lo  per  cent,  to  50  per  cent.,  each 
gradation  being  marked  by  a  notch.  There  is  no  need  for  a  second 
bag,  as  oxygen  should  always  enter  the  face-piece  under  moderate 
pressure.  The  same  apparatus  can  be  used  without  the  bag  for 
inhaling  oxygen  solely.  If  it  is  desired  to  give  gas  and  /Bther,  proceed 
as  for  gas,  but  drop  half-dram  quantities  of  Mther  from  time  to  time 
through  the  funnel  on  to  the  diaphragm,  and  the  gas  passes  through 
and  picks  up  the  vapour.  By  the  opening  of  a  valve  only,  the  gas 
being  turned  off,  the  whole  apparatus  becomes  a  Clover  at  once. 

I  do  not  know  why  or  how,  because  it  is  against  the  usually 
accepted  theory,  but  30  to  60  minims  of  £ther,  s.g.  720,  dropped  on 
the  diaphragm  will  considerably  lengthen  the  period  of  anaesthesia. 
This  is  my  experience  at  least. 

I  hope  I  have  been  able  to  make  it  clear  to  you  that  for  simplicity 
in  working  and  its  universal  adaptability  this  arrangement  is  worth 
your  notice. 

But  in  the  case  of  children  even  a  gas-bag  is  apt  to  terrify  them, 
and  this  brings  me  to  the  second  part  of  my  subject,  i,e.,  the  use  of 
Ethyl  chloride  as  an  anaesthetic,  and  the  mode  of  administering  it. 
My  experience  with  this  chemical  only  extends  to  something  under 
800  cases,  of  which  the  larger  proportion  were  children  and  women— a 
large  number  of  these  were  hospital  cases.  I  see  that  since  January 
this  year  we  have  had  250  administrations  of  chloride  of  ethyl  for 
dental  operations  of  more  or  less  considerable  magnitude  at  the 
hospital  with  which  I  am  connected.  I  need  hardly  say  we  do  not 
get  the  best  selection  of  cases  there,  most  of  them,  both  women  and 
children,  usually  showing  signs  of  utter  neglect  and  inattention ;  but 
our  experience  is  absolutely  favourable  to  its  use.*  Very  few  children 
object  to  the  little  mask,  on  the  diaphragm  of  which  the  ethyl 
chloride  has  been  sprayed,  and  its  taste  is  distinctly  in  its  favour, 
but  whether  they  object  or  not,  its  action  is  so  rapid  that  six  or  eight 
inhalations  suffice  usually  to  induce  the  needful  narcosis  for  the 
removal  of  five  or  six  teeth,  whilst  the  recovery  is  notably  rapid,  for 
the  little  patients  generally  toddle  off  as  soon  as  it  is  done  to  their 
friends,  feeling  none  the  worse  for  their  experience. 

In  cases  of  delicate  females,  or  where  there  is  heart  mischief,  it 
has  proved  very  satisfactory.  One  of  our  physicians  recently  sent 
me  a  case  that,  owing  to  valvular  disease,  was  unsuited  he  thought 
for  either  chloroform  or  ether,  whilst  gas  was  hardly  suitable:  we 

*  Equally  so  in  adenoid  and  tonsil  operations. 
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decided  to  use  Ethyl  chloride,  and  the  result  was  most  satisfactory. 
It  seems  to  exert  no  influence  on  the  heart,  the  pulse  throughout 
usually  keeping  quite  normal,  but  with  a  slightly  increased  arterial 
tension.  In  some  cases — adults,  I  remember  none  such  in  children — 
the  corneal  reflex  was  not  abolished,  and  there  was  considerable 
rigidity  of  the  muscles,  notably  in  one  case  of  a  young  woman, 
who  was  so  rigid  that  she  pushed  herself  up  above  the  chair,  and 
with  symptoms  akin  to  strychnine  poisoning,  was  resting  on  her 
heels  and  shoulders,  and  in  this  position  I  operated  successfully  ;  but 
this  usually  occurs  quite  unconsciously  and  they  experience  no  pain. 

I  had  my  attention  flrst  called  to  this  anaesthetic  about  three  years 
ago  by  observing  that  every  now  and  then  when  freezing  the  gums 
with  Ethyl  chloride  spray  a  patient  would  become  unconscious,  and 
the  narcosis  was  so  complete  that  I  could  have  removed  several  teeth 
painlessly.  I  then  looked  about  and  found  Breuer's  inhaler,  a  more 
imperfect  apparatus  than  which  I  can  hardly  conceive,  and  to  which 
1  attribute  the  bad  name  which  has  attached  itself  to  Ethyl  chloride 
as  a  general  anaesthetic.  This  inhaler  was  sold  in  conjunction  with 
a  preparation  called  **  K61^ne,"  and  also  Dr.  Bengue's  "  Narcotile,*' 
so  I  submitted  these  preparations  to  a  careful  analysis,  together  with 
a  sample  of  pure  chloride  of  ethyl  by  Dr.  Henning,  of  Berlin,  with 
the  following  interesting  result : — 


Spw  Gr.  at  •©•  C. 

Boiling  Point. 

Free  Chlorine. 

Dr.  Henning's  ethyl  chloride  ... 

•921 

12-5*  C. 

nil. 

"Kfline"          

•921 

125^  C. 

nil. 

"Narcotile"       

•921 

125^  C. 

nil. 

Thus  proving  them  to  be  identical. 

Quack  names  are  always  objectionable,  and  when  we  know  what 
a  thing  is  and  its  proper  characteristics  we  have  more  confidence  in 
its  use.  All  we  want  for  this  purpose  is  absolutely  pure  chloride 
of  ethyl  with  no  free  chlorine. 

The  fault  of  Breuer's  mask  is  that  the  cotton  wool  gets  frozen  into 
a  solid  mass,  and  when  this  takes  place  the  vapour  does  not  come  off 
in  sufficient  quantity  to  produce  narcosis.  Moreover,  the  aperture 
leading  to  the  face-piece  frequently  gets  frozen  over  with  the  iced 
wool,  with  the  result  that  the  patient  struggles  in  a  semi-conscious 
condition  or  comes  round  entirely  before  anything  is  done.  I  have 
designed  this  inhaler  to  obviate  these  faults,  the  warmth  of  the  breath 
on  the  diaphragm  keeps  the  anaesthetic  from  freezing,  and  it  is  so  well 
distributed  that  the  vapour  is  more  freely  mixed  with  the  air  and  taken 
into  the  lungs. 

With  children  the  narcosis  is  generally  induced  in  about  twenty 
seconds  with  the  use  of  i  to  2  cc,  and  anaesthesia  varying  from  one 
and  a  half  to  three  and  a  half  minutes  may  be  reckoned  on.  For 
adults  3  to  10  cc.  will  be  needed.    The  recovery,  even  with  adults. 
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is  as  rapid  as  with  gas,  and  if  patients  sit  down  for  three  or  four 
minutes  they  can  generally  walk  away  quite  comfortably.  If  it  is 
desired  to  prolong  the  anaesthesia  and  the  patient  show  signs  of 
returning  consciousness,  sponge  out  the  mouth  to  remove  all  blood- 
clots  and  re-apply  the  inhaler  with  more  Ethyl  chloride,  and  this  may 
be  repeated  three  or  four  times  satisfactorily.  I  find  it  a  great  saving 
of  time  in  hospital  work.  It  would  be  almost  impossible  to  administer 
gas  and  ether,  or  ether,  or  chloroform  to  twenty  patients  in  the 
course  of  a  morning*s  work,  but  last  week  we  managed  to  satisfactorily 
anaesthetise  and  operate  on  twenty-three  in  two  hours,  without  a 
single  unsatisfactory  case,  and  only  one  of  those  was  gas  and  ether, 
all  the  rest  were  Ethyl  chloride. 

Children  are  better  placed  in  a  recumbent  position,  but  for  adults 
it  is  far  better  to  adopt  the  nearly  upright  position,  as  it  avoids  any 
complications  ;  and  with  the  fingers  behind  the  angle  of  the  jaw  and 
pressing  it  forward  the  air  passages  are  kept  clear  and  the  breathing 
free. 

It  is  advisable  to  administer  it  on  an  empty  stomach,  with  adults 
particularly,  and  I  much  prefer  the  patient  prepared  as  for  chloroform 
or  ether,  as  it  facilitates  a  satisfactory  operation.  In  my  experience 
it  is  preferable  to  gas  in  the  great  majority  of  cases  when  properly 
administered,  but  it  is  unfair  to  judge  of  the  usefulness  or  otherwise 
of  such  an  anaesthetic  unless  the  apparatus  used  is  the  best  possible 
one  for  the  purpose.  I  therefore  take  little  account  of  experiments 
with  the  Breuer  inhaler. 

Since  the  above  was  written  I  have  had  my  attention  called  to 
a  paper  by  Dr.  McCardie,  read  before  the  Central  Counties  Branch 
last  November,  and  while  I  do  not  agree  with  all  he  says,  and  his 
experience  of  this  chemical  in  particular  seems  limited,  yet  I  fully 
endorse  the  bulk  of  his  remarks. 

I  consider  Ethyl  chloride  an  ideal  anaesthetic  for  children.  I  am 
not  quite  sure  that  by  next  year  I  shall  not  say  it  is  the  same  for 
most  adults,  but  for  comfort  of  working  for  the  operator,  gas  and 
ether  takes  a  lot  of  beating  in  prolonged  operations.  This  apparatus 
is  being  manufactured  by  the  Western  Dental  Manufacturing 
Company,  of  Bristol,  and  can  be  seen  at  their  exhibition. 

Dr.  McCardie  says  '*  all  rubber  tubing  must  be  of  large  calibre 
to  avoid  the  rushing  noise  of  the  gas,  and  that  so-called  '  quieters ' 
are  useless."  Please  notice  I  disagree  with  him  entirely.  I  use  small 
tubing  and  the  quieter  or  regulator,  as  we  adapt  it,  is  perfection. 

I  hope,  Mr.  President  and  gentlemen,  I  have  not  wearied  you  in 
narrating  my  experiences  with  this  new  anaesthetic  apparatus,  and  I 
am  convinced  if  you  will  try  it  for  yourselves  you  will  experience  a 
comfort  and  certainty  which  is  difficult  to  attain  otherwise. 

I  hope  I  have  made  myself  understood,  and  shall  be  pleased  to 
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afford  any  member  of  this  Association  any  further  information   he 
may  require  if  he  will  communicate  with  me. 


DISCUSSION. 

Mr.  CoxoN  thought  it  had  been  proved  that  the  rebreathing  of  expired  gas 
and  air  was  a  very  old-fashioned  way,  and  one  that  had  been  discarded. 
Possibly  Mr.  Hatch  had  some  explanation  on  the  matter.  He  should  certainly 
like  to  hear  an  explanation  of  why  Mr.  Hatch  had  brought  the  subject  up  again ; 
all  anaesthetists  had  discarded  it. 

Mr.  Guy  demurred  to  the  latter  remark.  He  had  had  a  small  amount  of 
experience  as  an  anaesthetist,  having  had  between  1*500  and  2,000  administra- 
tions per  annum  of  gas,  and  gas  and  ethyl,  and  in  every  case  he  allowed 
rebreathing  from  the  first,  and  had  not  the  slightest  hesitation  in  saying  that 
a  better  and  quieter  anaesthesia  was  obtained  by  allowing  rebreathing  from 
the  first,  both  with  gas,  or  with  a  mixture  of  gas  and  ethyl. 

Mr.  CoXON  asked  what  advantages  were  obtained  } 

Mr.  Guy  said  gas  should  always  be  turned  on  at  the  end  of  an  expiration, 
which  only  left  a  very  small  quantity  of  air  in  the  lungs.  The  small  amount 
of  air  being  rebreathed  was  converted  into  carbonic  acid,  and  it  was  impossible 
to  produce  a  sufficient  amount  of  carbonic  acid  to  have  any  toxic  effect.  That 
amount  of  residual  air  left  in  the  lungs  actually  served  during  the  administra- 
tion to  eliminate  the  asphyxia  factor  in  gas  anaesthesia.  Personally,  he  taught 
his  students  never  to  allow  more  than  the  slightest  degree  of  lividity  to  appear 
during  a  gas  administration,  and  if  the  patient  did  exhibit  any  lividity, 
administer  one  or  two  inspirations  and  expirations  of  air,  turning  the  gas  on 
again  at  the  end  of  an  expiration.  In  that  way  gas  might  be  used  much  longer 
than  was  generally  described  in  books.  With  regard  to  the  administration  of 
jgas  and  ether,  after  six  or  eight  full  respirations  the  patient  should  be  allowed 
to  breath  backwards  and  forwards  from  the  bag  the  mixture  of  gas  and  ether. 
£ven  Dr.  Hewitt  himself  thought  that  when  given  gas  and  ether  it  might  be 
advisable  to  allow  the  patient  to  rebreathe  gas  previous  to  the  turning  on  of 
the  ether. 

Mr.  RUSHTON  said  it  would  be  very  interesting  to  be  able  to  compare  the 
two  anaesthetics  which  had  been  brought  forward. 

Mr.  Guy  said  that  Mr.  Hatch  claimed  for  the  anaesthetic  the  advantage 
that  it  was  possible  to  give  it  twenty  times,  or  more,  in  the  course  of  the 
morning's  work,  by  which  he  supposed  Mr.  Hatch  meant  a  couple  of  hours. 
Mr.  Hatch  said  that  was  quite  impossible  with  gas  or  gas  and  ether,  but  he 
himself  did  from  twenty-five  to  thirty  every  Wednesday  morning  between  ten 
and  twelve  o'clock. 

Mr.  Field  Robinson  said  it  was  an  excellent  idea  to  have  a  demonstration 
of  the  two  anaesthetics  at  the  same  time,  and  it  would  be  interesting  to  see  how 
the  two  compared  together,  not  in  rivalry,  but  for  professional  instruction. 

Mr.  Hatch  said  his  allusion  to  the  number  of  operations  that  could  be  done 
in  the  morning  in  hospital  work  with  the  gas  and  ether  were  not  short  opera- 
tions but  prolonged  ones,  involving  very  considerable  time  and  care.  He 
thought  that  the  rapidity  with  which  they  could  be  turned  out  was  a  very  great 
feature  of  chloride  of  ethyl,  even  if  it  involved  the  read  ministration  several 
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times.    The  patients  were  comparatively  free  from  after-effects,  and  coald  get 
up,  and  walk  away,  which  was  an  important  point. 

It  was  agreed  that  the  two  drugs  should  be  demonstrated  on  the  Saturday 
morning,  Mr.  Field  Robinson  kindly  placing  at  the  disposal  of  Mr.  Hatch  one 
or  two  of  his  cases  for  that  purpose. 


Hb0tract0  and  Uranslattotid. 


Some  Observations  on  Thirty-Five  Cases 
of  Chronic  Suppuration  of  the  Maxillary  Antrum. 

By  HERBERT  TILLEY,  M.D.,  F.R.C.S. 

SURGEON  TO  THE  THROAT   HOSPITAL,  GOLDEN  SQUARE,   W* 

Dr.  Tilley  bases  his  observations  on  notes  of  thirty-6ve  cases  seen  in 
private  practice  during  the  last  two  years.  He  expresses  his  conviction  that 
empyema  of  the  maxillary  antrum  is  of  greater  frequency  than  is  usually  sup- 
posed, and  that  it  will  frequently  account  for  symptoms  which  at  first  sight  do 
not  suggest  any  connection  with  the  nasal  accessory  sinuses,  and  this  con- 
viction, he  says,  has  not  been  arrived  at  without  due  consideration  and  a  hit 
estimate  of  the  results  of  experience. 

Anatomy, — The  antra  vary  as  much  in  size  as  in  the  thickness  of  the  walls. 
Drainage  is  difficult,  except  when  the  patient  is  lying  down,  owing  to  the  com- 
munication of  the  antrum  with  the  middle  meatus  being  situated  near  the  roof 
of  the  antrum  at  the  upper  border  of  its  inner  wall.  The  assumption  of  the 
recumbent  position  will  cause  the  contents  of  the  antrum  to  (low  backwards 
towards  the  naso- pharynx.  The  maxillary  ostium  is  overhung  by  the  middle 
turbinal  bone,  so  that  a  purulent  discharge  from  the  antrum  would  be  seen  in 
the  middle  meatus. 

Examination  of  a  series  of  maxillary  bones  will  show  that  the  roots  of  molais, 
and  often  of  second  bicuspids,  approach  more  or  less  closely  the  floor  of  the 
antrum,  the  apices  not  uncommonly  forming  mammilated  projections  in  the 
floor  ;  these  projections  may  be  separated  from  the  lumen  of  the  cavity  either 
by  a  thin  layer  of  bone  or  by  mucous  membrane  only.  Thus  the  liability  to 
septic  inflammation  is  obvious. 

Etiology, — Formerly  antral  suppuration  was  regarded  as  invariably  due  to 
infection  from  a  carious  tooth,  but  now  it  is  universally  agreed  that  infection 
sometimes  takes  place  by  way  of  the  nasal  cavities,  and  that  the  majority  of 
these  cases  are  complications  of  one  of  the  acute  specific  diseases.  Recently 
influenza  (chiefly)  and  scarlet  fever,  typhoid,  pneumonia  and  diphtheria,  have 
been  sources  of  suppurative  inflammations  in  the  nasal  accessory  sinuses,  the 
inflammation  passing  gradually  from  acute  to  chronic.  Dr.  Tilley  is  led  by  his 
own  experience  to  believe  that  dental  caries  is  by  far  the  most  frequent  cause 
of  chronic  antral  empyema.  Though  it  may  be  argued  that  dental  caries 
is  secondary  to  antral  suppuration,  and  spreads  from  the  root  to  the  crown  of 
the  tooth,  such  a  course  of  infection  must,  he  considers,  be  exceptional.    In 
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four  of  his  cases  the  frontal,  ethmoidal  and  sphenoidal  sinuses  were  also  in  a 
state  of  chronic  suppuration,  but  he  has  been  unable  to  ascertain  the  primary 
source  of  inflammation.  Three  cases  presented  all  the  features  of  fetid  atrophic 
rhinitis.  In  none  of  his  patients  has  he  met  with  any  instance  of  antral 
suppuration  arising  from  traumatism. 

Symptoms, — The  diversity  of  symptoms  and  the  frequency  with  which  they 
sail  under  false  colours  are  the  most  striking  features  of  chronic  antral  suppura- 
tion. A  straightforward  case  manifests  itself  by  a  purulent  nasal  discharge, 
the  patient  alone  being  cognisant  of  any  unpleasant  smell.  Among  those 
which  often  drive  the  patient  to  seek  relief,  and  yet  do  not  suggest  any  con- 
nection with  the  nasal  discharge,  he  mentions  :  headache  and  neuralgia ; 
gastric  symptoms  ;  pharyngeal  and  laryngeal  irritation  ;  aural  symptoms  ; 
haemorrhage. 

Prognosis, — The  following  points  should  be  weighed: — (i)  Source  of  original 
infection.  Pure  dental  cases  would  seem  to  be  more  amenable  to  treatment 
than  those  of  intra-nasal  origin.  (2)  The  length  of  time  which  has  elapsed 
before  treatment  is  undertaken.  The  longer  the  time  the  more  advanced  will 
be  the  degenerative  changes  in  the  antral  mucosa.  (3)  The  general  health  of 
the  patient.  (4)  The  persistence  and  regularity  with  which  the  patient  will 
follow  treatment. 

Diagnosis, — If  in  conjunction  with  other  symptoms  a  purulent  discharge  be 
seen  in  the  middle  meatus,  and  if  after  careful  removal  of  this  pus  with  a  wool 
mop  it  reaccumulates  after  the  head  has  been  held  for  a  few  nioments  so  that 
the  maxillary  ostium  becomes  the  lowest  point  of  the  antral  cavity,  then  it  may 
be  presumed  that  the  pus  comes  from  the  antral  cavity.  Less  translucency  of 
the  suspected  antrum  than  of  its  fellow  would  strengthen  these  suspicions. 
Intra-nasal  exploration  and  irrigation  of  the  antrum  by  means  of  a  fine  trocar 
and  cannula  (Lichtwitz's)  passed  backwards  and  outwards  through  the  inferior 
meatus,  and  piercing  the  inner  antral  wall  about  one  inch  beyond  the  anterior 
end  of  the  lower  turbinal  bone,  will  give  conclusive  proof  as  to  presence  or 
absence  of  pus  in  the  antrum. 

The  writer  points  out,  for  the  information  of  the  inexperienced,  that  in 
transillumination,  (a)  the  infraorbital  translucencies,  rather  than  those  of  the 
cheek,  must  be  compared  ;  {p)  the  opacity  is  caused  by  the  thickened  mucous 
membrane  of  the  antrum  and  not  by  an  accumulated  discharge ;  (^)  a  tooth- 
plate  not  removed  will  produce  opacity  in  the  corresponding  (and  possibly 
healthy)  antrum ;  (^  intense  opacity  in  an  adult  extending  from  the  orbit  to 
the  lower  part  of  the  cheek  and  associated  with  pain  and  distension  of  the 
cheek,  should  suggest  the  possibility  of  malignant  disease. 

Treatment. — (i)  By  drainage  and  irrigation  through  an  opening  in  the 
alveolus  kept  patent  by  means  of  a  silver  tube.  Opening  made  with  a  simple 
perforator  or  awl  through  molar  or  second  bicuspid  socket.  Tube  removed 
twice  daily  and  antiseptic  lotion  injected  with  a  syringe,  preferably  Higginson's 
enema  syringe.  As  discharge  diminishes  the  irrigations  are  less  frequently 
carried  out  until  no  discharge  returns  with  the  lotion,  when  the  case  is 
considered  as  cured. 

In  three  cases  free  arterial  haemorrhage  from  nose  and  mouth  followed  the 
puncture.  In  four  patients  intense  neuralgia  followed  the  insertion  of  the  silver 
tube,  the  substitution  of  a  smaller  tube,  however,  relieving  this  almost  instantly. 
Attention  should  therefore  be  paid  to  the  calibre  of  the  tube,  so  as  to  have  it 
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smaller  than  the  opening  in  the  alveolus  without  its  being  so  small  as  to  easily 
slip  out.  The  drainage  method  was  adopted  in  thirty-four  of  the  thirty-five 
cases  referred  to.  In  thirteen  the  tube  was  removed  within  three  months; 
in  nine  the  patient  kept  the  tube  in,  though  discharge  had  ceased,  '*  in  case  it 
should  return."  In  eight  cases  no  result  could  be  ascertained.  In  one  case 
the  discharge  was  free  as  before  the  insertion  of  the  tube.  Two  patients 
refused  treatment,  and  two  were  complicated  by  suppuration  in  the  other 
sinuses. 

(2)  Radical  operation  involving  exposure  of  the  anterior  surface  of  the 
antrum  through  an  incision  along  the  gingivo-labial  fold,  extending  from 
the  level  of  the  first  molar  to  the  canine.  A  portion  of  the  anterior 
wall,  the  size  of  a  sixpence,  is  removed  with  gouge  and  mallet,  and  the  whole 
extent  of  diseased  mucous  membrane  lining  the  sinus  is  thoroughly 
curetted  away.  A  counter-opening,  as  large  as  that  in  the  anterior  wall,  is 
made  into  the  inferior  meatus.  After  thorough  disinfection  the  sinus  is 
plugged  with  antiseptic  gauze,  the  proximal  end  of  which  is  passed  throi^h 
the  naso-antral  opening  and  cut  off  level  with  the  nostril.  The  bucco-antral 
wound  is  united  by  fine  sutures  and  allowed  to  close  by  granulation.  The 
packing  is  removed  in  forty-eight  hours  and  irrigation  kept  up  through  the 
naso-antral  opening  for  some  three  or  four  weeks,  by  which  time  the  purulent 
discharge  should  have  entirely  ceased. 

The  writer  is  of  opinion  that  the  alveolar  method  should  always  be  advised, 
in  the  first  instance  for  reasons  of  simplicity,  and  because  the  patient  can  him- 
self carry  out  the  treatment ;  in  those  few  instances  where  good  result  does  not 
ensue,  the  radical  measure  can  be  employed.  Dr.  Tilley  does  not  wish  radical 
operation  to  be  confounded  with  radical  cure,  as  it  cannot  be  guaranteed  that  the 
latter  term  will  be  justified  by  results. — British  Medical  Journal^  April  19, 1902. 
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We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  oorr»poDdents. 


A  Swaging  Apparatus. 

TO  THB   EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — A  swaging  apparatus  for  inlay  work  put  on  the  market  by  one 
of  the  dental  dep6ts  has  led  me  to  suppose  that  an  idea  of  my  own  which  1 
have  found  most  useful  may  be  new  to  some  of  your  readers. 

The  apparatus,  roughly,  is  simply  a  row  of  cavities  in  metal  representing 
those  usually  met  with  in  practice.  By  choosing  the  nearest  one  to  the  cavity 
under  treatment  and  roughly  pressing  the  foil  into  it,  trimming  off  the  super- 
fluous, and  then  conveying  to  the  cavity  in  the  mouth,  the  subsequent  swaging 
is  very  much  simplified,  and  splitting  of  the  foil  almost  done  away  with. 

To  make  the  apparatus,  I  secured  a  number  of  teeth,  cut  suitable  cavities 
in  each,  and  then  pressed  them  cavity  downwards  into  a  slab  of  "  Moldine" 
After  I  had  secured  six  or  seven  impressions  about  half-an-inch  apart,  I  built 
a  wall  round  the  slab,  say  an  inch  high,  and  poured  into  it  a  low  fusing  metal— 
Spence  metal  in  my  case.  I  then  had  a  brick,  six  inches  long,  an  inch  wide, 
and  about  an  inch  thick.     I  found  it  better  to  have  the  edges  of  my  cavities 
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slightly  rounded,  as  it  is  of  course  impossible  to  get  the  selected  cavity  exactly 
the  same  as  the  one  in  the  mouth,  which  would  mean  swaging  the  foil  up  twice 
to  a  fine  edge,  thereby  increasing  the  liability  of  splitting.  Any  number  of  these 
blocks  can  be  made,  which  seem  to  me  quite  as  useful  as  an  expensive  bought 
apparatus. 

There  is  another  tip  of  mine  which  may  be  new  to  some,  and  which  has 
made  matrix  taking,  to  me,  almost  50  per  cent,  easier.  It  is  this.  Having 
conveyed  the  rough  matrix  to  the  mouth,  press  home  into  place  by  means  of 
cotton  wool  balls.  Having  got  it  to  fit  as  close  as  possible,  remove  the  cotton 
wool  and  pass  up  between  the  teeth  a  piece  of  wide  linen  tape  about  eight 


inches  long.  Draw  this  right  over  the  matrix,  and  pull  up  tight  at  the  side  of 
the  mouth.  Then  with  a  small  ball  burnisher,  work  in  the  cavity  and  over  the 
^£^^9  paying  particular  attention  to  the  lingual  wall,  and  using  throughout 
considerable  pressure.  There  is  no  fear  of  dragging  or  tearing  the  foil,  provided 
the  tape  is  held  tight  Remove  the  tape,  and  if  imperfect  in  one  or  two  spots, 
replace  and  burnish  these  down,  then  fill  with  ordinary  beeswax  and  remove. 
By  this  simple  method  I  can  now  secure  matrices  with  a  knife-like  edge  which 
hitherto  I  had  only  dreamt  of. 

I  daresay  it  has  occurred  frequently  to  others  when  cementing  in  an  inlay, 
that  what  appeared  to  be  a  perfect  fit  when  tried  in,  presents  a  projecting  edge 
when  cemented  in.    This  in  some  cases  may  of  course  be  due  to  expansion  of 

Dotted  line  showing  edge  of  cavity. 


INLAY 


Inner  line  showing  ^(t^^r  with  notches  cut. 


the  cement,  but  in  others  it  is  undoubtedly  due  to  the  inlay  not  being  set 
absolutely  true.  In  the  case,  say,  of  an  interstitial  incisor  cavity,  these  are  of 
necessity  made  more  or  less  saucer- shaped,  and  it  is  far  from  easy  to  set  the 
inlay  dead  true  when  it  has  a  bed  of  slippery  cement,  and  testing  the  edges 
with  an  instrument  is  very  likely  to  produce  chipping.  I  have  got  over  this 
difficulty  largely  by  the  simple  dodge  of  cutting  a  notch  in  the  top  and  bottom 
of  the  floor  of  the  cavity  with  a  square-edged  finishing  bur,  which  only  allows 
one  position  for  the  finished  inlay.  Some  care  is  required  to  swage  the  foil 
thoroughly  into  these  notches  without  splitting. 
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In  the  case  of  a  large  contour  inlay  in  a  front  tooth  where  it  is  necessary 
to  build  on  a  cusp,  I  find  it  simplifies  matters  greatly  to  cut  a  tmy  corner  off  a 
porcelain  tooth  and  fuse  that  into  the  inlay  in  the  last  few  firings.  Before 
adopting  this  method  I  was  much  troubled  by  the  body  flowing  down  and 
consequent  disappearance  of  my  much  prized  cusp,  the  most  careful  watching 
failing  to  overcome  the  difficulty. 

I  am  at  present  making  several  instruments  which  I  hope  will  prove  usefiil 
and  do  away  largely  with  the  use  of  cotton  wool  pellets.  They  consist  simply 
of  instruments  with  softish  shanks,  on  the  ends  of  which  I  shall  fix  minute  and 
different  sized  soft  rubber  balls  about  the  size  of  a  small  engine  burnisher.  I 
think  they  should  proye  extremely  useful  for  swaging  purposes. 

Very  truly  yours, 

1 6,  Shane  Street^  5.  W.  Aubrey  Harris. 

June  13,  1902. 

•"  Description  Implying." 

TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir, — Encouraged  by  the  successful  prosecution  under  the  Dentists  Actr 
before  the  Cardiff  stipendiary,  in  which  case  the  point  tried  referred  to  those 
important  words,  "any  description  implying  that  he  is  a  person  specially  qualified 
to  practise  dentistry,*'  I  beg  to  suggest  that  the  Representative  Board  of  the 
British  Dental  Association  should  follow  this  case  up  by  taking  immediate 
steps  to  prove  once  for  all,  by  a  case  in  the  Higher  Court,  the  extent  and 
meaning  of  those  crucial  words  of  the  Act. 

The  common-sense  interpretation,  and  one  which  I  think  any  fair-minded 
judge  would  probably  put  upon  them,  is  that  every  advertisement  of  a  man 
practising  dentistry  with  the  intention  of  drawing  customers  to  him  for  dental 
treatment,  implies  that  he  is  a  person  specially  qualified  to  practise  dentistry— 
in  other  words,  that  he  is  a  dentist  or  dental  practitioner. 

Successfully  establishing  this  point,  the  profession  and  the  public  will 

practically  obtain  that  protection  and  security  which  it  was  the  object  of  the 

promoters  of  the  Act  to  provide. 

Yours  truly, 
121,  Queen  Street,  Cardiff.  J.  C.  OuvER. 

July  8,  1902. 

Unqualified  Practice. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH    DENTAL  ASSOCIATION." 

Sir, — Being  a  registered  dentist  since  1880,  it  needs  no  apolc^^  from  mc 
to  ask  you  for  a  small  space  in  your  Journal  to  refer  to  the  now  celebrated 
Cardiff  case  from  my  point  of  view. 

I  am  a  member  of  the  British  Dental  Association  of  London,  and  also  of 
the  Branch  Association  for  the  district  in  which  I  reside,  and  I  am  struck  with 
the  activity  shown  by  some  provincial  Branches  and  the  torpidity  shown  by 
others  ;  therefore  I  say  to  the  sleepy  ones,  **  Awake,  arise,  or  be  forever  fallen." 
But  then  it  strikes  me  that  the  suggestion  thrown  out  by  the  editor  of  the 
British  Journal  of  Dental  Science^  that  a  mandamus  should  be  applied  for  in 
the  Cardiff  case,  is  rather  an  inopportune  one,  as  the  only  party  who  would 
have  a  locus  standi  to  apply  would  be  the  unqualified  practitioner,  who,  I  should 
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imagine,  has  had  enough  of  law,  and  who  realises  its  great  cost,  whichever  way 
the  question  might  be  decided. 

I  can  understand  that  the  gentlemen  with  a  university  qualification  do  not 
care  to  move  in  the  matter,  knowing  as  they  do  that  the  **  only  registered  " 
dentists  are  a  gradually  decreasing  number,  and  will  eventually  disappear  from 
the  Register. 

Again  I  say  to  my  "  simply  registered  '*  brethren,  "  Work  while  it  is  yet 
day,  for  the  night  cometh  when  no  ohe  (of  you)  can  work." 

4,  Hcmover  Street^  Leeds,  Yours  faithfully, 

June  23,  1902.  Vincent  R   Morley. 


addociation  ^titellidence. 


Scottish   Branch. 

The  Annual  Meeting  of  the  Scottish  Branch  of  the  British  Dental  Associa- 
tion was  held  in  the  Dreadnought  Hotel,  Callander,  on  June  6,  at  6.30  p.m. 
The  President,  Mr.  Dall  (Glasgow),  occupied  the  chair. 

Also  present:  Messrs.  C.  Rees  Price,  R.  S.  Grant,  J.  Moore  Lipscomb, 
Robert  Lindsay,  R.  Keith  Common,  J.  Douglas  Logan,  Fred.  J.  TurnbuU, 
T.  Dilks  Page,  Wm.  Campbell,  John  Dunlop,  John  S.  Amoore,  Geo.  W. 
Watson,  David  Marshall,  Peter  Gorrie,  J.  E.  Gardner,  Geo.  Hills  Watson, 
Wm.  Guy,  W.  Graham  Campbell,  Norman  Macqueen,  J.  Douglas  Shepherd, 
D.  Baillie  Wilson,  John  G.  S.  Angus. 

The  Hon.  Secretary  proposed  Mr.  J.  Kirk  Nash,  L.D.S.  (Edinburgh), 
and  Mr.  Harry  Dunlop,  L.D.S.Eng.  (Kilmarnock),  as  members  of  the  Branch. 

Dr.  Guy  seconded.    They  stand  to  be  balloted  for  at  next  meeting. 

The  following  gentlemen  were  balloted  for  and  duly  elected  members  of  the 
Branch :  Messrs.  Tbos.  L.  Nash,  L.D.S.Edin.  (Inverness),  Samuel  Dunn, 
L.D.S.Glas.  (Glasgow),  John  M.  Henderson  L.D.S.  (Coatbridge). 

Hon.  Secretary's  Report. 

Mr.  President  and  Gentlemen, — Since  our  last  annual  meeting  in  the 
Marine  Hotel,  St.  Andrews,  we  have  held  four  Council  meetings  and  two 
General  meetings.  These  meetings  have  been  well  attended,  but  still  they 
might  be  better,  if  for  nothmg  more  important  than  as  being  complimentary 
to  those  gentlemen  who  give  both  their  time  and  ability  for  the  instruction 
and  pleasure  of  the  members,  and  I  take  this  opportunity  of  thanking  those 
gentlemen  who  have  given  their  assistance  so  willingly.  Especially  would  I 
thank  those  members  of  the  medical  profession  who  have  honoured  us  in  this 
way,  /.^.,  Professor  Stockman  of  the  Glasgow  University,  and  Dr.  T.  D.  Luke  of 
Edinburgh.  I  am  also  very  pleased  to  say,  gentlemen,  that  our  numbers  are 
still  increasing.  Last  year  we  numbered  in,  whereas  this  year  we  number  120. 
I  do  not  know  if  there  is  anything  more  I  can  say  except  that  many  matters  of 
varied  importance  have  been  discussed  throughout  the  year,  and  in  all  cases 
where  the  Association  could  act,  something  has  been  done. 
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Hon.  Treasurer's  Report. 

Mr.  President  and  Gentlemen, — It  is  my  pleasing  duty  to  again  have 
to  report  to  you  another  successful  Financial  Year  of  this  Branch  of  the  British 
Dental  Association. 

The  income  is  seen  to  be  £2^  12s.  lod.,  which  with  last  year's  balance 
(brought  forward)  of  £72  i8s.  2d.,  now  amounts  to  ;£ioi  lis.,  as  compared 
with  ;£9i  4s.  8d.  the  previous  year. 

The  annual  subscriptions  have  increased  £2  5s.,  and  this  year  amount  to 
£27  5s.,  which  added  to  ;£i  7s.  lod.  interest  on  deposit  receipts  gives  a  nett 
increase  on  the  income  for  the  year  of  ;£2  i  is.  9d. 

It  is,  however,  in  the  matter  of  expenses — a  most  important  item  in  so 
small  an  organisation — that  really  marked  improvement  is  to  be  recorded.  Last 
year  the  expenses  were  £iS  6s.  6d.  compared  with  £^  8s.  during  the  year 
under  review. 

A  deduction  of  the  expenses  {£g  Ss.)  from  the  income  (;£ioi  iis.)  leaves 
a  balance  credit  of  ;£92  3s.,  as  compared  with  £72  i8s.  2d.  the  previous  year. 

The  money  is  to  be  accounted  for  in  the  following  way :  £<y>  deposit 
receipt,  £2  is.  8d.  bank  account,  and  is.  4d.  in  loose  cash. 

There  are  17  Members  in  arrears,  representing  the  sum  of  j£5  15s. 

Alloa,  June  6t  1902. 

Annual  Report  of  the  East  District  Committee. 

Gentlemen, — During  the  past  year  the  East  District  Committee  have 
considered,  and  dealt  with,  matters  of  great  importance. 

In  some  matters  brought  before  them  in  which  registered  practitioners 
appeared  to  be  countenancing,  committing,  or  acquiescing  in,  contraventions 
of  the  Dental  Act,  it  was  deemed  best  in  the  first  instance  to  ose  friendly 
remonstrance,  judiciously  exercised  in  a  non-ofiicial  epistle  by  an  individual 
member  of  the  Committee,  and  this  course  was  not  uniformly  unsuccessful. 

In  the  case  of  a  registered  practitioner  suspected  of  employing  an  unqualified 
assistant  at  a  branch  practice,  the  Committee  resolved  before  taking  action  to 
have  legal  assistance,  and  consulted  accordingly  with  Mr.  Norman  Macpherson, 
S.S.C.  To  that  gentleman  they  are  much  indebted  for  the  interest  he  took  in 
their  proceedings.  He  obtained  evidence  which  he  regarded  as  sufficient  to 
establish  the  fact  that  the  assistant  was  acting  in  such  a  way  that  if  he  were,  as 
we  believe,  unqualified  and  unregistered,  the  charge  of  covering  an  unqualified 
person  could  be  established  against  his  employer. 

Unfortunately  the  Dental  Register  contained  a  name  identical  with  that  of 
the  assistant,  and  although  the  Committee  believed  the  name  on  the  Register  to 
be  that  of  another  individual  altogether,  they  felt  that  the  onus  of  proof  that 
this  was  so,  lay  with  them.  They  have  therefore  strenuously  endeavoured  to 
find  out  the  present  whereabouts  of  the  individual  of  the  same  name  on  the 
Register,  but  hitherto  without  success. 

The  question  of  taking  action  in  regard  to  certain  advertisements  of 
registered  practitioners  was  also  before  the  Committee,  but  in  view  of  the 
doubt  as  to  whether  the  Medical  Council  would  regard  these  advertisements 
as  constituting  infamous  conduct  in  a  professional  respect,  or  if  it  did,  woald 
do  more  than  communicate  an  ineffectual  warning,  the  Committee,  thoqgii 
holding  very  strong  opinions  on  the  subject,  resolved  to  recommend  no  action. 

Through  the  courtesy  of  the  editor  of  the  Edinburgh  and  Leith  Pni 
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Office  Directory — ^published  this  week — the  proof*  list  of  dentists  resident  in 
Edinburgh  and  Leith  was  again  submitted  to  a  member  of  the  Committee 
for  revisal,  and  the  opportunity  was  taken  to  erase  the  names  of  several 
unregistered  and  unqualified  men. 

June  5,  1902.  Frederick  Page. 

Mr.  Bailue  Wilson  proposed  that  Mr.  Uall  (Glasgow)  be  re-elected 
President.     Seconded  and  unanimously  carried. 

Mr.  Dall  said  :  I  am  very  much  indebted  to  you  for  again  electing  me 
as  your  President,  and  I  will  do  all  that  I  can  to  carry  on  to  the  best  of  my 
ability  the  affairs  of  the  Branch. 

Mr.  J.  Moore  Lipscombe  proposed  that  Mr.  John  S.  Amoore  (Edin- 
burgh) and  Mr.  Peter  Gumming  (Falkirk)  be  re-elected  Vice-Presidents,  which 
was  also  seconded  and  carried. 

Mr.  Price  proposed  that  Messrs.  Wm.  Guy,  J.  C.  Gardiner,  N.  Macqueen, 
and  J.  M.  Macmillan  be  elected  to  the  Council,  which  the  Hon.  Secretary 
had  very  much  pleasure  in  seconding. 

The  East  and  West  District  Committees  were  elected  for  another  year. 

Mr.  Amoore  proposed  that  Mr.  Price  should  be  re-elected  representative 
member  to  the  Representative  Board  for  another  year. 

Mr.  J.  Moore  Lipscombe  said  :  I  am  very  pleased  to  second  Mr.  Price,  as 
he  has  done  such  an  amount  of  good  work  for  the  Branch. 

Mr.  W.  Campbell  proposed  Dr.  Guy.  He  said  Dr.  Guy  was  a  very 
capable  man,  and  at  the  last  election  when  the  ballot  was  taken,  had  stood  equal 
to  Mr.  Price. 

Mr.  G.  W.  Watson  seconded. 

Mr.  Grant  said  :  I  should  like  to  point  out  to  the  members  that  Dr.  Guy 
is  already  a  member  of  the  Representative  Board,  and  therefore  if  he  is 
elected  in  place  of  Mr.  Price  we  shall  lose  a  vote  to  Scotland. 

The  President  :  Gentlemen,  we  have  two  good  men  before  us.  It  is  almost 
impossible  to  do  without  Mr.  Price,  and  if  he  should  not  be  re-elected  he  will 
very  soon  get  a  seat  on  the  Representative  Board  in  another  way. 

Mr.  W.  Campbell  :  When  I  made  my  motion  I  did  not  know  that  Dr.  Guy 
would  be  a  member  of  the  Representative  Board  till  1904. 

Mr.  Amoore  :  If  Mr.  Campbell  wants  to  put  the  motion  to  the  meeting,  it 
seems  to  me  that  it  is  from  a  personal  standpoint,  and  therefore  useless. 

Mr.  Dall  :  The  same  thing  happened  last  year,  and  I  see  no  reason  why 
we  should  not  do  as  we  did  then. 

Mr.  Campbell  :  I  remember  Mr.  Price  said  that  Dr.  Guy  should  go  to  the 
Representative  Board. 

Mr.  Price  :  Pardon  me,  what  I  did  say,  was,  "that  I  thought  it  would  be 
a  pity  in  the  interests  of  the  Branch  that  there  should  be  any  vote,  and  asked 
my  proposer  to  withdraw  my  nomination,  but  he  declined  to  do  so." 

Mr.  Dall  :  Then  we  must  have  a  ballot ;  the  one  is  as  good  as  the  other. 

Mr.  Lipscombe  :  I  think  Dr.  Guy  should  express  an  opinion. 

Mr.  Keith  Common  :  I  think  things  are  very  well  as  they  are.  I  voted 
last  year  for  Dr.  Guy,  and  tell  you  I  would  do  the  same  thing  again,  but  I  do 
not  see  any  reason  for  altering  things. 

Ballot  was  taken  and  it  was  found  that  Dr.  Guy  had  been  returned  by  13 
votes  to  10. 

Mr.  Price  said  :  I  should  like  to  be  the  first  to  congratulate  Dr.  Guy. 
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Dr.  Guy  :  It  is  becoming  that  I  should  express  my  deep  sense  of  the  honour 
which  you  have  bestowed  upon  me.  I  have  not  sought  election,  but  I  hold 
that  if  a  man  becomes  a  member  of  a  Society  it  is  his  duty  to  give  his  services, 
as  far  as  he  can,  to  the  benefit  of  that  Society. 

The  following  resolution  was  proposed,  seconded,  and  carried  unanimously. 

Resolved:  That  this  meeting  desire  to  put  on  record  its  strong  sense  of 
indebtedness  to  Mr.  Arthur  Underwood  for  the  very  able  and  efficient  literary 
services  that  he  has  rendered  to  the  Association  for  many  years  as  Editor  of 
its  Transactions^  and  later  as  Chairman  of  the  Publishing  Committee,  extending 
in  all  over  a  period  of  twenty  years.  They  wish  to  recognise  his  constant 
labour  and  care  and  his  exercise  of  great  skill  and  tact  in  a  difficult  post,  and 
to  thank  him  for  it. 

They  further  desire  that  their  Secretary  should  forward  this  excerpt  from 
the  Minutes  to  Mr.  Underwood. 

At  the  close  of  the  Annual  Meeting  the  members  sat  down  to  dinner,  and 
the  evening  passed  in  a  most  enjoyable  way. 

On  Saturday  morning  the  members  drove  to  Loch  Katrine.  The  weather 
was  all  that  could  be  desired,  and  the  Loch  was  viewed  under  the  most 
favourable  conditions. 


Southern  Counties  Branch. 

This  Branch  held  their  Annual  Meeting  at  Guildford  on  June  21. 

The  members  assembled  in  the  Council  Chamber  at  1 1  a.m.  for  the  General 
Meeting,  there  being  present :  Messrs.  J.  H.  Reinhardt  (President),  Arthw 
King  (President-elect),  C.  S.  Reed,  Morgan  Hughes,  J.  C.  Foran,  G.  0. 
Richards,  H.  Beadnell  Gill,  Walter  Harrison,  F.  R.  Flintan,  John  Wood,W. 
Barton,  F.  H.  Elhvood,  W.  T.  Trollope,  E.  R.  Tebbitt,  G.  H.  Bowdcn,  A  L 
Goadby,  H.  A.  Canning,  H.  O.  Colyer,  John  Ellis,  F.  Breese,  E.  Couchman, 
A.  H.  Mountford,  H.  J.  Kluht,  Vernon  Knowles,  S.  H.  Longhurst,  J.  Kenyon- 
Jeffes,  L.  F.  Barton,  J.  H.  Coysh,  D.  E,  Caush,  F.  Bell,  F.  H.  Van  der  Pant, 
H.  W.  Van  der  Pant,  W.  R.  Wood,  W.  H.  Pilcher,  F.  A.  Curling  Hope  and 
Cornelius  Robbins. 

The  Mayor  (Mr.  A.  F.  Asher),  who  wore  his  robes  of  office,  and  was 
accompanied  by  the  Town  Clerk  (Mr.  F.  S.  Miller),  said  he  was  exceeding^ly 
glad  to  see  the  members  of  that  Branch  of  the  British  Dental  Association 
muster  so  well  that  morning,  and  he  felt  it  an  honour  that  they  should  have 
selected  that  ancient  borough  for  their  Conference.  It  had  given  him  great 
pleasure  to  place  that  Council  Chamber  at  their  disposal,  and  if,  during  the 
day,  he  could  aid  in  any  way  in  their  enjoying  themselves,  he  should  be 
delighted  to  do  so.  He  did  not  know  any  other  profession  which  had  made 
such  remarkable  progress  during  recent  years,  or  attracted  to  it  so  many  men 
of  intellect  and  ingenuity  as  had  the  profession  of  dentistry.  He  remembered 
when  he  was  a  young  man  he  wanted  to  have  a  tooth  extracted,  and  went  to 
a  local  doctor  who  usually  did  that  sort  of  business  in  those  days ;  and  tbe 
doctor  said  he  could  not  undertake  the  operation  as  he  had  not  the  appliances, 
but  told  him  he  had  better  wait  for  a  dentist  who  came  to  Tunbridge  Wdls 
once  a  week.  There  was  now,  of  course,  no  town  of  any  importance  which  had 
not  a  skilled  dentist,  and  he  thought  it  most  astonishing  how  they  had  progressed 
and  made  their  profession  something  to  be  admired  for  the  skilful  way  in  which 
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they  carried  out  their  important  duties.  He  repeated  that  he  was  very  glad 
to  see  them  all  there.  He  was  glad  to  meet  their  President ;  possibly  he  might 
say  he  was  still  more  glad  to  see  their  President-elect,  because  he  knew  no 
more  distinguished  member  of  their  profession  than  Mr.  Arthur  King. 

The  President  said  he  was  sure  he  voiced  the  sentiments  of  all  of  them 
in  thanking  the  Mayor  for  his  kind  welcome.  Mr.  King  had  told  him  how 
very  kind  the  Mayor  and  Town  Clerk  had  been  in  making  the  arrangements 
for  their  meeting  that  day,  and  he  wished  to  express  the  thanks  of  that  meeting 
to  those  gentlemen. 

The  Mayor  and  Town  Clerk  acknowledged  the  compliment  and 
withdrew. 

Mr.  J.  H.  Reinhardt  then  took  the  Chair,  and  introduced  to  the  meeting 
two  new  members,  Mr.  £.  R.  Tebbitt  and  Mr.  S.  H.  Longhurst.  He  said  he 
was  also  pleased  that  they  had  present  that  day  one,  and  only  one,  visitor 
who  did  not  need  any  introduction  to  them — that  was  Mr.  Robbins,  the 
Secretary  of  the  Benevolent  Fund  of  their  Association.  He  hoped  that  for 
the  time  being  Mr.  Robbins  would  consider  himself  one  of  them  and  take  part 
in  their  discussions. 

The  minutes  of  the  last  Annual  Meeting  were,  on  the  proposition  of  Mr. 
J.  G.  _Foran,  seconded  by  Mr.  Bead  NELL  Gill,  taken  as  read,  and  were 
signed  by  the  Chairman. 

The  Hon.  Secretary  announced  that  letters  of  regret  had  been  received 
from  Messrs.  S.  Lee  Rymer,  J.  Dennant,  F.  V.  Richardson,  A.  O.  Bell  and 
P.  W.  Greet  ham. 

The  President  stated  that  the  Council  had  that  morning  elected  Messrs. 
Colin  Keay  and  W  H.  Peatfield  Members  of  the  Association  and  Branch,  and 
Messrs.  F.  Lonnon  and  C.  A.  Clarke  of  the  Branch  only. 

The  Hon.  Treasurer  (Mr.  Walter  Harrison)  presented  his  report  for  1901. 
He  added  {that  their  expenses  during  the  coming  year  would  be  a  little  more, 
inasmuch  as  it  had  been  decided  to  pay  the  travelling  expenses  of  their 
member  on  the  Representative  Board.  He  thought,  however,  their  balance  at 
the  end  of  the  year  would  be  better  than  last  year. 

The  President  said  he  thought  it  was  very  satisfactory  to  find  that  their 
balance  was  j£io  greater  than  in  the  previous  year. 

Mr.  Reed  moved,  and  Mr.  Richards  seconded,  that  the  Treasurer's  report 
be  received  and  adopted,  and  the  motion  was  unanimously  agreed  to. 

The  Hon.  Secretary  read  the  Council's  report  for  1901-2,  as  follows : — 

Mr.  President  and  Gentlemen, — In  presenting  their  Annual  Report, 
your  Council  are  pleased  to  be  able  to  state  that  the  Branch  has  continued  its 
progress  and  prosperity.  During  the  past  year  twenty  new  members  have  been 
elected  against  five  resignations  and  one  death,  the  total  number  of  members 
at  present  on  the  books  being  132.  Your  Council  greatly  regrets  the  loss  by 
death  of  one  of  their  number,  Mr.  F.  Rogers,  of  Winchester. 

Since  the  last  Annual  Meeting  at  the  Crystal  Palace  three  ordinary  meetings 
have  been  held,  at  Southsea,  Croydon  and  Brighton,  the  average  attendance 
of  members  being  thirty-three.  These  meetings  have  been  characterised  by  the 
excellence  of  the  papers,  discussions,  and  demonstrations,  Mr.  Morgan  Hughes' 
paper  on  "Is  an  Amendment  of  the  Dental  Act  necessary  to  the  Welfare  of 
the  Profession,"  being  specially  productive  of  much  discussion,  and  will,  we 
trust,  be  the  means  of  doing  much  good  in  the  near  future,  as  it  gives  valid 
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reasons  for  the  revision  of  the  act.  Your  Council,  however,  have  to  regret  the 
difficulty  the  Hon.  Secretary  experiences  in  getting  members  to  read  papers, 
and  hope  that  a  hint  that  volunteers  in  this  direction  will  be  gladly  welcomed 
will  be  sufficient. 

Your  Council  have  great  pleasure  in  being  able  to  announce  that  the 
Branch's  invitation  to  the  British  Dental  Association  to  hold  their  Annual 
Meeting  for  1903  in  Brighton  was  accepted,  the  time  being  fixed  for  June  18, 
19,  and  20,  and  that  Mr.  Walter  Hamson  was  elected  as  President-elect. 
Your  Council  feel  the  greatest  confidence  that  all  the  members  of  the  Southern 
Counties  Branch  will  do  their  utmost  to  make  the  meeting  a  success. 

The  suggestion  of  the  Western  Counties  Branch  to  hold  a  joint  meeting 
has  been  adopted.   The  meeting  takes  place  in  January,  1903,  at  Bournemouth. 

During  the  coming  year  the  revised  Articles  and  Bye- Laws  now  under  con- 
sideration by  a  Committee  will  come  before  the  Branch  for  their  approval  and 
suggestions,  and  will  need  4he  most  careful  consideration. 

Your  Council  have  decided  that  the  travelling  expenses  of  the  Branch 
representative  to  the  Board  meetings  shall  be  paid,  and  they  recommend  the 
nomination  of  Mr.  Walter  Harrison  as  President-elect,  and  that  the  next 
Annual  Meeting  be  held  in  Brighton  on  Wednesday,  June  17,  immediately 
before  the  Annual  General  Meeting  of  the  Parent  Association,  and  that 
ordinary  meetings  be  held  at  Redhill  in  October,  1902,  Bournemouth 
(with  the  Western  Counties  Branch)  in  January,  1903,  and  Hastings  in  April, 

'903. 

During  the  past  year  there  has  been  five  Council  Meetings,  the  attendance 

of  members  being  as  follows  :    Messrs.  J.   H.  Reinhardt,  A.  King,  G.   O. 

Richards,  W.  Harrison,  Morgan  Hughes,  J.  C.  Foran,  H.  Beadnell  Gill  and 

W.  Barton,  5 ;  F.  R.  Flintan,  John  Wood  ahd  A.  L.  Goadby,  4  ;  J.  Dennant 

and  F.  V.  Richardson,  2 ;  S.  Lee  Rymer,  W.  B.  Bacon  and  L.  Maxwell,  i  ; 

and  C.  S.  Reed,  elected  in  place  of  J.  F.  Rymer  (resigned),  i  out  of  i. 

The  President  said  that  arising  out  of  the  Council's  Report  he  might 
state  that  immediately  on  the  announcement  of  the  death  of  Mr.  Rogers,  of 
Winchester,  he  wrote  a  letter  of  condolence  and  sympathy  to  Mrs.  Rogers  on 
behalf  of  the  Branch. 

Mr.  BowDEN  moved  the  adoption  of  the  Councirs  Report,  and  this  was 
seconded  by  Mr.  Trollope  and  unanimously  agreed  to. 

The  President  said  he  saw  the  next  item  on  the  agenda  was  a  valedictory 
address  by  himself.  He  never  gave  an  address  in  his  life,  and  he  was  not 
going  to  begin  now.  He  hoped  he  had  done  his  duty  during  the  past  year. 
He  had  really  tried,  and  if  he  had  failed,  it  was  from  the  want  of  ability  and 
not  from  the  want  of  will.  He  thought  they  were  getting  along  very  nicely 
indeed.  The  Branch  was  steadily  increasing  in  numbers,  and  they  were  all 
getting  to  know  each  other  better  and  better,  and  the  better  they  knew  each 
other  the  better  fellows  they  found  they  all  were.  All  he  now  had  to  do  was 
to  induct  Mr.  Arthur  King  into  that  chair.  He  was  sure  they  could  not  find  a 
better  man  to  succeed  a  poorer. 

Mr.  Arthur  King  then  took  the  Chair,  amidst  applause.  He  said  the  first 
thing  he  should  like  to  do  was  to  propose  a  very  hearty  vote  of  thanks  to  their 
late  President  for  the  exceedingly  able  way  in  which  he  had  managed  their 
meetings,  and  ruled  when  they  were  in  or  out  of  order,  and  succeeded  in 
maintaining  such  a  large  amount  of  harmony  at  all  the  meetings.     He  thought 
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the  thanks  of  the  whole  of  the  members  of  (hat  Branch  w^re  due  to  Mr. 
Reinhardt  for  his  very  able  management  of  their  af&irs  during  the  past  year. 

Mr.  ROBBINS  seconded,  and  the  vote  was  cordially  adopted. 

The  President  then  delivered  his  inaugural  address.* 

Mr.  Reinhardt  said  he  thought  they  would  all  wish  to  thank  Mr.  King  for 
his  address,  and  said  he  thought  he  had  very  properly  referred  to  the  attacla 
which  had  been  made  on  some  of  the  old  members  of  the  Association. 

The  President  expressed  his  thanks  for  the  way  they  had  received  Mr. 
Reinhardi's  remarks.  He  saw  the  next  business  was  to  select  two  scrutineen 
to  count  the  voting  papers.    Two  voting  papers  were  spoiled. 

Mr.  Mountford  and  Mr.  Foran  were  selected  scrutineers,  and  they  subse- 
quently announced  that  the  result  of  the  voting  was  the  election  of  Messrs. 
G.  O.  Richards,  D.  E.  Caush,  Vernon  Knowles,  H.  W.  Van  der  Pant  and  F.  BeD 
to  the  Council. 

The  meeting  then  proceeded  to  the  election  of  officers. 

The  President  proposed  that  Mr.  Walter  Harrison  should  be  the  Presi- 
dent-elect. This  was  seconded  by  Mr.  J.  Wood,  supported  by  Mr.  Reinhardt, 
and  unanimously  agreed  to. 

Mr.  Walter  Harrison  said  he  was  extremely  obliged  to  them  for  the 
kind  and  continued  confidence  they  had  shown  in  him.  They  had  placed  him 
in  a  very  exalted  position  during  the  coming  year,  and  but  that  be  knew  their 
kindness  and  help  were  behind  him  he  should  not  have  considered  the  nomina- 
tion. He  knew  they  would  all  do  their  level  best,  and  he  would  do  his,  and  he 
hoped  that  during  the  next  year  they  would  make  a  record  in  the  Annual 
Meetings  of  the  British  Dental  Association. 

Mr.  Bbadnell  Gill  proposed  the  election  of  Mr.  S.  Lee  Rymer,  Mr. 
Dennant  and  Mr.  Reinhardt  as  Vice-Presidents  for  the  coming  year,  Mr. 
Richards  seconded,  and  the  proposition  was  unanimously  carried. 

Mr.  Ellwood  proposed  the  re-election  of  Mr.  Walter  Harrison  as  Hon. 
Treasurer,  remarking  that  he  had  shown  himself  to  be  one  of  the  most  aUe 
hon.  treasurers  they  had  ever  had.  Mr.  Caush  seconded  the  proposition, 
which  was  unanimously  agreed  to. 

Mr.  Morgan  Hughes  proposed  that  Mr.  Walter  R.  Wood  be  re-elected 
Hon.  Secretary.  They  would  agree  with  him  that  they  had  been  very  fortu- 
nate indeed  in  the  choice  of  a  new  secretary.  He  thought  they  had  all 
experienced  the  benefit  of  Mr.  Wood*s  systematic  methods  in  arranging  die 
business  both  of  the  Council  and  the  Association. 

Mr.  Walter  Harrison  seconded,  remarking  that  they  had  one  of  the 
best  secretaries  they  had  ever  had.  Mr.  Wood  was  very  sincere  in  his  work, 
and  had  even  started  a  bureau,  so  that  the  work  might  be  carried  out  in  a 
methodical  manner. 

Mr.  Reinhardt  said  that,  as  the  member  who  had  the  most  to  do  with 
the  Hon.  Secretary  for  the  last  year,  and  as  one  who  bad  received  thanks  for 
work  which  was  really  done  by  Mr.  Wood,  he  wished  to  endorse  all  that  had 
been  said. 

The  motion  was  carried  unanimously. 

On  the  proposition  of  Mr.  BARTON,  seconded  by  Mr.  Trollope,  Mr.  D.  E.. 


*  To  be  published  as  an  Original  Communication. 
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Caush  and  Mr.  A.  R.  Roberson  were  elected  auditors ;  but  on  it  subsequently 
transpiring  that  Mr.  Caush  had  been  elected  a  member  of  the  Council,  Mr. 
T.  H.  Elliott  was  elected  an  auditor  in  his  place,  on  the  motion  of  Mr.  Rein- 
HARDT,  seconded  by  Mr.  Wood. 

Mr.  Morgan  Hughes  then  moved  the  resolution  standing  on  his  name : — 

Mr.'  President  and  Fellow  Members  of  the  Southern  Coun- 
ties Branch, — We  have  already  expressed  our  deliberate  opinion  as  a 
Branch  that  amendment  of  the  laws  relating  to  the  practice  of  dentistry  is 
necessary  both  to  dentists  and  to  the  public.  Unless  we  have  changed  that 
opinion  since  the  Croydon  meeting — ^and  as  far  as  I  am  concerned  I  see  no 
valid  reason  why  we  should — it  is  not  necessary  for  me  to  take  up  your  time 
by  speaking  to  the  first  part  of  the  Resolution  I  have  the  honour  to  bring 
forward. 

I  was  told  by  a  friend  who  was  present  at  the  dinner  of  the  Metropolitan 
Branch,  and  which  I  was  unfortunately  unable  to  attend,  that  Mr.  Charles 
Tomes  had  taken  a  very  gloomy  view  of  our  prospects  of  obtaining  any 
additional  dental  legislation  from  Parliament,  and  I  was  therefore  glad  to  have 
an  opportunity  of  reading  those  remarks  when  subsequently  published  in  the 
Journal.  Anything  that  Mr.  Charles  Tomes  says  on  thinks  is  worthy  of  our 
closest  attention.  I  have  studied  his  speech  very  carefully,  and  do  not  look 
upon  it  as  so  depressing  as  my  friend  did. 

In  the  first  place,  he  thoroughly  agrees  with  us  that  the  present  state  of  the 
law  is  unsatisfactory.  His  exact  words  are  **No  one  can  seriously  dispute 
that  anything  short  of  a  prohibition  of  practice  is  utterly  unsatisfactory  ;  the 
only  point  for  argument  is  how,  and  more  particularly  when,  to  make  the  effort 
to  get  something  better." 

He  then  proceeds  to  give  reasons  why  he  fears  the  present  time  is 
iDopp>ortune  for  getting  any  dental  legislation  through  the  House  of  Commons. 
One  of  his  princip.1l  reasons,  however,  was  based  upon  premises  that  have 
since  turned  out  to  be  erroneous.  He  laid  great  stress  upon  the  rejection  in 
Committee  of  a  clause  in  the  Midwives  Bill  prohibiting  the  habitual  practice  of 
midwifery  for  gain.  That  decision  of  the  Committee  has,  since  Mr.  Tomes 
spoke,  been  overruled  by  the  House  of  Commons  itself,  and  that  in  spice  of 
the  opposition  of  the  Home  Secretary  and  of  the  lack  of  precedent  for  such 
provision  in  either  the  Medical  or  Dental  Acts.  This  clause,  having  passed 
successfully  through  the  second  reading  in  the  House  of  Commons,  and  I  see 
by  this  morning's  paper  that  it  has  also  passed  its  second  reading  in  the  House 
of  Lords,  may  therefore  be  considered  in  the  ordinary  course  of  events  to 
be  safe. 

Now,  gentlemen,  I  consider  the  passing  of  this  clause  prohibiting  the 
habitual  practice  for  gain  a  most  important  and  encouraging  precedent  for  us. 
It  shows  what  power  medical  men  have  when  they  approach  the  House  of 
Commons  unanimously  and  through  their  accredited  representatives,  and  it 
shows  that  there  is  a  large  amount  of  common  sense  in  the  House  of  Commons. 
They  saw  that  the  Bill  was  useless  withbut  some  such  provision ;  and  being 
anxious  to  secure  the  welfare  of  poor  women  in  their  hour  of  trouble,  carried 
the  amendment  somewhat  against  the  advice  of  their  more  cautious  legal 
advisers.  I  think  it  is  only  reasonable  to  suppose  that  what  the  House  of 
'  Commons  is  willing  to  do  for  a  body  of  poorly-educated  and  qualified  midwives 
they  will  also  be  more  willing  to  do  for  an  educated  and  qualified  body  of 
medical  or  dental  practitioners. 
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Mr.  Tomes  also  cautions  us — and  I  presume  the  caution  was  especially 
intended  for  rash  readers  of  papers  like  myself^against  proclaiming  the 
weakness  of  our  Act  upon  the  housetops.  Gentlemen,  with  all  due  respect 
I  do  not  believe  in  the  policy  of  the  ostrich,  who  is  supposed  to  bury  his 
head  in  the  sand  at  the  approach  of  danger.  And  surely  the  weakness  of  our 
Act  is  already  proclaimed  too  widely  not  only  upon  the  housetops,  but  upon 
the  windows,  walls,  and  doors  of  the  unregistered  dental  quack  in  the  chief 
streets  of  every  town,  for  the  discussion  of  its  failings  at  our  small  private 
meetings,  or  even  its  limited  publication  through  our  Journal,  to  teach  the 
would-be  evader  of  our  Act  anything  he  did  not  already  know.  Again,  it  is 
necessary  for  us  to  realise  the  weakness  of  our  position  before  we  can  take 
steps  to  strengthen  it,  and  I  am  not  sure  that  it  will  not  be  also  necessary 
for  us  to  let  the  public  know  how  little  they  are  protected  from  dental 
imposture  before  we  can  enlist  public  sympathy  on  our  side. 

Mr.  Tomes  6nally  recommends  that  dentists  should  set  to  work  to  educate 
the  public.  If  my  resolution  is  carried,  we  shall  be  on  the  way  to  find  out 
how  to  do  this.  I  claim,  therefore,  that  my  resolution  is  in  harmony  with 
Mr.  Tomes'  views.  It  does  not  commit  us  to  any  rash  or  premature  action  in 
the  House  of  Commons,  and  is,  I  think,  the  right  and  constitutional  method 
of  preparing  ourselves  for  the  effort  that  must  be  made  without  undue  haste 
or  unnecessary  waste  of  time.  I  believe  our  objects  can  be  best  attained  by 
the  Representative  Board  appointing  a  small  but  powerful  committee,  not 
necessarily  confined  to  members  of  that  Board,  who  should  be  empowered  to 
formulate  the  legislation  the  profession  needs,  and  to  suggest  methods  by 
which  we  can  begin  the  work  of  educating  and  influencing  public  opinion  in 
favour  of  such  legislation.  I  hope,  therefore,  that  if  our  Branch  will  support 
the  motion  that  I  intend  shortly  to  bring  before  the  Representative  Board, 
and  which  I  have  reason  to  believe  will  meet  with  further  support  from  other 
important  Branches,  the  work  of  organising  fresh  dental  legislation  will  be 
set  going  in  the  right  way,  and  will  fall  into  the  right  hands  for  carrying  it  to 
a  successful  issue. 

Gentlemen,  I  roust  apologise  for  the  very  hasty  way  in  which  I  have  put 
together  these  few  remarks,  but  feel  that  the  resolution  speaks  for  itself.  I 
am  anxious  to  hear  the  opinions  of  others,  and  trust  that  members  will  give 
us  the  benefit  in  public  of  those  opinions  that  their  modesty  too  frequently 
keeps  only  for  the  ears  of  their  personal  friends.  Thanking  you  for  your  kind 
attention,  I  move  the  following  resolution  : — 

'*  That  this  meeting  of  the  Southern  Counties  Branch  of  the  British  Dental 
Association,  being  fully  convinced  of  the  necessity  of  fresh  legislation  to  prevent 
the  practice  of  dentistry  by  unregistered  persons,  respectfully  request  the 
Representative  Board  to  consider  the  matter  at  an  early  date,  and  suggest 
that  a  committee  of  enquiry  be  appointed  to  report  what  legislation  is  neces- 
sary, and  to  make  suggestions  as  to  the  best  means  of  influencing  public 
opinion  in  favour  of  such  legislation." 

Mr.  Ellwood  seconded.  He  congratulated  the  Branch  on  the  very  lucid 
manner  in  which  Mr.  Morgan  Hughes  had  presented  the  matter,  and  also  on 
the  kindly  manner  in  which  he  gave  credit,  in  contradistinction  to  some  of  the 
journalistic  effusions  they  had  seen,  to  those  pioneers  of  dental  reform  who 
in  the  past  did  good  and  yeoman  service.  Far  be  it  from  them  to  detract  in  any 
way  from  the  good  that  had  been  already  done,  but  the  time  had  come  when 
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the  Dentists  Act,  viewing  it  from  all  points  of  the  compass,  had  become  an 
absolute  dead  letter.     He  said  it  without  any  hesitation,  and  unreservedly. 

The  President  said  he  thought  they  were  all  very  much  interested  in  this 
matter,  and  he  hoped  all  present  would  give  their  opinions  on  it.  It  was  really 
a  serious  matter,  because  if  it  was  started  from  their  Branch  it  was  their 
bounden  duty,  as  a  Branch,  to  see  it  through  to  a  successful  issue,  and  to  do 
that  they  must  be  very  careful  how  they  proceeded  with  it. 

Mr.  Reed  supported  the  motion,  but  suggested  that  the  word  **  more "  or 
**"  additional ''  should  be  substituted  for  the  word  '*  fresh  "  at  the  beginning. 
He  thought  that  every  reputable  member  of  their  profession,  every  man  who 
had  the  interests  of  the  profession  at  heart,  would  agree  that  the  present  con- 
dition of  affairs  was  not  satisfactory.    There  were  those  who  said,  *'You  have 
a  very  good  Act ;  be  done  with  it."     He  would  ask,  how  many  of  the  members 
of  that  Association  had  read  the  Dental  Act  through  and  through  with  that 
keenness  which  characterised  the  quack's  reading  of  it,  in  endeavouring  to  find 
out,  if  possible,  a  way  in  which  he  could  evade  the  Act.    As  an  illustration  of  the 
need  of  educating  the  public  in  this  matter,  he  gave  an  instance  of  a  newspaper 
proprietor  who  canvassed  him  for  an  advertisement  in  a  paper  he  was  starting. 
He  asked  the  newspaper  man  if  he  had  been  to  Dr.  So-and-so.     **Well,  ho," 
he  replied,  "  I  haven't.    The  doctors  don't  advertise  in  the  papers  as  a  rule." 
He  <isked,  '*  Do  the  dentists,  as  a  rule  ?"  and  the  man  replied,  "  Mr.  So-and-so 
always  advertises."     He  said,  "  You  don't  call  him  a  dentist,  do  you  ?"  and  the 
man  replied,  **  Well,  he  pulls  teeth."    He  (Mr.  Reed)  thereupon  told  him  that  the 
dentists  had  formed  themselves  into  a  profession  and  bad  a  professional  status 
to  keep  up,  and  that  asking  him  to  advertise  when  he  would  not  ask  a  doctor 
was  insulting  him  and  the  profession.    The  man  apologised,  and  said  he  was 
acting  under  a  misapprehension.    That  was  only  an  instance  of  thousands*  of 
cases   which   existed   in   their  midst   and    showed    how  the    public    needed 
educating. 

Mr.  Knowlrs  supported  the  resolution,  and  said  things  seemed  to  be  going 
from  bad  to  worse.  He  spoke  of  the  advertising  by  the  Companies,  who  had 
absolutely  no  conscience.  They  had  two  at  Reading — Macdonald's  and  the 
Globe.  The  medical  fraternity,  who  were  more  strongly  represented  in  the 
House  of  Commons  than  they  were,  were  unable  to  get  their  views  adopted  in 
reference  to  the  Midwifery  Bill,  and  he  thought  the  outlook  was  a  very  gloomy 
one.  He  should,  however,  support  the  resolution,  and  he  hoped  it  would  bring 
the  matter  to  a  head.  His  view  was  that  they  ought  to  fight  the  quacks  on 
their  own  lines;  that  appeared  to  him  the  only  satisfactory  way  to  accomplish  it. 
Mr.  ROBBINS  said  that  he  should  like  to  emphasise  in  the  first  place  the 
kindly  words  used  in  the  relation  to  those  who  had  done  pioneer  work  in 
time  gone  by.  These  champions  fought  and  obtained  what  they  thought  was 
the  right  thing,  and  he  believed  they  honestly  thought  they  had  got  something 
better  than  they  had  since  discovered  it  was.  But  things  did  not  stand  still, 
and  the  ingenuity  of  human  nature  was  such  that  men  were  able  now  to  evade 
the  law,  and  to  do  as  a  Company  what  they  dared  not  do  as  individuals.  He 
supported  the  resolution  with  a  view  to  getting  it  well  discussed  at  the 
Representative  Board.  The  man  who  did  most  in  the  world  was  the  man  who 
knew  what  he  wanted  and  went  straight  for  it,  irrespective  of  the  litde  side 
remarks  he  heard  occasionally.  Mr.  Morgan  Hughes  seemed  to  be  a  man  of 
that  description,  and  they,  as  a  Branch,  seemed  to  have  made  up  their  mind  to 
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go  for  this  question.  They  could  not,  he  thought,  if  they  proceeded  carefully, 
do  wrong ;  they  might  possibly  do  good,  and  on  those  lines  he  had  very  much 
pleasure  in  supporting  the  resolution. 

Mr.  A.  L.  GOADBY  thought  that  instead  of  being  disheartened  over  this 
measure  they  should  determine  to  go  on  until  they  obtained  the  reform  they 
desired. 

Mr.  Beadnell  Gill  said  that,  from  a  practical  point  of  view,  he  was  afraiil, 
notwithstanding  their  perseverance,  as  things  were  now,  they  would  be  very 
much  in  the  same  place  as  the  Irish  party.  The  Irish  party  had  been  agitating, 
and  agitating,  and  managed  to  split  up  one  of  the  greatest  parties  that  ever 
existed  in  their  constitutional  history,  and  still  they  had  not  acquired  their 
independence.  They  (the  Dental  Association)  would  not  split  up  a  whole 
party,  but  they  would  probably  remain  for  many  years  in  the  same  position 
as  the  Irishmen  of  to-day.  They  had  heard  about  educating  the  public.  The 
first  thing  of  all  was  to  educate  their  brother-practitioners — the  medical  men. 
These  went  day  after  day  and  administered  anaesthetics  for  and  supported 
unregistered  men,  and  he  knew  medical  men  who  actually  went  themselves 
and  sent  their  families  and  patients  not  only  to  unregistered  men  but  to  koovn 
quacks.  He  did  not  think  it  absolutely  necessary  to  go  to  the  Legislature  or 
do  any  more  agitation  until  their  Board  used  more  force  and  influence  upon 
the  Medical  Council  to  procure  the  carpeting  of  those  men  whom  they  cooMI 
prove  were  constantly  supporting  quacks.  The  resolution  could  do  no  harro. 
but  he  thought  they  were  at  present  flogging  a  dead  horse. 

Mr.  Richards  said  that  the  present  was  probably  not  an  opportune  time, 
as  Mr.  Victor  Horsley  and  Mr.  Tomes  said,  to  approach  Parliament,  but  tbey 
should  organise  and  be  prepared  when  that  time  did  arrive.  They  must 
bring  in  as  many  men  as  they  could  to  join  their  Branches,  and  so  increase 
their  power. 

Mr.  FORAN  said  the  Act  as  far  as  it  went  was  a  very  fairly  good  one. 
They  had  much  to  be  thankful  for  in  it,  but  he  thought  it  wanted  a  little 
extension,  and  the  extension  was  to  prevent  unqualified  persons  practising 
for  gain.  He  doubted  very  much,  as  some  of  the  speakers  had  said,  if  tbey 
could  do  anything  at  present,  but  the  only  way  to  get  anything  in  the  fatore 
was  to  keep  pegging  away. 

Mr.  PiLCHER  said  the  verdict  in  the  Clitheroe  case  showed  what  was  the 
view  taken  by  those  in  high  places.  The  determination  to  keep  pegging  away 
was  an  excellent  one,  but,  unless  it  appealed  to  the  Legislature  as  being  strictly 
necessary  for  the  public  welfare  that  there  should  be  additional  legislation,  he 
did  not  think  they  would  make  much  headway.  It  did  not  seem  to  be  so 
regarded  by  Parliament  at  present,  and  unless  there  was  a  repetition  of  such  a 
thing  as  the  Clitheroe  case  to  direct  public  attention  to  the  matter  he  had  ver)- 
little  hope  for  the  immediate  future. 

Mr.  Bell,  replying  to  Mr.  Gill's  remarks,  said  he  did  not  think  that  the  Irish 
Nationalist  agitation  was  at  all  on  all  fours  with  theirs.  The  Irish  Nationalist 
question  struck  most  people  as  not  for  the  good  of  the  Irish  people  themselves 
or  the  English  people.  But  the  great  point  they  (the  Dental  Association) 
must  show  those  who  had  the  power  of  either  passing  or  throwing  out  improve- 
ments in  their  Bill  was  that  it  was  not  a  selfish  Bill,  but  that  it  was  distinctly 
for  the  good  of  the  people. 

Mr.  Reinhardt  and  Mr.  Caush  spoke  briefly  in  support  of  the  resolution. 
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which  was  carried  unanimously,  Mr.  Morgan  Hughes  agreeing  to  the  word 
*•  additional "  being  substituted  for  "  fresh." 

The  members  then  adjourned  to  the  Lion  Hotel  to  lunch,  at  the  kind 
invitation  of  Mr.  Arthur  King,  after  which  they  were  shown  over  the  Town 
Hall  and  Abbott's  Hospital. 

At  3.30  the  General  Meeting  was  resumed,  when  Mr.  Arthur  King  demon- 
strated *'  Nitrous  Oxide  Anaesthesia  by  Means  of  Paterson's  Nasal  Inhaler.'* 

Dr.  Levick  kindly  assisted  and  quickly  anaesthetised  four  subjects,  one  of 
whom  admitted  beforehand  that  he  had  considerable  nasal  obstruction.  The 
demonstrator  pointed  out  that  the  principal  feature  in  administering  gas  by 
this  method  is  to  keep  up  a  good  pressure  of  gas  in  the  bag  and  instruct  the 
patient  to  breathe  in  through  the  nose  and  out  through  the  mouth.  Out  of  190 
hospital  cases  they  had  had  only  two  in  which  it  was  necessary  to  resort  to  the 
old  face-piece.  The  patients  all  liked  the  nasal  method  quite  as  well  as  the 
old  way,  since  they  did  not  feel  "  so  smothered  up.'' 

Mr.  King  mentioned  that  he  had  cleared  the  upper  jaw  entirely  and  found 
no  difficulty  in  extracting  the  four  sixth -year  molars  at  one  sitting. 

The  President  then  called  on  Mr.  Walter  Harrison  for  his  paper.* 

The  Chairman  proposed  a  hearty  vote  of  thanks  to  the  readers  of  papers, 
and  to  Dr.  Levick,  who  had  come  to  assist  him  in  the  nitrous  oxide  demonstra- 
tion. He  also  asked  them  to  give  a  vote  of  thanks  to  the  Mayor  and  Corpora- 
tion of  Guildford  for  lending  that  room  for  their  meeting,  and  particularly  to 
the  Mayor  for  the  help  he  bad  given  him  in  arranging  matters  for  the  meeting. 

The  votes  were  passed  by  acclamation. 

In  the  evening  the  Annual  Dinner  was  held  at  the  Lion  Hotel,  about 
forty  members  and  guests  being  present. 

A  collection  in  aid  of  the  Benevolent  Fund  made  at  lunch  realised  £(k 


North   Midland  Branch. 

Tub  Annual  General  Meeting  will  be  held  in  Liverpool  on  July  24,  25,  and 
a6,  at  the  Adelphi  Hotel. 

Programme. 

Thursday^  July  24. 

4.30.  —Council  Meeting. 

8.0. — Reception  by  the  President  (R.  Edwards,  Esq.)  and  the  Members 
•of  the  Liverpool  District  Odontological  Society. 

Friday^  July  25. 

9.50. — Demonstrations  at  the  Liverpool  Dental  Hospital  by  Messrs.  F. 
Rose,  '*  A  New  Box  Crown  without  Removing  Tooth  Contours";  A.  Drake, 
*•  Anderson's  Crown";  W.  H.  Gilmour,  **A11  Gold  Bar  Bridge";  C.  Rippon, 
^  Porcelain  Inlays  ";  C.  Robbins,  **  Use  of  Silver  Cylinders  in  Amalgam  Fillings 
and  Bicuspid  Crowns  with  Two  Pins";  G.  S.  Bonnalie,  "  Matrices'';  R.  M. 
Capon,  ** Bridge  Case  in  situ'*^  ;  J.  Tindal,  "  Obturator  in  siiu^^ ;  J.  A.  Woods, 
*  Histologicar';  P.  Marsden,  ''Skiagrams.'* 


'  To  be  published  as  an  Original  Communication. 
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12. — General  Meeting.  Presidential  addresses  :  Valedictory,  Mr.  T. 
Gaddes ;  Inaugural,  Mr.  T.  Mansell. 

I.I 5. — Adjournment  for  Lunch.  The  Local  Reception  Committee  wil> 
entertain  members  and  ladies  to  luncheon. 

2.15. — Discussion  on  Demonstrations.  Short  Papers  on  '*  Bridge  Work:* 
F.  Harrison,  M.R.C.S.,  L.D.S.,  "  General  Principles " ;  F.  Rose,  LD.S.^ 
*'rhe  Pros  and  Cons  of  Fixed  Bridges";  E.  Houghton,  L.D.S.,  "AFcw 
Notes  on  Removable  and  Sectional  Bridges  "  ;  G.  Cunningham,  M.A.(Cantab.V 
L.D.S.,  D.M.D.(Harvard),  **  Cantilever  Bridges.'' 

7.1$. — Annual  Dinner,  to  which  ladies  are  invited. 

N.B. — There  will  be  an  excursion  for  ladies  on  Friday  afternoon. 

Saturday^  July  26. 

The  President  (Mr.  T.  Mansell)  and  Mrs.  Mansell  invite  the  members- 
and  ladies  to  a  River  Excursion  and  Luncheon. 

During  the  meeting  there  will  be  an  Exhibition  of  Crown  .and  Bridge 
Work. 

David  Headridge,  Hon,  Sec. 


Western  Counties  Branch. 

The  Council  meeting  of  the  Branch  will  be  held  in  the  Lower  Schoolroom^ 
Ross,  on  Friday,  July  25,  1902. 

Programme  of  the  Proceedings. 

9.30  a.m. — Council  Meeting. 

10.30.— General  meeting  of  Members.  Paper:  "Some  further  Observa- 
tions on  the  Use  of  Chloride  of  Ethyl  as  a  General  Anaesthetic,"  by  R.  M. 
Hatch,  L.D.S.I.,  D.D.S.  Demonstrations:  '*  Administration  of  Chloride  of 
Ethyl,*'  by  R.  M.  Hatch,  L.D.S.l  ;  **  Porcelain  Inlays,*'  by  W.  H.  Goodman, 
L.D.S.Eng. ;  **  Improvements  in  the  Denture  Casting  Press"  and  "  New  Gold 
Crown- Making  Machine,"  by  J.  H.  Gartrell. 

1.30. — Luncheon  to  the  Members  at  the  Royal  Hotel  by  invitation  of  the 
President-elect. 

3  p.m. — Demonstrations  continued.     Casual  Communications. 

7  p.m. — Dinner  at  the  Royal  Hotel ;  tickets  (exclusive  of  wine)  6s.  6d. 

Mr.  John  Laws  (Weymouth),  has  given  notice  that  he  will  move  a  resolu- 
tion that  "in  Bye-law  15  the  words  afier  *  appoint'  in  the  third  line  be 
deleted." 

On  Saturday  there  will  be  an  excursion  by  coach  through  the  Forest  of 
Dean  ;  lunch  at  the  Speech  House,  returning  to  Ross  by  way  of  the  Buck- 
stone  and  Monmouth. 

Will   Members  who  intend    to  be  present  reply  not  later  than   the  19th  t 
Headquarters  will  be  at  the  Royal  Hotel. 
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NOTES    ON    MATERIA     MEDICA,     PHARMACOLOGY    AND    THERA- 
PEUTICS  FOR   DENTAL  STUDENTS  AND   PRACTITIONERS.      By 

Douglas  Gabell  and  Harold  Austen,  M.D.     Claudius  Ash  and  Sons,  Ltd. 

Instruction  in  the  form  of  "Notes"  is  becoming  more  and  more 
popular ;  so  much  is  required  of  the  student  in  these  progressive  days, 
that  this  method  of  imparting  knowledge  would  seem  to  bean  instance 
of  the  supply  answering  to  the  demand.  Mr.  Gabell  is  well  known 
to  us  as  an  adept  at  extracting  the  pith  of  a  subject  and  placing  it 
before  the  learner  in  an  easily  assimilable  form,  and  with  the  able 
collaboration  of  Dr.  Austen  he  gives  us,  in  the  volume  of  **  Notes 
on  Materia  Medica,"  &c.,  a  book  which  is  likely  to  meet  with  great 
appreciation. 

The  authors  only  claim  for  their  book  that  it  is  an  attempt  to  set 
down  as  briefly  and  in  as  practical  a  manner  as  possible  those  pro- 
perties, actions  and  applications  of  drugs  which  are  of  utility  or 
interest  to  the  dental  surgeon,  a  modest  claim  which — modesty  being 
not  infrequently  an  indication  of  ability — leads  us  to  expect  a  good 
deal ;  and  we  are  not  disappointed  ;  this  book,  of  less  than  250  pages, 
is  full  of  information  of  the  most  useful  kind.  The  chapter  on  Filling 
Materials  is  a  sensible  addition  to  a  work  of  this  nature,  containing  in 
a  few  pages  a  great  deal  of  valuable  instruction  to  the  student  about 
to  present  himself  for  examination.  A  chapter  on  general,  as  well  as 
one  on  local  anaesthetics  is  included,  and  it  is  worthy  of  note  that 
sethyl  chloride  is  referred  to  as  an  unsafe  general  anaesthetic  owing 
to  its  depressing  effect  on  the  circulation.  For  this  chapter  the 
authors  have  availed  themselves  of  the  assistance  of  Mr.  Harvey 
Hilliard,  while  Mr.  W.  F.  Mellersh  contributes  some  instructive 
information  on  the  restoration  of  colour  in  devitalised  and  discoloured 
teeth.  The  table  of  flavouring  drugs  given  on  pp.  112-114  is  an 
excellent  idea,  and  should  prove  helpful  in  writing  prescriptions, 
especially  of  tooth  powders  and  mouth  washes.  Messrs.  Gabell  and 
Austen  are  to  be  congratulated  on  the  success  of  their  endeavour  to 
place  before  the  dental  profession  a  small  volume  dealing  completely 
with  so  important  a  subject  to  the  exclusion  of  all  superfluous 
description  ;  their  work  should  be  cordially  welcomed. 
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annotations. 


We  learn  that  the  General  Medical  Council  has  adopted  a  motion 
brought  by  Mr.  Bryant,  as  chairman  of  the  Dental  Education  and 
Examination  Committee,  and  seconded  by  Mr.  Tomes,  that  the 
Council  should  make  an  order  for  the  registration  in  the  Dentists* 
Register  of  the  degree  of  Bachelor  of  Dental  Surgery  of  the  Univer- 
sity of  Birmingham  as  an  additional  diploma  granted  in  respect  of  a 
higher  degree  of  knowledge  than  is  required  to  obtain  a  certificate  of 
fitness  under  the  Act  (Sec.  xi.  6  of  the  Dentists  Act,  1878). 


A  FURTHER  development  of  the  action  of  the  War  Office  in  regard 
to  artificial  teeth  in  the  army  is  reported  in  the  daily  press.  We  are 
informed  that  it  has  been  decided  that  soldiers  who  are  invalided  from 
the  service  on  account  of  loss  or  decay  of  teeth,  and  who  would  have 
mads  efficient  soldiers  with  artificial  teeth,  shall  not  be  entitled  to 
pensions  if  they  have  refused  such  teeth. 


A  CURIOUS  case  of  what  we  suppose  would  come  under  the  head 
of  *'  amateur  dentistry,*'  which  led  up  to  a  fatal  result,  was  reported 
recently  in  the  Camberwell  Times.  At  an  inquest  on  the  body  of  a 
charwoman,  a  witness  stated  that  she  found  the  deceased  lying  on 
the  floor  in  an  unconscious  state,  with  a  large  piece  of  cotton  wool 
between  her  lips.  She  expired  before  a  doctor  arrived.  The  deceased 
woman,  who  was  subject  to  fits,  had  no  teeth  in  the  lower  jaw,  and 
she  used  the  pad  of  cotton  wool  to  press  forward  her  lower  lip  as  a 
substitute  for  artificial  teeth.  During  a  fit  the  cotton- wool  was,  we 
suppose,  inhaled  to  the  back  of  the  mouth,  death  ensuing  from 
asphyxia. 

So  many  dentists  have  been  students  of  Charing  Cross  Hospital 
that  some  reference  to  the  Dean's  report  at  the  Annual  Prize  Distribu- 
tion, which  took  place  on  June  11,  cannot  fail  to  interest  a  number 
of  our  readers. 

The  Dean  referred  to  the  honour  conferred  upon  Mr.  J.  H.  Morgan, 
the  treasurer  of  the  School  Committee,  in  bestowing  upon  him  the 
Commandership  of  the  Royal  Victorian  Order. 

Among  the  changes  in  the  teaching  staff  he  mentioned  that  an 
ophthalmic  department  had  been  instituted,  and  entrusted  to  the  care 
of  Mr.  Treacher  Collins.  Dr.  Galloway  had  been  appointed  lecturer 
on  forensic  medicine  in  place  of  Dr.  Abercrombie,  now  joint  lecturer 
with  Dr.  Montague  Murray  on  medicine ;  Dr.  William  Hunter  had 
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succeeded  Dr.  Galloway  as  joint  medical  tutor;  Dr.  Bulstrode  had 
been  appointed  lecturer  on  public  health;  Mr.  Carter  Braine,  senior 
anaesthetist,  had  been  appointed  lecturer  on  anaesthetics,  and  Mr. 
R.  W.  Collins  had  been  selected  for  the  post  of  third  anaesthetist.  The 
Dean  expressed  regret  at  the  impending  loss  of  the  services  of  Dr. 
Eyre  as  lecturer  on  bacteriology  and  bacteriologist  to  the  hospital. 
The  percentage  of  passes  for  all  examinations  was  74,  a  creditable 
result,  the  greatest  success  being  attained  in  the  subject  of  anatomy, 
in  which  the  percentage  was  84*2,  testifying  to  the  energy  and 
successful  teaching  of  Dr.  Addison.  Mr.  H.  S.  Clogg,  M.B., 
B.S.Lond.,  F.R.C.S.,  formerly  resident  medical  officer,  had  succeeded 
Mr.  P.  L.  Daniel,  F.R.C.S.,  as  surgical  registrar  on  the  expiration 
of  the  latter's  term  of  office,  and  Mr.  E.  L.  Lilley,  M.B.,  B.S.Lond., 
had  succeeded  Mr.  Clogg  as  resident  medical  officer,  while  Mr.  A.  J. 
Pitts  had  succeeded  Mr.  Unwin  as  demonstrator  of  anatomy.  All 
these  gentlemen  were  former  students  of  the  school.  The  Dean 
referred  to  the  work  of  the  University  of  London  with  regard  to 
medical  students,  regretting  that,  in  spite  of  numberless  meetings  of 
the  Faculty  of  Medicine  and  its  various  sub-committees,  the  average 
London  medical  student  seemed  little  nearer  a  degree  of  M.D.  than  he 
was  before.  He  thought  they  might  look  forward  to  being  soon  in 
possession  of  a  much  larger  hospital,  constructed  on  the  most  approved 
principles  and  replete  with  every  facility  for  the  study  of  clinical 
medicine  and  surgery.  He  announced  that  the  fourth  biennial 
Huxley  Lecture  would  be  delivered  at  the  opening  of  the  Winter 
Session  on  October  i,  by  Professor  W.  H.  Welch,  M.D.,  of  the  Johns 
Hopkins  University,  Baltimore,  the  acknowledged  leader  of  patho- 
logical science  on  the  other  side  of  the  Atlantic. 


We  cannot  refrain  from  commenting  on  a  remark  which  has  come 
under  our  notice  in  a  paragraph  in  the  Court  Circular  referring  to  the 
Conversazione  in  connection  with  the  Royal  Dental  Hospital  of 
London.  There  is  a  popular  belief  that  a  man  has  only  to  be  a 
dentist  to  make  a  fortune,  and  we  fear  that  the  wider  this  idea  extends 
the  greater  will  be  the  number  of  disappointments  experienced  by 
young  men  who  bind  themselves  down  to  an  arduous  and  exacting 
occupation,  under  the  mistaken  impression  that  a  dentist's  work  is 
easy  and  his  income  princely.  "  Not  a  few  men,"  we  read,  "  now 
take  up  dentistry  in  preference  to  ordinary  medical  practice,  for,  as 
parents  with  large  families  may  be  interested  to  know,  the  pecuniary 
rewards  are  as  a  rule  much  greater.  Many  a  doctor  is  languishing 
in  a  small  country  practice,  who,  if  he  had  become  a  dentist,  would 
be  keeping  his  yacht  and  taking  a  grouse  moor  every  year  I  " 

Though  we  do  not  dispute  for  a  moment  that  there  is  more  room 
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ID  the  dental  profession  than  in  the  medical — as  a  glance  at  the  two 
registers  abundantly  proves — and  that  consequently  the  struggle  for 
a  livelihood  is  far  less  keen,  yet  we  venture  to  assert  that  very  few 
dentists  arrive  at  that  stage  of  affluence  which  may  be  characterised 
as  the  yacht  and  grouse  moor  stage.  We  take  this  opportunity  of 
assuring  parents  and  guardians  that  although  the  profession  of 
dentistry  possesses  many  advantages  for  the  right  kind  of  man,  to 
train  a  youth  as  a  dentist  in  the  anticipation  of  a  comfortable 
career  and  magnificent  prospects,  is  only  to  doom  him  to  bitter 
disappointment. 


Ai8cellanea. 


Benevolent  Fund. 
New  Subscriptions  and  Donations  received  June,  1902: — 

Subscriptions. 

W.  G.  Fenn,  2,  George  Street,  Croydon  (per  S.  Lee  Rymer)  £1    1    0 
Mrs.  Andrews,  20,  Chapel  Street,  Ripley,  Derby  (per  Mrs. 

Hardmg)       ...         ...         ...         ...         ...         ...         ...    050 

A.  Curling  Hope,  12,  The  Broadway,  Woking         ...         ...     o  10  6 

Ernest  R.  Tebbitt,  42,  High  Street,  Tunbridge  Wells        ...    o  10   6 
Walter  R.  Wood,  21,  Old  Steine,  Brighton ...     i    10 

Donations, 

Walter  Harrison,  6,  Brunswick  Place,  Hove  ...         ...    o  10   6 

F.  R.  Flintan,  Queen's  Road,  Wey bridge     ...    0  10   6 

Southern   Counties   Branch   of    the   B.D.A.,   collection   at 

Annual  Meeting  at  Guildford,  June  21  (per  Walter  R. 

Wood)  ...         ...         ...         ...         ...         ...         ...    600 


We  are  indebted  to  a  correspondent  for  the  following  three  items  :— 

Tensile  Strength  of  Bronze. 

Professor  C.  Bach,  of  Stuttgart,  has  made  an  investigation  of  the 
effect  of  temperature  upon  the  tensile  strength  and  ductility  of  bronze. 
When  the  temperature  exceeds  400°  F.  both  of  these  important  pro- 
perties decreased  astonishingly.  The  alloy  experimented  with  con- 
sisted of  copper  91  per  cent.,  zinc  4  per  cent.,  tin  5  per  cent.  The 
reduction  of  strength  and  ductility  at  400®  F.  is  about  6  per  cent.,  but 
at  600®  F.  about  50  per  cent.  Since  the  alloy  tested  elongated  but 
little,  it  may  be  considered  safe  for  use  in  connection  with  steam  at 
ordinary  pressures.     For  valve-bodies,  stuffing-boxes  and  the  like,  or 


MISCELLANEA  47 1 

Other  parts   coming  in  contact  with  highly  superheated    steam,    the 
metal  would  probably  be  not  fully  trustworthy. 

Tests  made  of  aluminium  bronze  at  the  Zurich  Polytechnic  show 
that  the  specific  gravity  rises  and  falls  as  the  percentage  of  aluminium 
is  increased  or  decreased.  For  soft  alloys  the  maximum  strength  was 
obtained  with  three  and  four-tenths  per  cent,  of  aluminium,  for  hard 
alloys  with  one  and  four-tenths  per  cent,  of  aluminium.  The 
additions  of  silicon  increased  the  specific  gravity,  but  reduced  the 
elasticity.  Iron  added  was  not  observed  to  alter  the  characteristics 
of  the  alloy  in  any  great  degree. 

To  Write  on  Glass. 

Moisten  the  surface  with  strong  vinegar,  and  write  with  an 
aluminium  point.  Infinitesimal  particles  of  the  soft  metal  are  left 
adhering  to  the  glass,  and  the  writing  is  fairly  permanent. 


Solidifying  Metallic  Powders  by  Pressure. 

The  **  flow  of  metals,"  such  as  lead,  and  even  iron  and  steel,  when 
subjected  to  a  great  pressure,  is  a  phenomenon  with  which  engineers 
have  long  been  familiar,  and  in  certain  industries,  such  as  the  manu- 
facture of  lead-pipe,  hot  and  cold-punched  nuts,  &c.,  it  is  taken 
advantage  of.  The  fact,  however,  that  metallic  powders,  shavings, 
Ac,  can  be  compacted  into  solid  masses  by  extreme  pressures  is  not 
generally  known. 

Some  interesting  experiments  of  this  kind  have  recently  been  con- 
ducted in  the  Workman  Engineering  Building  at  McGill  University, 
Montreal,  by  Profs.  Anderson  and  Nicholson.  They  consist  of  taking 
filings  or  turnings  of  brass,  iron,  copper,  tin,  and  other  metals,  and 
by  means  of  pressure,  securing  therefrom  solid  bars  of  metal,  differing 
very  little  in  appearance  and  strength  from  those  to  be  seen,  as  a  rule, 
in  hardware  stores  and  machine  shops.  The  pressure  brought  to  bear 
upon  the  filings  or  shavings  is  about  78,000  lbs.  to  the  square  inch, 
and  this  has  the  effect  of  welding  them  into  a  solid  whole  or  bar  of 
metal.  The  filings  are  first  encased  in  a  jacket  made  of  steel, 
which  is  conical  in  shape.  Pressure  is  continued  for  about  ten 
minutes,  at  the  end  of  which  time  the  tube  is  removed  from  the 
cylinder  and  opened,  when  a  solid  cylindrical  bar  of  brass,  lead,  tin, 
iron,  or  copper,  as  the  case  may  be,  is  found.  These  bars  differ  very 
little  in  appearance  from  those  which  have  been  made  either  by 
welding  or  casting,  and  appear  to  be  equally  strong  as  the  latter. 
Some  idea  of  the  success  of  the  experiment  may  be  gathered  from 
the  fact  that  it  has  been  found  quite  easy  to  solidify  the  filings  of 
Pittsburgh    brass,  probably  the  hardest   brass  manufactured  at   the 


4/2  MISCELLANEA 

present  day.    This  metal  is  found  to  yield  quite  readily  to  pressure.— 
Journal  of  the  Franklin  InsHtuU. 

Dental  Examinations. 

At  the  July  sittings  of  the  Dental  Board  of  the  Faculty  of  Physi- 
cians and  Surgeons  of  Glasgow  the  following  candidates  passed  the 
respective  examinations : — 

First  examination — ^John  Carr  (Southport) ;  Cecil  Owen  Gray 
(Durham) ;  James  Alfred  Horton  (Handsworth) ;  James  Edmund 
Piatt  (PoUokshaws).  First  part  (physics  and  chemistry  only)— 
William  Angus  (Crosshill) ;  Adam  Cubie  (Glasgow) ;  Alexander  Reid 
Inglis  (Rutherglen) ;  William  Donald  Mackay  (Glasgow).  Final 
examination  and  admitted  licentiates — Robert  Austin  (Glasgow); 
John  Carr  (Southport) ;  Adam  Hardie  Ingles  (Greenock). 

Transvaal  Dental  Society. 

The  following  letter  has  been  forwarded  to  us  for  publication  :— 

To  THE  Secretary  op  the  British  Dental  Association  Journal. 

Dear  Sir, — 1  should  be  glad  if  you  would  make  it  known  through  your 
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By  EUGENE  S.  YONGE,  M.D. 

HONORARY   ASSISTANT  PHYSICIAN    MANCHESTER  THROAT  HOSPITAL  ;   HOSPITAL 

FOR  CONSUMPTION,  &C. 

Mr.  President  and  Gentlemen, — I  am  indebted  for  the  privilege 
and  honour  of  addressing  you  to  the  kind  suggestion  of  the  Honorary 
Secretary  of  your  Association,  and  I  Hope  that  in  choosing  a  subject 
which  is  common  ground  to  us,  a  subject,  moreover,  in  which  your 
valuable  experiences  as  dental  surgeons  will  complement  and  bring 
into  truer  perspective  the  experiences  of  a  nasal  surgeon,  I  may  be 
the  indirect  means  of  crystallising,  in  the  crucible  of  mutual  discussion, 
some  points  in  the  pathology  and  treatment  of  chronic  antral  suppu- 
ration which  stand  in  need  of  this  defining  process. 

I  suppose  that  however  generally  successful  our  treatment  of  chronic 
empyema  of  the  antrum  may  be,  however  scientific  and  painstaking  the 
measures  directed  towards  the  cure  of  this  common  condition,  we  are, 
most  of  us,  confronted  from  time  to  time  with  cases  which  resist  our 
best  endeavours  and  prove  recalcitrant  for  months  or  even  years.  I 
do  not  mean  to  assert  that  there  are  not  many  empyemas  which  we 
may  label  '*  quick-healing,"  just  as  there  are  others  which  we  must 
brand  as  "  slow-healing."  What  I  do  mean  is,  to  put  it  more  pre- 
cisely, that  there  are  cases  which  under  all  circumstances  and  with 
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almost  any  line  of  treatment  heal  expeditiously,  whilst  other  cases 
are  predestined  for  a  protracted  course,  and  there  exist  a  number 
of  instances  coming  in  this  latter  category  which  require  for  their 
cure  the  most  rational  and  thorough  treatment  if  the  healing  process 
is  to  be  secured  from  indefinite  postponement. 

It  is  the  treatment  of  this  latter  variety  of  antral  empyema  which 
I  wish  more  particularly  to  discuss  to-day,  but  before  doing  so  I  may 
perhaps  be  permitted  to  glance  at  and  to  briefly  recapitulate  some  of 
the  causes  of  chronic  suppuration  in  the  sinus  and  a  few  of  the  more 
important  symptoms. 

Etiology. — Without  for  the  present  particularising  the  etiology  of 
intractable    suppuration    as  opposed  to    the  causation    of    empyema 
considered  generally,  one  naturally  discusses,  in  the  first  place,  causes 
which  are  of  dental  origin — either  disease  of  a  tooth-root  (with  or 
without  abscess)  or  alveolar  periostitis.     Caries  of  the  first  and  second 
molars,  and  more  rarely  of  the  bicuspids  and  posterior  molars,  is,  I 
think,  now  generally  regarded  as  the  most  common  exciting  cause 
of  suppuration   in   the  antrum,   although    some    authorities  appear 
inclined  to  doubt  that  dental  causes  preponderate  in  frequency  over 
nasal  causes.      Thus  Griinwald,^  of  Munich,  states  that  out  of  98 
cases  of  antral  suppuration  observed  by  him,  only  one-third  could  in 
any  way  be  assignable  to  dental  caries.     Zuckerkandl,'  who  is  pro- 
bably the  greatest  authority  on  the  anatomy  of  the  face,  examined  in 
the  post-mortem  room  300  cases  of  empyema,  and  in  only  one  instance 
could  a  direct  connection  between   the  teeth  and  the  empyema  be 
found.     It  appears  to  me,  however,  that  it  is  precisely  on  anatomical 
grounds  and  in  view  of  the  relation  of  the  first  and  second  molars 
to  the  antral  cavity  that  one  would,  ^  priori,  suspect  caries  of  the 
teeth  as  a  cause,  and  one  can  only  conclude  that  the  connection 
is  not  easily  demonstrable,  at  any  rate  macroscopically.     Stanculeanu 
and  Baup,'  in  a  recent  investigation,  have  made  some  observations 
which,  if  corroborated,  tHU  help  to  settle  this  question.     They  assert 
that  in   suppurations    of   the    accessory  sinuses,   primarily   due  to 
dental   caries,   the   pus   is    foetid,   and    the    organisms  found  in   it 
are  chiefly  anaerobic,  e.g.,  B,  ramosus^  B.  perfringens,  B.  serpens^  &c. 
In  suppurations  of  nasal  origin,  on  the  other  hand,  the  pus  is  non- 
foetid,  and  the  organisms  are  principally   aerobic,  e.g.,  pneumococciy 
staphylococci  and  streptococci. 

The  surgeon  meets  with  a  certain  number  of  cases,  however^ 
where  the  presence  of  long-standing  nasal  disease  and  the  absence  of 
a  history  or  definite  signs  of  dental  trouble  likely  to  affect  the  antrum^ 


*  Griinwald :  "  Nasal  Suppuration  "  (translated  by  Lamb),  London,  1900L 
'  Bronner:  Lafue/,  May,  11,  1901. 

•  Logan  Turner :  "  The  Accessory  Sinuses  of  the  Nose,"  Edinburgh,  1901. 


SUPPURATION   IN   THE  MAXILLARY  ANTRUM  475 

m 

leads  to  the  suspicion  that  the  nasal  cavity  was  the  primary  offender. 
I  have  encountered  several  instances  where  antral  disease  was 
associated  with,  for  instance,  nasal  polypi,  hypertrophy  of  the  mucous 
membrane  of  the  nose,  and  other  conditions  which,  by  closing  up 
the  antral  opening,  would  readily  induce  suppuration  in  that  cavity. 
Also  one  finds  that  the  antrum  may  become  diseased  by  extension, 
either  from  the  nasal  mucous  membrane  or  by  infection  spreading 
from  another  sinus.  I  have  at  present  under  my  care,  at  the 
Manchester  Throat  Hospital,  a  young  woman  who  was  sent  to  me 
by  her  medical  man  for  foetid  atrophic  rhinitis  ("ozsena  ").  The  left 
antrum  contained  pus,  and  I  have  little  doubt  from  the  history  that 
this  was  an  example  of  maxillary  sinusitis  occurring  by  extension 
from  the  mucous  lining  of  the  nose.  Lastly,  certain  of  the  acute 
infectious  diseases,  especially  influenza,  may  have  a  causal  relation 
to  the  disease  under  discussion. 

The  conditions  which  may  be  considered  to  be  responsible  for  the 
persistent  and  intractable  cases  of  suppuration,  after  alveolar  puncture 
has  been  performed,  are,  I  think,  almost  invariably  to  be  found  in 
the  state  of  the  mucous  membrane  lining  the  cavity.  The  mucous 
investment  after  a  variable  period  degenerates  into  a  pyogenic 
membrane ;  it  becomes  thickened,  mamillated  and  even  polypoid. 
The  bone  may  develop  necrotic  and  carious  areas ;  the  purulent  fluid, 
losing  its*' laudable"  character,  becomes  a  thick  and  cheesy  secretion. 
It  is  not  surprising  in  the  presence  of  such  definite  pathological 
changes,  in  the  presence,  moreover,  of  the  fact  that  the  bacilli  find  in 
the  recesses  and  fastnesses  of  the  cavity  a  safe  hiding  place  from  their 
therapeutic  enemies,  that  irrigation  does  not  affect  a  cure,  or  that 
nothing  short  of  direct  inspection  and  surgical  treatment  of  the  interior 
of  the  cavity  is  usually  of  much  avail.  It  is  well  to  note  that  apart 
from  these  causes,  the  discharge  is  occasionally  kept  up  by  too 
prolonged  irrigation,  or  by  the  use  of  unsuitable  lotions. 

Symptotns. — Probably  the  most  characteristic  point  in  the  symp- 
tomatology of   chronic    antral    suppuration    is   the    presence    of   a 
unilateral  nasal  discharge  of  pus,  or  of  a  unilateral  "cold  in  the  head.'' 
This  may  be  the  only  thing  of  which  the  patient  complains,  but  as  a 
general  rule  one  or  other  of  the  symptoms  to  be  mentioned  are  coexis- 
tent.    The  pus  fiows  from  beneath  the  middle  turbinal  and  is  usually 
discharged  anteriorly,  but  I  have  met  with  several  cases  in  which 
the  pus  was  discharged  into  the  naso-pharynx  through  an  abnormally 
placed  ostium  maxillare,     A  peculiar  and,  for  purposes  of  diagnosis, 
useful  symptom  is  the  sensation  which  has  been  termed  *^  cacosmia," 
but  which  the  patient,  more  expressively  if  less  academically,  generally 
describes  as  the  sensation  of  **  a  bad  smell  in  the  nose,"  variously 
designated  as  *'  fishy,'*  **  sickly,"  "  like  a  bad  tooth,"  &c.     The  nasal 
discharge  exhibits  a  certain  periodicity  in  its  amount,  and  the  patient 
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may  be  comparatively  free  for  a  few  days,  after  the  cavity  has 
partially  emptied  itself.  We  notice  also  that  if  the  patient  bends 
forward  or  lies  on  the  side  opposite  the  diseased  antrum,  the  flow  of 
pus  is  encouraged. 

There  may  be  a  complaint  of  nasal  obstruction,  and  the  interior 
of  the  nose  may  exhibit  polypi,  thickening  of  the  mucous  membrane 
or  other  conditions.  Tenderness  on  pressure,  or  percussion  of  the 
sinus  or  of  the  upper  teeth  on  the  side  corresponding  to  the  diseased 
antrum  may  be  present ;  evidence  of  carious  teeth  is  of  course  very 
commonly  forthcoming,  and  I  believe  that  I  am  right  in  saying,  but 
I  hope  you  will  correct  me  if  I  am  not,  that  even  although  the 
crown  of  an  upper  tooth  may  appear  healthy  it  does  not  follow  that 
the  roots  are  not  diseased  and  the  cause  of  an  existing  empyema. 
Neuralgic  pains  may  be  present  in  the  infraorbital  region  or  in 
the  cheek,  but  more  commonly  the  patient  complains  of  one-sided 
supraorbital  headache,  which  often  has  the  characteristic  of  being 
worse  in  the  morning. 

By  placing  a  small  electric  lamp  of  about  5  candle  power  in  the 
patient's  mouth  (the  room  being  darkened),  the  amount  of  light  trans- 
mitted through  the  antral  cavities  may  be  estimated.  It  is  necessary 
before  introducing  the  lamp  to  see  that  all  tooth-plates  are  removed 
from  the  mouth.  If  the  antra  are  healthy  and  the  tissues  not  too 
thick,  a  bright  patch  will  be  seen  beneath  each  eye,  while  if  one  side 
be  diseased  this  area  will  remain  dark  on  that  side.  Furthermore, 
if  the  patient  be  instructed  to  close  his  eyes,  he  will,  as  soon  as  the 
light  is  turned  on,  perceive  a  sensation  of  light  on  the  healthy  side  but 
not  on  the  diseased  side.  There  is  a  considerable  difference  of  opinion 
as  to  the  value  of  this  method  of  diagnosis.  It  is  advisable  to  bear 
in  mind  that  the  dimensions  of  the  antrum  and  the  thickness  of  its 
walls  vary,  not  only  in  different  persons  but  also  in  the  same  person 
on  the  two  sides.  But  although  the  possible  occasional  fallibility  of 
transillumination  has  been  impressed  upon  me  on  more  than  one 
occasion,  I  think  that  on  the  whole  the  method  is  one  of  considerable 
value,  especially  if  combined  with  other  signs  of  probability. 

By  testing  with  the  tuning-fork  over  the  antrum  and  first  and 
second  molars,  if  the  antra  be  free  and  clear,  the  tuning-fork  is  said 
to  be  heard  with  equal  distinctness  and  for  a  like  duration  over  each 
side  and  in  either  location.  If  one  antrum  contain  fluid  the  fork  may 
not  be  heard  so  distinctly,  perhaps  faintly,  perhaps  not  at  all.^  Ziem, 
of  Danzig,  has  pointed  out  that  in  a  few  instances  narrowing  of  the 
field  of  vision  occurs  from  antral  disease,  vision  becoming  normal  after 
the  pus  has  been  evacuated. 

But  of  all  the  practicable  means  of  diagnosis  at  our  disposal,  I 

*  Sewill :  *'  Dental  Surgery,"  London,  1901. 
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presume  we  are  agreed  that  puncture  of  the  suspected  cavity  is  the 
most  conclusive  one.  If  the  nasal  wall  of  the  antrum  be  punctured 
through  the  inferior  meatus  of  the  nose  by  means  of  a  fine  trocar  and 
cannula,  and  pus  be  washed  out  of  the  cavity,  our  suspicions  are  con- 
firmed into  certainty.  On  the  other  hand  the  occurrence  of  a  negative 
result,  after  puncture,  should  not,  I  think,  invariably  be  taken  as 
conclusive  evidence  that  the  cavity  is  healthy,  although  the  proba- 
bilities are  in  favour  of  its  being  so ;  and  when  sufficient  grounds 
of  suspicion  exist,  it  is  necessary  to  repeat  this  little  operation,  for 
the  suppurating  cavity  may  at  times  be  practically  empty.  At  the 
re-examination,  in  an  instance  of  this  kind,  it  is  advisable  to  perform 
the  second  puncture,  if  possible,  early  in  the  morning,  when  most 
of  the  secretion  formed  during  the  night  is  still  in  the  cavity.  In  some 
rare  instances  it  may  be  impossible  to  '*  strike  "  an  abnormally  small 
cavity  by  the  above  method.  If,  after  washing  out  the  antrum,  pus 
immediately  reappears  in  the  nose,  the  chances  are  strongly  in  favour 
of  other  accessory  cavities  being  also  affected. 

Treatment, — The  dual  object  of  the  surgeon  in  treating  chronic 
empyema  is  to  remove  the  source  of  septic  infection  of  the  cavity,  and 
to  restore  the  mucous  membrane  to  its  normal  condition.  And  on 
the  general  principle  that  all  roads  lead  to  Rome,  it  may  be  said  that 
all  the  various  methods  and  modifications  of  methods  which  have 
been  proposed  and  put  into  practice  have  a  tendency  in  the  desired 
direction,  although  certain  procedures  may  accomplish  a  cure  more 
readily,  under  special  circumstances,  than  others.  The  different 
methods  of  treatment  may  be  conveniently  considered  under  the 
following  heads : — 

(i)  Perforation  of  the  floor  of  the  antrum  through  the  alveolus. 

(2)  Perforation  of  the  anterior  wall  through  the  canine  fossa. 

(3)  Puncture  through  the  inferior  meatus  of  the  nose  and  the 
establishment  of  a  free  opening  between  that  space  and  the  sinus. 

(4)  Radical  operations  involving  removal  of  a  greater  or  less  area 
of  the  anterior  antral  wall ;  direct  inspection  and  treatment  of  the 
mucous  lining  of  the  sinus,  and  in  some  instances  the  formation  of  a 
counter-opening  into  the  nose. 

(i)  Perforation  through  the  Alveolus. — I  will  not  take  up  your  time 
with  more  than  a  brief  reference  to  the  familiar  operation  of  opening 
the  antrum  by  perforation  through  the  alveolus.  The  extraction  of 
any  teeth,  suspected  of  being  causative  of  the  mischief,  is  followed  by 
puncture  of  the  sinus  through  the  socket  of,  by  preference,  the  first  or 
second  molar,  the  operator  either  using  a  drill  worked  by  the  dental 
engine,  or  one  or  other  of  the  various  trocars  made  for  the  purpose. 
In  my  own  practice,  and  also  at  the  Throat  Hospital,  I  have  found 
the  drill  introduced  by  Mr.  W.  J.  England  a  very  satisfactory 
instrument.     As  the  dimensions  of  the  antrum  vary,  it  is  advisable 
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to  bear  in  mind  the  possibility  of  wounding  the  orbital  or  one  of  the 
other  walls  of  the  sinus.  Through  the  perforation  in  the  alveolar 
border  the  antrum  is  washed  out  with  some  mild  antiseptic  lotion  and 
drainage  then  provided  for.  I  have  found  a  tube  made  of  silver  wire 
(Ellis's)  useful  for  this  purpose,  as  owing  to  the  irregularities  on  its 
surface  it  does  not  slip  out ;  and  in  spite  of  the  fact  that  it  allows  a 
communication  to  exist  between  the  sinus  and  the  mouth  it  appears 
to  be  usually  a  satisfactory  apparatus.  I  have,  however,  employed  it 
more  especially  in  hospital  practice.  A  gilt  tube  fixed  to  the  teelh 
and  capable  of  being  closed  by  a  plug  is  an  effective  instrument; 
whilst  one  of  the  best  forms  of  apparatus  appears  to  me  to  be  a  gold 
tube  attached  to  a  plate  and  provided  with  a  split  pin  to  plug  the 
opening.  But  the  discussion  of  the  best  variety  of  apparatus  to 
employ  is  quite  beyond  my  province,  and  the  matter  should,  of 
course,  be  left  entirely  in  the  hands  of  the  dental  surgeon. 

The  question  of  what  anaesthetic  to  employ  is  one  upon  which 
practitioners  to  some  extent  differ.  My  own  experience  leads  me  to 
prefer  nitrous  oxide  gas  or  chloroform,  or  gas  followed  by  ether ;  but 
a  number  of  surgeons  operate  with  cocaine  or  eucaine  {beta).  In  the 
practice  of  the  Vienna  hospitals,  where  much  good  throat  and  nose 
work  is  done,  cocaine  is,  I  believe,  the  usual  anaesthetic ;  it  was,  at 
any  rate,  the  only  agent  which  I  personally  saw  employed  there ;  but 
I  cannot  say  that  the  patients  appeared  to  regard  their  experience  as 
anything  but  un  mauvais  quart  d'keun. 

Systematic  after-treatment  is  of  great  importance.  The  cavities 
should  at  first  be  syringed  twice  daily,  morning  and  evening,  but 
when  the  discharge  shows  signs  of  decreasing,  syringing  may  be 
reduced  in  frequency  to  once  daily,  then  it  may  be  carried  out  on 
alternate  days,  and  so  on  until  a  week  or  ten  days  have  elapsed 
between  consecutive  irrigations.  If  then  no  pus  returns  with  the 
fluid  the  drainage  tube  may  be  removed,  and  the  case  may  usually  be 
considered  as  cured.  At  each  cleansing  the  syringing  should  be 
stopped  as  soon  as  pus  ceases  to  come  away. 

I  believe  it  to  be  a  wise  precaution  to  instruct  the  patient  that 
forcible  syringing  should  be  avoided,  since  it  is  quite  possible,  as. 
pointed  out  by  Logan  Turner,^  to  infect  other  sinuses,  such  as  the 
ethmoidal  cells  or  even  the  frontal  sinus,  by  causing  the  lotion  to 
overflow  into  those  cavities.  If  the  patient  find  himself,  by  any 
chance,  without  his  syringe,  he  can  of  course  wash  out  the  antrum  by 
forcing  the  fluid  into  the  cavity  by  means  of  the  buccinator  muscle  in 
the  usual  way. 

As  a  preliminary  to  alveolar  puncture,  the  nose  should  be  cleared 
of  all  polypi  and  hypertrophied  mucous  membrane,  if  such  exist,  in 


'  Logan  Turner :  Lcc.  cii. 
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order  that   the   lotions  may  have    free    exit   through    the    natural 
opening. 

Ckiari's  Modification. — I  had  the  opportunity,  in  Vienna,  of  seeing 
Professor  Chiari  operate  by  his  method,  which  is  a  modification  of 
that  by  alveolar  puncture.  His  procedure,  briefly  stated,  was  to  make 
a  large  hole  in  the  socket  of  an  appropriate  tooth  by  means  of  a  drill 
and  gouge,  and  to  plug  the  antrum  through  this  opening.  The  plug 
was  removed  and  the  cavity  was  filled  with  a  fresh  one  at  definite 
intervals  for  some  weeks.  From  a  conversation  I  had  with  Professor 
Chiari,  I  gathered  that  his  method  had  produced  satisfactory  results ; 
but  I  was  unable  to  obtain  any  data  which  were  capable  of  comparison 
with  those  of  other  methods. 

(2)  Perforation  through  the  Canine  Fossa, — I  have  had  no  experience 
of  this  method  apart  from  its  connection  with  the  radical  operation 
which  I  shall  mention  later. 

(3)  Perforation  through  the  Inferior  Meatus  of  the  Nose. — When  no 
carious  teeth  or  vacant  spaces  are  present  and  the  case  is  obviously 
of  nasal  origin,  the  antrum  may  be  entered  through  the  inferior  meatus 
of  the  nose.  The  puncture  should  be  made  with  a  special  trocar 
(Krause's)  and  may  be  enlarged  with  a  burr. 

Before  proceeding  to  consider  the  operation  which  is  the  surgeon's 
sheet-anchor  in  intractable  cases,  it  may  be  desirable  to  mention  one 
or  two  methods  which  may  be  given  a  trial  in  the  hope  that  if  successful 
they  will  enable  the  patient  to  avoid  the  more  drastic  form  of  cure. 

If  we  can  eliminate  any  obvious  cause  for  the  sustainment  of  pus- 
formation  we  may  first  try  the  effect  of  frequent  changes  of  lotion. 
In  comparatively  recent  cases  a  change  from  solutions  of  boracic  acid, 
for  instance,  to  lotions  containing  carbolic  acid  (not  more  than  5  per 
cent.)  or  iodine  may  sometimes  produce  satisfactory  results.  Protargol 
has  been  strongly  recommended  by  Alexander,^  of  Berlin,  but  care 
is  required  in  the  method  of  its  employment.  What  is  known  as 
the  **  dry  treatment "  may  be  exploited  if  the  above  methods  fail. 
My  experience  of  the  treatment  by  powders  is  not  a  very  favourable 
one,  and  I  believe  the  general  experience  is  that  it  is  rarely  crowned 
with  success  if  irrigation  alone  has  failed.  If  it  is  desired  to  use  this 
"dry treatment,"  any  lotion  remaining  in  the  cavity  after  the  discharge 
has  been  washed  out  should  be  aspirated  off,  and  a  small  quantity 
of  some  mild  antiseptic  powder  then  introduced.  Bronner'*  uses,  in 
conjunction  with  irrigation,  insufflations  of  aristol  and  boric  acid  from 
two  to  three  times  a  day,  at  first  in  very  large  and  then  in  small 
quantities,  and  this,  in  his  experience,  shortens  the  treatment  very 
much. 


'  Alexander:  Archiv,  f.  LaryngoLy  Berlin,  Bd.  vii.,  Heft.  I. 
*  Bronner  :  Loc,  Hi, 
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I  am  at  present  making  some  observations,  in  conjunction  with 
my  friend,  Mr.  Stanmore  Bishop,  Honorary  Surgeon  to  the  Ancoats 
Hospital,  Manchester,  on  the  effect  of  the  new  antiseptic  **  tachiol " 
(fluoride  of  silver)  on  chronic  antral  suppurations.  The  drug  was 
brought  to  my  notice  by  its  introducer,  Professor  Patem6,  of  the 
University  of  Rome,  and  he  was  kind  enough  to  send  me  a  sample. 
He  has  found  that  in  solutions  of  i  in  150,000  it  kills  in  the  space 
of  one  minute  the  most  resistant  pyogenic  organisms,  such  as  the 
staphylococcus  aureus^  Compared  with  corrosive  sublimate,  carbolic 
acid  and  its  derivatives,  ''tachiol"  appears  to  have  a  considerably 
greater  antiseptic  power,  whilst  it  has,  so  far  as  can  be  judged,  a 
low  degree  of  toxicity  :  it  is,  on  the  other  hand,  somewhat  irritating, 
except  in  very  dilute  solutions.  Our  observations  with  the  drug  up 
to  the  present  have  been  distinctly  favourable,  but  in  view  of  our 
limited  experience  and  recollecting  the  danger  of  premature  conclusions, 
especially  in  the  domain  of  therapeutics,  I  shall  limit  my  remarks 
to  the  statement  that  the  drug  seems  likely  to  take  a  high  place 
amongst  those  at  present  in  use,  especially  in  the  treatment  of 
suppurating  cavities. 

(4)  Radical  Operations. — The  question  of  deciding  whether  a  radical 
operation  should  be  recommended  or  not,  is  often  a  very  difficult  one, 
and  it  is  one  also  with  which  the  surgeon  is  not  infrequently  con- 
fronted. The  obstinate  tendency  of  many  suppurating  antra,  m  spite 
of  alveolar  puncture,  to  lose,  as  it  were  in  the  night,  the  progress 
gained  by  irrigation  during  the  day — to  emulate,  in  tediousness,  the 
weaving  of  a  veritable  Penelope's  web — induces  many  practitioners 
to  precipitate,  in  a  surgical  sense,  the  coming  of  Ulysses,  and  to  cut 
short  the  apparently  interminable  process  by  direct  radical  treatment 
of  the  antral  cavity.  But  it  is  unfortunate  that  the  mere  duration  of 
time  during  which  suppuration  has  lasted  is  not  always  a  safe  criterion, 
since  cavities  which  have  been  discharging  pus  for  months,  or  even 
years,  may  heal  after  simple  puncture  and  irrigation ;  and  conversely, 
antra  which  have  been  comparatively  recently  infected  sometimes 
prove  extremely  obstinate.  Yet  we  may  be  certain  at  least  of  this— 
that  when  the  lining  membrane  of  the  sinus  has  been  converted  into 
polypoid  tissue,  or  when  other  gross  changes  have  occurred,  only  the 
radical  operation  will  be  successful.  On  the  other  hand,  it  is  usually 
very  difficult  to  speak  authoritatively  on  the  condition  of  the  mucous 
membrane  until  we  have  been  able  to  inspect  the  interior  of  the  sinus, 
a  proceeding  which  the  ordinary  alveolar  opening  does  not  permit  of. 
The  presence  even  of  visible  polypi  in  the  nose  has  not  proved  an 
unfailing  indication  of  similiar  changes  in  the  mucous  membrane  of 
the  antrum,  although  then  the  probabilities  are  that  these  are  present. 

'  Durante:  //  Folicltnico,  February,  1902. 
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The  issues  are  still  further  confused  by  the  fact  that  these  growths  of 
(edematous  connective  tissue  are  frequently  the  outward  and  visible 
sign  of  disease  in  other  cavities,  such  as  the  ethmoidal  cells.  It  is 
true,  however,  that  one  does  occasionally  meet  with  a  case  in  which 
it  is  apparent  from  the  outset  that  a  radical  operation  and  no  other  is 
indicated.     The  following  is  an  instance  of  this  : — 

Mr.  A.  B.  was  sent  to  me  by  Dr.  Molloy,  of  Blackpool,  for  com- 
plicated sinus  disease,  with  a  view  to  operation.  There  was  an 
indefinite  history  of  nasal  trouble  for  two  years,  and  of  pus  discharge 
from  the  left  nostril  for  several  months.  There  was  also  intermittent 
and  intense  left  frontal  headache.  Foetid  cheesy  pus  was  seen  to 
issue  from  the  region  of  the  ostium  maxillare  ;  the  left  nostril  contained 
a  large  number  of  polypi,  and  there  was  an  abscess  in  the  hard  palate 
on  that  side.  The  left  frontal  sinus  and  the  ethmoidal  cells  were  also 
affected. 

My  own  feeling  is  that  apart  from  exceptional  cases  such 
as  the  foregoing,  and  as  a  broad  general  rule,  the  radical  operation 
should  be  reserved  for  those  cases  in  which  the  treatment  by  irriga- 
tion has  failed  after  a  fair  trial.  I  believe  that  in  the  majority  of 
instances,  if  the  discharge  does  not  materially  diminish  after  the  first 
few  irrigations,  and  if,  after  judicious  treatment  carried  out  for  about 
three  months,  the  pus  continues  to  come  away  in  any  quantity,  it  is 
justifiable  to  suggest  the  consideration  of  more  stringent  measures. 

There  are  several  forms  of  radical  operation,  but  I  will  only  describe 
in  any  detail  the  method  of  which  I  have  had  personal  experience. 
The  objects  aimed  at,  in  this  operation,  are  the  production  of  a  large 
opening  in  the  canine  fossa  (for  the  purpose  of  inspection,  palpation 
and  curetting  of  the  cavity),  and  the  establishment  of  an  extensive 
counter-opening  in  the  nose  for  permanent  free  drainage.  The  steps 
of  the  operation  and  the  details  of  the  after-treatment  will  perhaps  be 
better  appreciated  if  embodied  in  the  account  of  a  comparatively 
recent  case,  which  showed  also  some  other  points  of  interest.  The 
patient  was  for  special  reasons  operated  upon  by  the  radical  method, 
at  the  outset,  without  a  preliminary  trial  of  the  method  by  alveolar 
puncture. 

Mr.  X.,  aged  42,  was  sent  to  me  by  his  medical  man  for  post- 
nasal discharge,  subjective  and  objective  nasal  foetor  and  headache. 
The  discharge  had  been  present  for  at  least  three  years.  The  head- 
ache was  intermittent  and  was  felt  chiefly  over  the  left  eye. 

On  examination  the  nasal  septum  was  found  markedly  deflected  to 
the  left,  the  regions  of  the  middle  turbinal  and  most  of  the  inferior 
turbinal  being  completely  hidden  from  view,  and  no  pus  could  be  seen 
in  the  anterior  region  of  the  nose  on  either  side.  The  naso-pharynx, 
however,  contained  a  large  quantity  of  thick  purulent  secretion,  the 
source  of  which  was  traced,  vid  the  left  posterior  naris,  to  the  upper 
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surface  of  the  inferior  turbinal.  The  first  and  second  left  upper  molars 
were  carious.  After  the  pus  had  been  syringed  away  the  patient  was 
instructed  to  lie  for  ten  minutes  on  his  side  with  the  head  low  and  the 
suspected  cavity  uppermost.  On  examining  again,  the  pus  was  found 
to  have  reappeared  in  the  same  position,  i,e,j  lying  on  the  inferior 
turbinal.  Transillumination  gave  a  decided  infraorbital  shadow  on 
the  left  side  (fig.  2)}  These  symptoms  and  signs,  together  with  the 
history  of  distinct  periodicity  in  the  discharge,  appeared  to  provide 
sufficient  grounds  for  diagnosing  an  empyema  of  the  left  antrum. 
It  was  decided  to  open  the  antrum  through  the  canine  fossa,  and,  if 
necessary,  to  proceed  to  the  radical  operation  at  once. 

Under  chloroform,  an  incision  was  made  over  the  canine  fossa,  at 
the  reflection  of  the  mucous  membrane  from  the  alveolar  border  to 
the  cheek,  and  carried  down  to  the  bone.  The  periosteum  was 
reflected  both  above  and  below  the  incision  and  the  bone  thus  bared. 
An  opening  large  enough  to  admit  the  little  finger  was  then  chiselled 
in  the  canine  fossa,  and  as  soon  as  the  antral  cavity  was  penetrated  a 
considerable  quantity  of  highly  offensive  pus  escaped.  After  cleans- 
ing the  sinus  it  was  carefully  examined  both  with  the  finger  and  by 
reflected  light.  The  mucous  membrane  was  found  to  be  thickened 
and  irregular,  and  was  in  parts  almost  gelatinous  in  appearance.  The 
diseased  membrane  was  curetted  with  a  Mayer's  ring  knife,  and  special 
care  was  taken  to  thoroughly  treat  the  mucous  lining  in  the  hollow 
concavity  of  the  malar  bone  within  the  antrum,  and  the  floor  in  the 
vicinity  of  the  molar  roots ;  also  the  upper  region  in  the  direction  of 
the  ethmoidal  cells.  The  haemorrhage  was  fairly  brisk,  but  was 
checked  by  temporarily  plugging  with  gauze.  By  means  of  a  gavtgt 
and  mallet  a  large  opening  was  next  broken  into  the  lower  meatiB  of 
the  nose,  the  inferior  end  of  the  nasal  duct  being  avoided.  The 
antrum  was  plugged  with  iodoform  gauze,  the  end  was  drawn  through 
into  the  nose,  and  the  mucous  membrane  replaced  over  the  opening  in 
the  canine  fossa  and  united  with  one  or  two  fine  catgut  sutures.  The 
gauze  was  removed  in  forty-eight  hours  and  the  antrum  syringed 
through  the  nasal  opening.  The  patient  took  liquid  food  for  two  or 
three  days,  then  semi-solids,  and  finally  his  ordinary  diet.  He  was 
allowed  to  get  up  on  the  second  day.  The  case  progressed  without 
incid^nt^  and  three  weeks  after  the  operation  I  was  unable  to  detect 
any  pus  in  the  antrum.  The  operation  was  performed  on  December 5t 
1 901,  and  at  the  present  date  the  patient  remains  free  {rom 
discharge  or  foetor.  He  tells  me  also  that  his  general  health  has 
improved  since  the  antrum  was  treated,  and  considering  that  he  had 
been  previously  swallowing  and  absorbing  more  or  less  constant  doses 


*  We  are  indebted  to  the  courtesy  of  Messrs.  W.  B.  Saunders  for  the  use  of  these 
blocks.— Ed.  J,B.D,A, 
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of  pus,  this  is  not  surprising.  The  above  method,  with  occasional 
minor  modifications,  is  the  one  which  I  adopt  when  a  radical  operation 
appears  to  be  indicated.  Tilley,^  in  his  excellent  monograph  on 
"  Purulent  Nasal  Discharges,"  recommends  swabbing  the  antral  cavity 
with  chloride  of  zinc  (gr.  xl.  ad.  ji.)  or  pure  carbolic  acid,  and  I  have 
latterly  adopted  the  suggestion.  Instead  of  trusting  entirely  to  the 
mallet  and  gouge  for  the  nasal  opening,  one  may  make  a  small 
opening  and  enlarge  it  with  a  burr.  In  the  case  of  a  patient  operated 
upon  by  my  colleague  (Dr.  R.  M.  Fenn)  in  January  last,  this  method 
was  found  to  be  safe  and  effective.  Lombard,  of  Paris,  has  designed 
a  gouge  forceps,  intended  to  enlarge  the  opening  made  in  the  canine 
fossa,  and  a  punch  forcep  to  rapidly  resect  the  internal  wall;  but 
although  rapidity  is,  generally  speaking,  desirable,  I  do  not  think 
that  it  is  here  of  primary  importance.  I  feel,  on  the  contrary,  that 
the  operation  in  question  is  a  procedure  in  which,  from  more  than 
one  point  of  view,  care  is  the  first  desideratum,  not  only  in  the  selec- 
tion of  instruments  and  in  their  manipulation,  but  also  in  the  choice  of 
experienced  assistants. 

The  results  of  this  operation  in  suitable  cases  have  been  most 
gratifying,  and  I  think  there  is  very  little  doubt  but  that  the  procedure 
is  a  thoroughly  effective  one.  Some  surgeons  dispense  with  the 
counter- opening  in  the  nose;  but  the  establishment  of  this  opening 
appears  to  me  to  be  surgically  sound,  and  the  risk  of  infection  from 
the  mouth  is  greatly  diminished.  Moreover,  I  do  not  think  it  unduly 
prolongs  the  operation  or  adds  to  its  danger. 

I  have  no  experience  of  the  procedure  recommended  by  the  German 
otologist,  Jansen,  who,  in  the  matter  of  radical  operations,  appears 
inclined  to  '*  out-herod  Herod."  He  removes  the  whole  anterior  wall 
of  the  antrum,  except  the  infraorbital  foramen  and  immediately 
adjacent  parts.  The  wall  is  exposed  by  dissecting  up  a  flap  from  the 
gums.  The  flaps  are  turned  into  the  cavity  and  this  is  stuffed  with 
iodoform  gauze,  after  any  granulations  and  diseased  patches  of  bone 
have  been  thoroughly  scraped. 

Although  patients  may  practise  irrigation  and  wear  tubes  for  many 
years,  the  possession  of  a  diseased  antrum  is  not  devoid  of  danger. 
Lack'  has  pointed  out  that  caries  of  the  walls  may  after  a  time 
ensue,  and  as  a  consequence  an  abscess  may  form  either  in  the  cheek 
or  the  hard  palate.  Also,  polypi  may  grow  in  the  cavity  to  such  an 
extent  that  irrigation  becomes  impossible,  and  it  should  not  be  for- 
gotten that  infection  of  other  cavities,  such  as  the  frontal  sinus,  may 
be  superinduced. 

Finally,  although  the  treatment  of   any  particular  instance  of 


*  Tilley :  "  Purulent  Nasal  Discharges,"  London,  1901. 

'  Cheyne  and  Burghard :  "  A  Manual  of  Surgical  Treatment "  (part  v.),  London, 
1901. 
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antral  suppuration  must  to  some  extent  be  decided  on  its  own  merits, 
it  appears  reasonable  to  believe  that  there  are  few  cases  which  will 
not  prove  amenable  to  one  or  other  of  the  recognised  forms  of  treat- 
ment. And  I  think — in  view  of  the  rapid  and  admirable  results 
obtained  by  the  radical  method,  in  view  also  of  the  fact  that  the 
operation,  although  of  course  not  to  be  lightly  undertaken,  can  hardly 
be  regarded,  in  experienced  hands,  as  a  dangerous  or  a  severe  one — ^in 
view  of  these  considerations,  that  the  patient  should  have  the  benefit 
of  the  knowledge  which  we  possess  of  the  resources  at  our  disposal 
in  this  department  of  surgery,  and  should  have  the  opportunity  of 
deciding  whether  he  will  elect  to  choose  the  more  certain  although 
more  drastic  measure  if,  as  unfortunately  may  happen,  the  simpler 
procedures  have  already  been  weighed  in  the  balances  and  found 
wanting. 

Discussion. 

Mr.  F.  J.  Bennett  asked  the  author  whether  he  knew  of  the  rather  remark- 
able fact  that  the  nasal  cavity  appeared  to  guard  so  carefully  against  the  action 
of  micro-organisms  that  it  was  very  rare  to  find  in  a  healthy  nasal  cavity  any 
micro-organisms  at  all,  and  yet  when  they  did  6nd  their  way  there  they  were 
very  difficult  to  get  rid  of.  Organisms  in  the  mouth  were  common  enough, 
but  when  once  the  organisms  had  gained  entrance  into  the  nasal  cavity  there 
was  very  little  provision  for  getting  rid  of  them,  and  that  was  perhaps  a  reason 
they  were  so  strictly  kept  out.  ' 

Mr.  Gaddes  would  have  been  glad  if  the  author  had  been  a  little  more 
specific  in  his  statement  with  regard  to  caries  of  the  teeth  as  a  causation.  It 
was  known  that  caries  might  arise  and  become  suppressed,  and  it  was  not 
altogether  possible  to  imagine  how  such  an  instance  of  caries,  simple  or 
arrested,  would  give  rise  to  suppuration  of  the  antrum. 

Mr.  Baker  asked  whether  the  author  had  had  any  extended  experience 
of  transillumination  of  the  antrum.  He  thought  it  was  a  sign  upon  which 
no  reliance  could  be  placed.  The  difference  in  the  antrum  on  both  sides  of  the 
face  seemed  to  him  to  preclude  the  method  being  used  in  any  moderate  degree 
of  accuracy. 

Mr.  W.  H.  DOLAMORE  said  that  he  had  been  struck  with  the  number  of 
cases  sent  to  him  with  the  desire  to  take  out  a  root  or  bad  tooth  to  see  if  there 
was  pus  there,  and  the  comparatively  large  number  of  cases  in  which  no  pos 
was  found  at  all.  The  men  who  sent  the  cases  were  experts,  and  it  showed 
how  even  transillumination  was  really  not  dependable.  He  was  told  that  the 
only  certain  way  was  an  exploratory  puncture  through  the  nose.  The  point  was 
sometimes  raised  as  to  how  far  teeth  played  a  part  in  causing  antral  mischiel 
In  many  cases  in  which  pus  was  found,  it  was  scarcely  necessary  to  puncture 
at  all  ;  the  caries  in  the  bone  of  the  alveolus,  due  to  chronic  periostitis  or 
periodontitis,  was  often  so  far  advanced  that  practically  Nature  herself  bad 
removed  the  bone  between  the  socket  and  the  floor  of  the  autrum ;  there  was 
really  a  potential  hole  full  of  soft  granulation.  This  seemed  to  prove  beyond 
a  shadow  of  a  doubt  that  these  cases,  at  all  events,  were  due  to  the  leeth. 
With  regard  to  lotions,  he  mentioned   Sanitas,  which  was  both   a  cheap. 
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pleasant  and  efficacious  wash,  seemed  specially  useful  for  poor  patients  who 
had  to  buy  their  mouth  or  antral  wash.  Permanganate  of  potash  seemed  to 
him  a  very  disagreeable  lotion  to  take  into  one's  mouth. 

Mr.  J.  F.  COLYER  also  thanked  Dr.  Yonge  for  his  excellent  paper.  He 
considered  the  tube  he  exhibited  was  rather  small,  as  such  a  tube  put  into  the 
antrum  would  be  blocked  up  in  a  very  short  time.  Any  hole  made  should  be 
large  and  plugged.  He  agreed  that  if  the  simple  operation  failed  it  was  well 
to  do  the  radical  operation  soon.  With  regard  to  plugging  the  antrum  with 
a  strip  of  iodoform  gauze,  it  always  seemed  to  him  there  was  a  certain  amount 
of  risk  of  leaving  a  certain  piece  of  that  gauze  behind,  and  he  wondered 
whether  Dr.  Yonge  had  tried  the  iodoform  tape.  He  agreed  with  Mr.  Gaddes 
that  the  average  medical  man  did  not  really  know  what  was  the  true  condition 
of  the  teeth,  and  he  could  not  help  feeling  that  a  lot  of  trouble  would  be  saved 
to  the  patients  if  the  medical  men  did  know  the  actual  condition  of  the  teeth  at 
the  time. 

Dr.  Yonge,  in  reply,  was  greatly  pleased  at  the  interest  which  had  been 
taken  in  his  paper,  and  considered  the  points  raised  were  of  great  interest  to 
him  as  a  nasal  surgeon.  The  point  raised  by  Mr.  Bennett  was  one  which  nasal 
surgeons  had  not  yet  settled.  It  was  believed  that  the  lack  of  micro-organisms 
in  the  nose  was  due  to  the  bactericidal  quality  of  the  nasal  mucus.  Whether 
that  bactericidal  quality  was  impaired  or  destroyed  when  a  chronic  antral 
suppuration  was  in  process  was  a  question  which  he  could  not  answer.  Prob- 
ably any  mucous  membrane  which  was  injured  either  from  chemical  trauma, 
as  it  were,  or  from  instrumental  trauma,  was  certainly  a  less  resistant  quality  of 
mucous  membrane.  He  thought  the  persistence  of  the  nasal  discharge  was 
entirely  due  to  changes  in  the  mucous  membrane  of  the  antrum,  and  not  to 
changes  in  the  mucous  membrane  of  the  nose.  He  was  afraid  he  should  get 
on  rather  delicate  ground  if  he  began  to  talk  about  the  teeth,  but  he  would 
say  that  in  his  experience  the  cases  which  had  proved  to  be  instances  of  antral 
suppuration  had  been  generally  cases  in  which  the  periosteum  around  the 
roots  of  the  affected  teeth  had  been  destroyed,  a  small  quantity  of  pus  being 
usually  present  around  these  roots.  That  condition  appeared  to  him  to  have 
been  present  in  a  number  of  cases.  He  believed  that  in  certain  instances 
infection  spread  from  a  carious  area  to  the  antrum,  through  the  thin  layer  of 
bone,  by  means  of  the  healthy  lymphatics.  He  had  had  a  very  large  experience 
in  the  transillumination  of  the  antrum,  and  was  inclined  to  think  that,  taken  by 
itself,  it  was  not  a  very  reliable  sign.  The  thickness  of  the  cavities  of  the  face 
varied  not  only  in  different  people  but  also  in  the  same  person  on  the  two 
sides.  In  the  vast  majority  of  cases  it  was  not  the  pus  which  had  caused  the 
antrum  to  become  dull,  so  much  as  the  thickened  mucous  membrane.  That 
could  be  proved  by  taking  cases  which  were  absolutely  cured  of  all  antral 
disease  as  regards  suppuration,  but  which  showed  a  definite  shadow  on  the 
old  antral  side.  In  a  good  many  cases,  especially  of  men  with  thick,  coarse 
faces,  thick  skin,  and  thick  bones,  no  shadow  was  shown  at  all.  He  thought 
on  the  whole  the  value  of  transillumination  was  only  a  corroborative  value. 
If  pus  was  found  in  the  middle  meatus  ;  if  the  patient  had  headache  over  the 
eye,  especially  in  the  morning ;  a  sensation  of  foetor  which  no  one  else  dis- 
covered, and  in  addition  he  had  a  dull  antrum  on  the  side  from  which  the  pus 
was  flowing,  it  was  of  corroborative  value  that  the  antrum  was  affected.  He 
thought  the  diagnosis  of  the  antrum  was  only  certain  by  means  of  an  explora- 
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tory  puncture.  He  had  not  tried  Sanitas,  but  should  be  very  much  inclined  to 
recommmend  it  to  the  authorities  at  the  Throat  HospitaL  The  tubes  he  was 
showing  were  not  of  the  right  size.  He  quite  agreed  that  it  would  be  a  very 
great  advantage  to  have  consultations  with  dental  surgeons,  as  it  was  abso- 
lutely impossible  for  the  average  medical  man,  however  many  antrums  he 
saw,  to  give  anything  like  a  sufficiently  conclusive  opinion  with  regard  to  the 
state  of  the  teeth. 


Should  Private  Pupilage  be  Abolished? 

READ    AT    THE    SOUTHERN    COUNTIES    BRANCH,    GUILDFORD,   JUNE   21. 

By  WALTER  HARRISON,  L-D.S.Eng.,  D.M.D.Harvard. 

At  a  meeting  of  professional  men  like  this,  it  may  seem  superfluous 
to  say  that  our  desire  is  to  do  our  best  for  the  future  practitioner. 
Although  the  subject  of  mechanical  training  has  been  before  the 
parent  Association  and  Branches  many  times,  no  definite  conclusion 
has  been  reached;  and  so  it  seemed  to  me  that  a  short  discussion 
to-day  might  be  of  interest  to  those  who  are  now  present.  Before 
pronouncing  an  opinion  on  the  subject  I  shall  endeavour  to  bring  a 
few  facts  to  your  notice. 

We  are  often  consulted  by  parents  and  guardians  as  to  the  mode 
of  procedure  to  enable  a  young  man  to  enter  the  profession,  and  since 
several  of  the  dental  schools  have  now  arranged  to  receive  pupils  for 
mechanical  training,  we  shall  have  to  give  advice  as  to  which  of  the 
two  schemes  is  the  better.  The  schools  have  hardly  been  established 
long  enough  to  compare  the  results  with  those  of  private  tuition. 

In  the  Dental  Record  the  following  passages  are  given  as  the 
result  of  the  experience  of  a  demonstrator  in  one  of  our  leading 
schools : — 

<'  My  experience  of  students  starting  at  the  London  hospitals 
is  that  their  knowledge  of  dental  mechanics  is  deficient,  that  their 
previous  three  years'  training  with  a  private  dentist  is,  practically 
speaking,  wasted.  All  they  have  learnt  could  have  been  taught  them 
in  six  months,  and  this  system  of  training  is  inadequate  for  the 
student's  professional  career. 

"  I  frequently  hear  complaints  from  students  just  commencing 
their  two  years'  surgical  course  at  the  hospital,  that  during  their 
three  years'  apprenticeship  they  have  simply  been  engaged  in  clean- 
ing impression  trays,  flasks,  and  doing  ordinary  plaster  work,  &c. 

"  They  know  nothing  whatever  of  plate  work,  have  never  seen  a 
crown  made,  and  have  only  an  elementary  knowledge  of  vulcanite 
work. 

*'  This,  I  feel  sure,  is  due,  in  a  great  measure,  to  neglect  on  the 
part  of  the  dentist  to  whom  the  pupil  is  articled.     In  many  cases  he 
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simply  receives  the  premium,  and  leaves  the  pupil  to  the  care  of  his 
mechanical  assistant,  who  may,  or  may  not,  take  an  interest  in  him. 

"  This  is  the  grievance  of  not  only  one  student,  but  quite  95  per 
cent,  of  those  joining  their  hospital." 

I  will  refer  to  this  again  later  on. 

To  conscientious  preceptors  pupils  are  not  wholly  a  source  of 
profit.  There  is  a  good  deal  of  anxiety  connected  with  them,  and 
there  are  cases,  no  doubt,  where  the  responsibility  has  been  neglected 
and  duty  shirked. 

Without  thoroughly  considering  the  matter,  and  before  entering 
into  minute  details,  one  is  inclined  to  pronounce  an  opinion  that 
private  pupilage  ought  to  be  superior  in  every  respect  to  any  school 
training,  provided  that  the  class  of  work  done  there  is  in  no  way 
injurious  to  the  young  practitioner. 

Those  in  charge  of  young  men  living  in  the  large  towns  have  an 
advantage  in  several  ways  over  those  residing  in  the  country.  The 
usual  age  at  which  pupilage  is  commenced  will  make  many  parents 
hesitate  to  adopt  the  school  system,  and  send  boys  into  large  cities. 
I  am  pleased  to  say  that  at  present  the  R.C.S.  leaves  it  optional. 

The  following  are  what  I  consider  the  advantages  of  private 
pupilage  ought  to  be :  (i)  Actual  insight  into  private  practice;  (2) 
class  of  work  superior  and  more  varied ;  (3)  advantage  of  practi- 
tioner's experience ;  (4)  rudiments  of  professional  life. 

Weak  points  in  private  pupilage :  (i)  Unsystematic  training ; 
(2)  laxity  in  attendance  and  slovenly  work  ;  (3)  narrowness  of  ideas  ; 
(4)  ancient  apparatus;  (5)  incompleted  cases,  seeing  them  fitted  or 
rather  fitting  them  in  the  mouth. 

Advantages  of  School  teaching :  (i)  Systematical  and  progressive 
instruction  ;  (2)  liberal  teaching,  not  confined  to  one  instructor's 
ideas ;  (3)  new  apparatus  and  fresh  inventions ;  (4)  punctual  and 
regular  attendance  ;  (5)  class  examinations  ;  (6)  responsibility  thrown 
upon  authorities,  whose  reputation  is  at  stake  for  completing  the 
education  ;  (7)  seeing  models  of  every  description  taken,  dentinres 
arranged  and  cases  fitted ;  (8)  special  appliances  for  cleft  palates, 
fractures,  &c.,  &c.,  of  which  one  meets  with  more  at  a  hospital ; 
(9)  assistance  for  the  final  examination. 

Disadvantages :  (i)  Class  of  work  ought  not  to  be  so  high  (gold 
plates  being  limited  in  number) ;  (2)  general  routine  of  private  practice 
cannot  be  instilled;  (3)  difficult  repairs  required  from  time  to  time, 
&c.,  &c. 

Private  pupilage  has  been  established  ever  since  the  profession  has 
been  in  existence — but  has  the  general  result  been  satisfactory  after 
such  an  experience  ? 

I  have  endeavoured  to  obtain  some  information  relative  to  the 
work  done  in  the  schools,  and  I  must  say  their  efforts  are  excellent ; 
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and,   as  the    practice  is  becoming  pretty  general,   the  competitioa 
between  them  will  lead  to  greater  benefit  for  the  pupils. 

Is  the  newly-qualified  man  better  prepared  in  mechanical  den- 
tistry than  formerly,  ».^.,  before  the  test  at  the  R.C.S.  ?  I  think 
I  may  say  yes  ;  but  he  has  no  opportunity  of  gaining  experience 
in  the  treatment  of  private  patients.  Such  could  not  be,  of  course, 
obtained  in  a  hospital.  We  must  therefore  be  considerate  with 
him,  and  if  we  think  his  help  of  small  value — the  matter  is  in 
our  own  hands.  At  the  present  time  how  are  we  to  obtain  reliable 
information  relative  to  the  value  of  mechanical  training  ?  In  my 
opinion  the  test  to  which  a  student  is  subjected  at  the  R.C.S. 
examination  is  satisfactory.  The  three  hours  may  be  a  short  time 
to  ascertain  all  that  a  well  prepared  candidate  knows ;  but  it  is  ample 
to  find  out  what  the  unprepared  student  does  not  know. 

On  inquiry  at  the  various  schools  in  London  I  find  that  the  great 
majority  of  students  present  themselves  at  the  earliest  opportunity— 
that  is,  at  the  end  of  six  months  (summer  entries  eight  months). 

I  have  ascertained  that  at  the  R.C.S.  the  average  number  of 
candidates  who  pass  is  75  per  cent. 

Gathering  all  the  communications  together  which  I  have,  I  find 
that  an  average  of  about  one  hour  per  day  is  the  amount  of  instruction 
the  student  receives.  So  either  the  instruction  is  of  an  extremely 
valuable  nature  and  the  students  very  intelligent  and  quick,  or  the 
estimation  of  private  pupilage  has  been  grossly  depreciated  by  the 
author  of  the  paper  referred  to.  I  am  inclined  to  think  the  latter 
Five  per  cent,  only,  says  the  writer,  have  a  proper  knowledge  of  their 
work.  The  hospital  course  converts  95  per  cent,  of  deficient  students 
into  70  per  cent,  of  qualified.  All  the  students  of  the  National 
Dental  Hospital  were  successful  at  the  last  examination.  Let  it  he 
remembered  there  are  pupils  as  well  as  preceptors^  and  let  us  not  lay 
all  the  blame  on  the  latter. 

What  I,  as  one  of  those  who  receive  pupils,  desire  to  see,  is  an 
entrance  examination  at  the  various  schools  conducted  by  their 
appointed  examiners.  I  would  prefer  this  to  the  R.C.S.  holding  it, 
for  many  reasons.  I  think  we  could  obtain  a  more  detailed  report, 
and  it  would  be  a  great  help  to  ascertain  the  weak  points  in  a  student 
in  what  may  be  called  a  friendly  manner.  To  whatever  institution  the 
student  applied,  he  would  no  doubt  hope  to  enter  even  if  he  were  not 
successful  at  the  first  attempt.  They  could  also  give  us  a  detailed 
syllabus  of  what  a  student  should  know,  and  those  of  us  who  did  not 
care  to  keep  up-to-date  and  carry  out  this  should  not  accept  pupils, 
but  send  them  to  others  who  would  make  it  their  duty  to  acquaint 
themselves  with  the  latest  requirements.  A  few  failures  of  our  pupils 
at  these  examinations  would  do  us  good,  no  less  than  our  pupils. 

A  supplementary  course  of  instruction  in  mechanical  dentistry,  as 
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now  in  operation,  is  of  unspeakable  value,  and  I  hope  to  see  the  time 
extended  in  professional  studies  so  as  to  admit  of  mpre  being  done  in 
this  department. 

In  conclusion,  gentlemen,  I  thank  you  for  the  patient  hearing  that 
you  have  so  kindly  accorded  to  me,  and  should  this  meeting  tend  to 
secure  that  end  we  all  earnestly  desire — the  higher  education  of  the 
students  of  our  profession — I  shall  feel  that  we  are  amply  recompensed 
for  the  time  spent  here. 

DISCUSSION. 

The  Chairman  said,  as  he  had  foreshadowed  earlier  in  the  day,  Mr. 
Harrison's  paper  had  been  very  interesting,  and  was  well  deserving  of  consider- 
able discussion.  He  had  not  much  to  say  upon  the  subject  himself,  but  he 
would  like  to  hear  what  some  of  the  other  members  had  to  say  upon  it. 

Mr.  Ellwood  said  a  great  deal  of  public  prejudice  had  to  be  met,  and  a 
certain  amount  of  public  education  was  needed  before  they  could  put  right  the 
whole  question  of  dental  pupilage.  With  regard  to  the  public  institutions,  such 
as  the  Dental  Hospital,  the  curriculum  was  a  very  good  one  for  mechanical 
dentistry  and  so  on,  but  there  was  a  great  deal  that  must  be  missed.  Mr. 
Harrison  had  pointed  out  that  in  private  practice  the  question  of  very  com- 
plicated repairs  came  to  hand  in  one's  daily  practice.  That  was  a  matter  of 
immense  educational  advantage  to  a  pupil,  and  he,  for  one,  would  certainly 
strongly  side  with  those  who  believed  in  the  policy  of  private  pupilage  rather 
than  that  of  Dental  Hospital  pupilage. 

Mr.  Reed  said  their  thanks  were  due  to  Mr.  Harrison  for  having  introduced 
this  subject :  it  had  brought  to  his  mind  recollections  of  his  student  days  at 
the  Dental  Hospital,  and  as  he  looked  back  upon  them,  the  great  difference  he 
realised  between  the  mechanical  training  given  at  the  Hospital  and  that  of  the 
private  practitioner  to  whom  he  was  pupil  was  this  :  With  the  private  practitioner 
he  had  to  do  the  work  given  him  whether  he  wanted  to  or  not,  while  at  the 
Hospital  he  could  shirk  it  if  he  wished. 

Mr.  Curling  Hope  said  if  one  found  a  man  at  the  Hospital  who  could  not 
do  mechanical  work  he  said  he  was  not  going  to  be  a  gas-fitter. 

Mr.  Caush  said  it  was  a  very  important  question,  and  one  to  which  there  were 
two  sides.  After  twenty-five  years'  experience  of  the  old  methods,  perhaps  he  was 
naturally  prejudiced  in  their  favour,  but  from  what  he  had  been  able  to  gather  of 
the  methods  adopted  by  the  Hospitals  he  did  not  think,  unless  they  were  prepared 
to  enlarge  their  borders  considerably,  and  establish  Hospitals  throughout  the 
country,  it  would  ever  be  possible  to  abolish  private  pupilage  in  its  entirety. 
What  a  difficulty  it  would  be  for  persons  in  the  West  of  England  to  send  their 
sons  to  London,  or  further  north  to  other  hospitals,  to  be  taught  mechanical 
dentistry,  at  a  greater  expense  to  the  parents,  and  at  a  time  when  they  felt  their 
responsibility  for  care  and  attention  more  than  at  any  other  period.  The  cry 
was  that  it  was  impossible  to  get  the  work  done  properly  in  the  time  devoted  to 
pupilage.  If  they  shortened  the  time,  allowing  the  third  year  of  the  mechanical 
to  run  consecutively  with  the  first  year  of  their  surgery  work,  the  work  would 
be  more  difficult,  and  fewer  would  be  able  to  go  into  the  profession.  There 
was  another  very  peculiar  factor.  Supposing  a  number  of  men  went  to  the 
Hospital.    They  were  grouped  largely  under  one  teacher,  and,  unfortunately, 
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as  Mr.  Harrison  had  said,  all  of  them  had  their  cranks  and  fads.  So  far  as  he 
had  been  able  to  judge  from  those  who  had  been  at  the  Dental  Hospitals,  the 
man  who  was  under  a  responsible  private  practitioner  was  the  best  equipped  for 
dental  work.  He  would  like  to  reiterate  a  remark  he  made  at  a  meeting  at 
Kingston  ten  or  twelve  years  ago.  Before  a  man  takes  up  work  at  the 
Hospitals,  let  him  be  examined  for  two  or  three  days  in  mechanical  dentistry, 
and  let  his  ability  be  thoroughly  tested  by  the  examiners  at  the  School,  or  by 
the  College  of  Surgeons.  If  that  were  done  two  ends  would  be  gained :  they 
would  find  out  if  the  pupil  had  been  properly  taught — whether  a  man  had  taken 
him  for  the  sake  of  the  premium,  or  had  been  educating  him  up  to  his  work— 
and  also  whether  the  pupil  had  any  real  ability.  If  he  had  not  any  real  ability 
it  was  better  to  stop  him  then  than  to  let  him  go  out  a  failure,  so  far  as  mechanical 
work  was  concerned.  With  regard  to  new  apparatus,  Mr.  Harrison's  picture 
was  rather  pretty,  but  unless  the  institutions  were  rebuilt  every  few  years  or 
refurnished  he  did  not  think  they  would  find  any  greater  advant^e  in  the  way 
of  new  apparatus  at  the  Dental  schools  than  with  private  practitioners. 

Mr.  L.  F.  Barton  said  his  experience  had  been  very  much  the  same  as 
that  of  Mr.  Reed.  One  could  shirk  work  at  the  Hospital  very  easily ;  and,  again, 
there  were  too  many  masters.  So  many  of  them  differed,  and  one  was  apt  to 
get  confused  with  the  different  methods. 

Mr.  Tebbitt  said  to  his  mind  the  system  of  private  pupilage,  with  in- 
struction at  the  Hospital  superadded,  was  about  the  most  perfect.  A  man  ran 
rather  in  one  groove  during  pupilage,  but  at  the  Hospital  he  saw  the  different 
surgeons'  ideas,  and  could  adopt  those  which  appeared  to  be  best. 

Mr.  COYSH  said  that  the  weak  point  in  the  "  hospital  only  "  system  of  train- 
ing was  that  the  special  conditions  obtaining  in  a  busy  private  practice  did  not 
exist,  and  the  necessary  routine  and  technique  could  only  with  difficulty  be 
taught,  if  at  all.  This  was  in  some  measure  also  due  to  the  system  on  which 
ihe  personnel  of  the  hospital  staff  was  chosen.  A  large  proportion  were  men 
who,  however  able,  had  never  been  out  of  touch  with  hospital  work  since  their 
student  days,  and  therefore  were  likely  to  be  more  groovey  and  less  specially 
experienced  than  if  they  had  cut  themselves  loose  from  hospital  work  for  a 
time  and  had  had  a  year  or  two's  experience^  of  the  special  circumstances  and 
exigencies  of  the  busy  middle-class  practice. 

There  seemed  to  be  an  idea  that  if  the  master  was  not  constantly  in  the 
workroom  superintending  the  pupils'  work  the  latter  was  not  being  properly 
taught,  but  after  the  pupil  has  been  shown  how  to  do  certain  work  and 
instructed  in  the  methods,  he  must  have  practice  in  order  to  attain  dexterity, 
equally  as  in  operative  work  ;  and  this  does  not  require  constant  supervision, 
and  is  probably  better  attained  in  a  private  workshop  than  in  a  hospital,  where 
there  are  many  other  demands  on  the  students'  time. 

The  ideal  method  seemed  to  be  private  ti-aming,  supplemented  by  hospital 
training.  An  entrance  examination  in  dental  mechanics  would  test  the  pupils' 
knowledge  and  subsequent  hospital  ttaining  would  be  directed  towards  remedy- 
ing defects  and  filling  up  gaps  in  the  pupils'  attainments. 

The  lack  of  definite  standards  of  attainment  is  the  great  bar  to  efficient 
private  training.  Like  really  every  other  calling,  mechanical  dentistry  suffers 
from  lack  of  standardisation.  He  hoped  that  one  result  of  this  paper  might  be 
that  the  authorities  would  tabulate  and  standardise  their  requirements  from 
the   mechanical  attainments  expected  in  a  pupil  entering  a  hospital,  with 
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special  reference  to  the  requirements  of  private  practice,  and  in  this  way  give 
a  lead  to  private  practitioners  about  to  take  pupils,  there  being  no  reason  why 
what  is  done  for  the  surgical  side  should  not  also  be  done  for  the  mechanical 
side  of  our  profession. 

Mr.  Harrison,  before  replying  to  the  discussion,  read  a  letter  from  Mr.  A, 
Ellis,  who  mentioned  the  case  of  a  pupil  who  came  to  him  after  three  years  with 
a  qualified  dental  surgeon,  who  received  a  premium  of  £7$^  and  he  could  only 
do  repairs.  He  was  willing  to  learn,  but  had  never  had  a  chance.  Proceeding 
to  reply  on  the  discussion,  Mr.  Harrison  said  all  the  speakers  had  missed  the 
point.  They  had  mixed  up  students  with  pupils.  It  was  a  different  thing 
altogether,  and  a  different  department  at  the  Hospitals.  As  he  said  at  the 
outset,  that  had  not  been  established  long  enough  to  allow  them  to  draw  up  a 
table  of  comparisons.  The  pupils  were  separate  altogether  from  the  regular 
students. 

Mr.  Caush  said  if  it  were  possible,  as  an  outcome  of  the  paper,  to  get  a 
schedule  of  requirements  for  students,  it  would  be  invaluble  to  those  who  took 
pupils.  So  far  as  one  could  judge  now,  the  examination  depended  very  much 
upon  who  were  the  examiners. 

Mr.  Harrison  said  he  asked  one  of  the  examiners  if  he  could  supply  him 
with  a  syllabus,  for  guidance,  and  the  only  thing  he  could  refer  him  to  was  to 
his  lectures.  It  was  most  useful  to  know  what  was  wanted,  and  the  ordinary 
practitioner  had  not  that  knowledge. 


Notes  on  a  Case  of  Unerupted  Twelve- Year    Molar   in  a 

Patient  aged  56. 

READ  BEFORE  THE  SOUTHERN  COUNTIES  BRANCH  AT  CROYDON,  ON  JANUARY  2$^  T902. 

By  henry  a.  E.   CANNING,   L.D.S.Eng. 

I  WAS  consulted  in  November  last  by  a  lady  aged  56,  who  was 
suffering  from  a  painful  swelling  involving  the  right  side  of  her  face. 

History. — Two  years  ago  the  patient  ,had  several  attacks  of 
influenza  :  after  the  last  attack  she  noticed  that  her  face  was  swollen 
and  sometimes  painful.  She  bore  with  it  in  this  condition  for  nearly 
a  year,  and  then  consulted  her  doctor ;  he  did  not,  however,  suggest 
any  cause  or  treatment. 

When  I  first  saw  the  patient,  her  general  health  was  seriously 
affected ;  she  suffered  very  much  from  depression,  deafness  of  the 
affected  side,  pain  in  the  neck  on  walking,  neuralgic  pains  in  the 
head — more  especially  in  the  temporal  region — tenderness  over  the 
malar  bone,  with  slight  oedema,  accompanied  by  a  sense  of  fulness, 
especially  when  lying  on  the  affected  side,  disagreeable  taste  and 
smell,  and  constant  discharge  into  the  mouth.  Although  she  only 
had  one  or  two  incisors  remaining,  she  had  never  had  a  tooth  extracted, 
all  her  teeth  having  loosened  and  dropped  out  spontaneously. 

Diagnosis, — On  examining  the  mouth  I  found  the  cheek  lobulated, 
and  so  swollen  that  it  quite  obscured  the  alveolar  ridge.     With  great 
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difficulty  I  managed  to  press  it  on  one  side,  and  then  discovered  a 
sinus  situated  in  the  buccal  sulcus,  about  |  in.  anterior  to  the 
tuberosity.  There  was  a  bead  of  pus  at  its  orifice,  but  no  swelling 
of  the  gum  or  even  fulness  to  suggest  the  presence  of  a  tooth.  I 
passed  a  probe  into  the  sinus,  and  found  it  took  a  backward  direction, 
and  finally  came  into  contact  with  something,  the  nature  of  which 
I  could  not  satisfactorily  determine.  Having  satisfied  myself,  both 
by  the  history  of  the  case  and  by  observation,  that  there  was  neither 
antral  nor  malignant  disease  (although  first  appearances  rather  indicated 
the  former),  I  was  in  doubt  as  to  whether  the  disturbance  arose  from 
an  unerupted  tooth  or  to  necrosis  following  influenza.  Such  being 
the  case  I  suggested  a  second  opinion,  and  having  gained  the  patient*s 
consent  sent  her  to  Mr.  Charters  Symonds,  to  whom  I  wrote  suggest- 
ing the  presence  of  a  tooth.  Mr.  Symonds  explored  the  region,  and 
exposed  the  anterior  cusp  of  a  tooth  sufficiently  to  leave  no  doubt  as 
to  the  origin  of  the  trouble. 


Treatment, — I  saw  the  patient  the  following  day,  and  at  my  request 
the  anaesthetist  injected  strychninae  sulph.,  gr.  ^,  into  the  forearm, 
and  then  administered  N,0.  The  tooth — which  I  will  now  pass  round 
— was  dislodged  with  great  difficulty,  partly  on  account  of  its  being  so 
buried  and  partly  on  account  of  its  divergent  roots  ;  but  thanks  to  the 
prolonged  anaesthesia  produced  by  the  injection,  I  was  able  to  e£fect 
its  removal  before  the  patient  became  conscious. 

Remarks. — ^You  will  observe  that  there  is  a  cavity  in  the  tooth 
leading  into  the  pulp  chamber,  and  I  am  of  the  opinion  that  in 
probing  the  sinus  I  struck  the  softened  dentine,  which  accounts  for 
my  not  recognising  the  nature  of  the  tissue  with  which  my  probe  came 
in  contact.  Doubtless  the  death  of  the  pulp  was  the  cause  of  the 
disturbance,  but  the  question  then  arises,  the  tooth  being  unerupted, 
how  did  it  become  carious  ? 

Prognosis, — I  have  recently  seen  the  patient ;  the  swelling  has 
subsided,  the  wound  healed,  the  deafness  become  less  marked,  the 
general  health  and  complexion  greatly  improved,  and  the  depressicm 
entirely  vanished. 
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On  the  Use  of  Calcium  Chloride  Internally  in  Haemophilia^ 

By  C.  EDWARD  WALLIS,  M.R.C.S.,  L.R.C.P.,  L.D.S. 

ASSISTANT  DENTAL  SURGBON,   KING'S  COLLRGB  HOSPITAL;  DENTAL  SURGEON, 
VICTORIA  HOSPITAL  FOR  CHILDREN  AND  ROCHESTER  HOUSE  ASYLUM. 

Before  giving  an  account  of  two  cases  recently  under  my  care 
at  King's  College  Hospital,  it  may  be  useful  to  give  a  rSsumi  of  the 
researches  of  Professor  Wright,  of  Netley,  who  has  made  a  special 
study  of  the  pathology  of  the  blood  and  most  valuable  investigation 
on  the  subject  of  haemophilia. 

The  first  point  to  which  he  called  attention  was  that  if  an 
examination  is  made  of  the  blood  of  haemophilics  it  is  found  that  there 
is  a  small  total  of  white  blood  corpuscles,  and  a  very  low  percentage  of 
multinuclear  white  blood  corpuscles.  These  investigations  were  made 
on  a  large  number  of  cases  of  both  sexes  and  compared  with  the 
blood  of  healthy  persons. 

Next,  Professor  Wright  proceeded  to  devise  a  plan  for  determining 
the  "  coagulation-time ''  of  blood.  Blood  was  drawn  into  a  number 
of  standard-sized  capillary  tubes,  and  kept  at  a  standard  temperature. 
They  were  tested  by  blowing  down  the  successive  tubes  at  different 
intervals  so  as  to  ascertain  how  soon  after  withdrawal  coagulation 
had  taken  place. 

By  this  method  it  was  possible  to  carry  out  the  time  coagulation 
took  in  individual  cases,  normal  and  pathological.  Professor  Wright 
thought  the  deficient  coagulability  of  the  blood  found  in  haemophilics 
is  invariably  the  cause  of  the  excessive  bleeding  in  such  cases :  he 
had  cases  in  which  the  '^  coagulation  time  *'  was  over  an  hour,  whereas 
in  normal  cases  coagulation  is  complete  in  from  three  to  six  minutes, 
the  condition  being,  of  course,  the  same  in  both  cases.  Again,  it  was 
found  that  in  chlorosis,  the  cedema  of  nephritis,  and  urticaria,  the 
coagulability  of  the  blood  was  diminished. 

Without  going  into  minute  details  it  was  demonstrated  that 
coagulation  was : 

(a)  Increased:  (i)  by  the  inhalation  of  CO,;  (2)  by  the  internal 
administration  of  a  salt  of  calcium. 

{p)  Diminished :  (i)  by  indulgence  in  large  quantities  of  alcohol ; 

(2)  much  diminished  by  the  ingestion  of  large  quantities  of  water ; 

(3)  when  on  a  restricted  solid  diet. 

With  regard  to  the  question  of  the  effect  of  the  administration  of  a 
calcium  salt  on  the  coagulation  of  the  blood  in  haemophilia,  it  was 
found  that  the  administration  of  calcium  chloride  diminished  the 
'*  coagulation-time,"  both  in  those  cases  in  which  it  could  be  shown 
that  the  defective  coagulability  was  due  to  insufficient  lime  salts  in 
the  blood,  and  also  in  those  cases  in  which  the  delayed  coagulation  was 
found  to  be  due  to  other  causes.     Professor  Wright  explains  this  by 
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saying  that  blood  seldom  contains  *'  the  optimum  of  lime  salts,"  and 
consequently  justifies  the  administration  thereof  in  all  cases. 

With  a  view  to  ascertaining  the  quantity  of  lime  salts  in  a  given 
specimen  of  blood  a  simple  method  was  adopted.  A  series  of  capillary 
tubes  were  half  filled  with  graduated  strengths  of  sodium  oxalate  solu- 
tion, and  to  each  of  these  tubes  was  added  an  equal  bulk  of  blood 
from  the  patient  to  be  investigated.  The  tubes  were  placed  in  an 
upright  position  and  the  amount  of  lime  salts  in  the  blood  was 
estimated  by  the  strength  of  sodium  oxalate  solution  which  was 
required  to  keep  the  blood  permanently  liquid.  By  this  means  was 
found  the  amount  of  sodium  oxalate  solution  required  to  keep  the 
blood  liquid,  namely,  a  strength  of  from  i  in  400  to  i  in  900. 

As  the  result  of  all  this  experimentation,  Professor  Wright  showed 
that  an  actual  increase  of  calcium  in  the  blood  can  be  demonstrated 
as  a  result  of  the  administration  of  calcium  chloride  by  the  mouth. 

The  following  is  an  account  of  two  cases  treated  by  this  means 
with  complete  success,  as  reported  in  the  British  Medical  Journal : — 

In  May,  1901,  a  patient,  A.  S.,  aged  25,  came  to  the  Dental 
Department  of  King's  College  Hospital  for  advice  as  to  her  teeth. 
It  appeared  from  her  story  that  two  months  previously  a  tooth  had 
been  removed  for  her  at  another  hospital  in  London,  and  that  the 
haemorrhage  resulting  therefrom  continued  for  thirty-six  hours.  This 
so  alarmed  her  that  she  was  compelled  to  return  to  the  hospital, 
where  the  bleeding  was  arrested  by  plugging,  though  even  this 
procedure  was  not  for  some  time  successful.  She  was  advised  by  the 
surgeon  who  attended  her  at  that  time  that  in  future  she  must 
always  warn  any  dentist  of  her  tendency  to  excessive  bleeding 
should  he  find  it  necessary  to  perform  any  further  extractions.  On 
investigation  it  was  found  that  she  gave  a  very  definite  history  of 
haemophilia,  which  seemed  to  manifest  itself  on  the  very  slightest 
provocation,  though  as  far  as  I  could  ascertain,  the  rest  of  her 
family  were  free  from  this  diathesis. 

Her  appearance  was  very  unhealthy  indeed,  that  of  a  more  or  less 
chronic  dyspeptic,  which  fact  was  entirely  borne  out  by  the  foul 
condition  of  her  mouth  and  general  dyspeptic  symptoms;  she  was 
not  anaemic,  and  not  subject  to  **  purpura "  or  other  condition 
associated  with  excessive  haemorrhages,  except  as  stated.  Her  teeth 
were  almost  without  exception  carious  and  foul,  many  of  them  having 
abscesses,  and  all  beyond  hope  of  such  conservative  dentistry  as  we 
are  able  to  employ  in  the  dental  department  of  a  general  hospital. 

Before  proceeding  with  a  general  clearance  of  her  mouth,  which 
the  hopeless  condition  of  her  teeth  necessitated,  I  decided  to  give  her 
a  preliminary  course  of  calcium  chloride  internally,  with  a  view  to 
increasing  the  coagulability  of  the  blood.  She  was  ordered  a  mixture 
containing  10  grs.  of  this  salt  thrice  daily  for  a  week,  and  at  the  end  of 
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that  time  to  return  to  the  hospital,  when,  so  as  to  be  on  the  safe  side, 
I  contented  myself  with  extracting  one  tooth  only,  and  that  an 
incisor,  so  that  the  socket  could  be  very  easily  plugged  if  necessary. 
The  haemorrhage  resulting  was,  if  anything,  slightly  more  than  one 
sees  in  the  ordinary  way,  but  at  the  same  time  nothing  that  could  be 
regarded  as  in  any  way  serious,  and  there  was  no  recurrence  on  her 
return  home. 

She  was  directed  to  continue  the  calcium  chloride,  and  after  the 
lapse  of  another  week  I  extracted  three  teeth,  or  rather  what  remained 
of  them,  with  a  similar  satisfactory  result  as  regards  absence  of 
excessive  haemorrhage.  She  had  then  to  leave  London  for  three 
weeks,  and  though  she  had  been  provided  with  a  sufficient  supply  of 
the  medicine  to  cover  that  period,  for  the  last  week  of  the  three  she 
neglected  to  take  it.  Hoping,  however,  that  her  previous  dosing 
would  at  least  have  produced  some  effect,  I  extracted  one  tooth,  and 
on  this  occasion  the  haemorrhage  was  more  than  on  any  of  the 
previous  ones,  though  at  the  same  time  not  such  as  to  require  heroic 
measures. 

I  then  increased  the  dose  of  calcium  chloride  to  15  grs.,  to  be  taken 
as  before,  and  gradually  removed  all  the  remaining  septic  stumps, 
extracting  as  many  as  three  or  four  at  a  sitting,  each  and  every 
occasion  being  perfectly  normal  from  the  bleeding  point  of  view. 

Since  the  above  case  I  have  had  one  other  typical  haemophilic 
under  my  care  who  was  treated  in  the  same  way,  and  with  a  similarly 
satisfactory  result.  Of  course  one  cannot  state  positively  that  the 
absence  of  excessive  haemorrhage  in  these  two  cases  was  due  to  the 
preliminary  dosing  with  calcium  chloride ;  but  the  fact  remains  that 
though  previously  both  of  these  cases  bled  to  excess  on  receiving  the 
smallest  wound,  yet  after  a  course  of  this  calcium  salt  no  trouble  of 
this  kind  was  manifested,  except  as  stated  above,  when  the  patient 
neglected  to  take  it  for  a  week.  Beyond  the  unpleasant  taste,  and  a 
certain  amount  of  constipation,  which  may  or  may  not  have  been  due 
to  the  use  of  this  drug,  the  patient  suffered  no  ill-effects,  even  after 
taking  it  for  three  or  four  weeks. 

This  means  of  increasing  the  coagulability  of  the  blood  was  adopted 
in  a  puerperal  case  reported  in  the  British  Medical  Journal^  in  May, 
1901,  but,  as  far  as  I  am  aware,  has  not  hitherto  been  employed  as  a 
preventive  measure  against  the  excessive  haemorrhages  of  haemo- 
philia, which  are  so  troublesome  and  often  serious  in  persons  of  this 
diathesis  after  the  extraction  of  teeth. 
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Presidential  Address. 

READ  AT  SOUTHERN  COUNTIES  BRANCH,  GUILDFORD,  JUNE    26. 

By  ARTHUR  KING,  L.D.S.ENG. 

Gentlemen, — I  thank  you  for  electing  me  to  the  chair  of  this 
Branch  of  the  British  Dental  Association.  It  was  with  great  diffi- 
dence that  I  ventured  to  accept  such  an  honour,  knowing  full  well 
how  incapable  I  am  of  fulfilling  the  duties  in  such  a  manner  as  to 
worthily  sustain  the  dignity  of  the  chair  at  the  high  standard  main- 
tained by  my  predecessors.  But  with  your  kind  indulgence  I  will 
endeavour  to  carry  out  my  duties  to  the  best  of  my  abilities,  and 
trust  that  at  the  end  of  my  term  of  office  we  may  be  able  to  look 
back  on  the  time  as  having  been  well  spent. 

As  you  are  anxiously  anticipating  a  great  discussion  on  Mr. 
Hughes'  resolution  on  the  necessity  of  fresh  legislation  in  connection 
with  the  Dental  Act,  and  Mr.  Harrison's  paper  on  the  interesting 
subject  of  *'  Dental  Pupilage,"  I  will  not  detain  you  long,  but  would 
ask  you  to  discuss  the  former  in  that  kindly  spirit  that  the  subject 
deserves.  Don't  forget  the  great  labour  involved  in  producing  our 
present  Act ;  and  imperfect  as  some  think  it,  '*  give  credit  where 
credit  is  due."  My  excuse  for  this  little  reminder  is  that  of  late  there 
has  been  a  tendency  to  belittle  the  great  works  of  our  fathers  and 
founders.  Some  of  these  pioneers  are  still  with  us»  and  able  and 
willing  to  assist  us  in  the  next  step  forward,  that  they  have  made 
possible  by  obtaining  for  us  our  first  Act. 

Can  we  expect  help  or  any  assistance  from  them,  do  we  deserve 
it  if  we  call  their  great  works  that  they  have  given  unstintingly 
time  and  money  to  produce,  names  that  I  will  not  repeat,  but  simply 
refer  you  to  some  of  the  speeches  and  letters  that  have  appeared  oq 
this  subject  in  our  Journal. 

Mr.  Harrison's  paper  is  one  that  affects  us  all  more  or  less  directly, 
and,  as  in  the  former  resolution,  your  deliberations  may  result  in  a 
revolution  in  the  earlier  stages  of  dental  training.  It  therefore  behoves 
you  to  give  the  subject  special  attention.  So  much  for  to-day's  papers. 
Now  just  a  few  words  about  the  Association  itself,  and  then  I  have 
done. 

Ought  we  to  be  satisfied  with  our  membership  roll,  and  how  can 
we  improve  ourselves  in  this  matter  ?  are  subjects  I  should  like  to 
suggest  that  some  one  should  work  up,  and  bring  before  us  at  a 
future  meeting.  We  know  that  individual  work  is  the  great  thing 
necessary  to  increase  our  numbers,  but  individuals  require  guidance ; 
and  I  feel  a  great  want  of  something,  like  the  pamphlet  issued  by 
insurance  companies,  setting  forth  the  advantages  of  membership  of 
the  British  Dental  Association  in  a  nutshell ;  it  would  help  one  so 
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much  in  canv&ssing.  I  throw  this  out  as  a  suggestion  for  your  con- 
sideration. With  thanks  for  your  kind  attention  to  these  few  remarks, 
we  will  now  pass  on  to  the  business  of  the  day. 


Hbstcacts  ani>  Ztanelations. 

Palatal  Paralysis. 
Bv  Dr.  S.  ERBEN. 

ASSISTANT   PROFESSOR   AT  THE   UNIVERSITY  OF   VIBNNA. 

The  following  case  of  paralysis  of  the  palate  will  best  illustrate  the  care 
necessary  for  the  diagnosis  of  paralysis  in  [he  neighbourhood  of  the  buccal 
cavity.  The  patient  was  a  grocer's  assistant,  aged  z^,  who  had  enjoyed  perfect 
health  till  three  weeks  previously,  when  he  was  attacked  with  fever  and  general 
prostration.  Ten  days  later  he  had  so  far  recovered  that  he  could  return  to 
work.  About  a  fortnight  after  this  he  observed  that  he  could  not  swallow  as 
well  as  he  usually  did,  every  effort  to  swallow  being  followed  by  regurgitation 
through  the  nose  or  flowing  back  into  the  mouth.    There  was  no  hoarseness  or 


Fig.  I.  Fig.  2. 

cough,  and  the  tongue  and  lips  were  intact,  while  speech  was  perfect.  The 
mucous  membrane  of  the  throat  and  mouth  was  pale,  no  inflammation  to  be 
observed  anywhere,  while  the  tonsils  were  barely  visible.  Nowhere  was 
there  any  white  deposit.  There  was  no  adenoid  growth  on  the  posterior 
surface  of  the  fauces,  hut  it  was  observed  that  the  uvula  was  asymmetric,  as 
both  the  palato-glossal  and  the  palato- pharyngeal  arches  were  to  be  seen 
disunctly  deviated  to  the  left  side,  while  nothing  but  the  anterior  arch  could  be 
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seen  on  the  right,  as  the  former  quite  covered  the  latter.  When  at  rest  the 
arches  of  the  palate  were  seen  as  in  fig.  i,  but  when  phonation  was  performed 
the  appearance  was  as  in  fig.  2,  which  showed  the  healthy  muscles  of  the  right 
side  dragging  the  uvula  to  that  side. 

From  this  asymmetry  it  was  clear  that  unilateral  paralysis  of  the  palate 
was  present ;  the  drooping  state  of  the  palato- pharyngeal  arch  and  the  dis- 
appearance of  the  right  arch,  together  with  the  difficulty  in  swallowing,  all 
pointed  in  this  direction,  unless  indeed  the  asymmetr>'  were  due  to  hyper- 
sensitiveness  of  the  right  side. 

The  phenomena  remained  stationary  during  the  following  two  weeks*  treat- 
ment, while  the  electric  current  produced  no  tangible  effect. 

The  following  epitome  may  be  repeated  for  a  clear  comprehension  of  the 
case.  The  complete  elevation  of  the  velum  palati  on  the  right  side  proved  the 
integrity  of  the  levator  veli  palati  muscle  as  well  as  the  circumflexus  or  tensor 
veli  palati,  while  its  hyper-extension  would  be  due  to  the  loss  of  outward 
traction  in  the  pajato-pharyngeus.  The  passive  uvula  retaining  its  normal 
position  till  disturbed  by  the  displacement  in  the  other  parts  by  unequal 
forces,  such  as  phonation,  while  the  posterior  pillar  of  the  fauces  hung 
down  loose,  pointed  to  the  paralysis  of  one  isolated  muscle,  viz.,  the  palato- 
pharyngeus. 

After  three  weeks*  treatment  deglutition  was  performed  quite  freely. 
Inspection  proved  both  sides  of  the  posterior  velum  palati  to  be  equally 
distended  and  the  arcus  palati  normal  in  the  power  of  distension. — Medical 
Press  and  Circular. 


The  Prolongation  of  Nitrous  Oxide  Anaesthesia  for  Dental 

Operations  by  Paterson's  Method. 

{Abstract  of  a  paper  read  at  the  meeting  of  the  "  Odontoblasts  Club^ 

April  7.^^  1902.) 

By  T.   PERCY  C.   KIRKPATRICK,   M.D. 

AN.«STHETIST  TO  THB   DENTAL   HOSPITAL,   IRELAND. 

{Medical  Press^  July  16,  1902.) 

Ur.  Kirkpatrick  refers  to  the  drawback  experienced  for  many  years  in 
the  use  of  nitrous  oxide  from  the  fact  that  the  available  anaesthesia  was  of  so 
short  a  duration.  Of  recent  years  several  investigators,  notably  Coleman,  Coxoo, 
McCardie,  Hilliard,  and  Paterson,  have  abundantly  proved  the  possibility  of 
prolonging  nitrous  oxide  anaesthesia  by  the  administration  of  the  gas  during 
the  performance  of  a  dental  operation,  but  whether  it  was  from  the  complica- 
tion of  the  apparatus  or  difficulties  in  its  use  the  methods  recommended  never 
appeared  to  find  much  favour.  The  author  states  that  he  started  woric  on  the 
subject  about  a  year  ago,  and  obtained  fairly  good  but  not  uniform  results  by 
the  use  of  a  mouth-tube  slightly  modified  from  the  pattern  of  Mr.  McCardie. 
The  apparatus,  however,  was  difficult  to  manage  single-handed,  a  great  deal 
of  gas  was  used,  and  the  apparatus  was  cumbersome  and  complicated.  On 
account  of  these  and  other  drawbacks,  the  author  determined  to  try  Paterson's 
apparatus,  with  the  result  that  since  June  of  last  year  he  has  only  used  ether  in 
five  cases  out  of  495  in  his  hospital  practice.      He  finds  it  now  a  rare  excepdoo 
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to  have  an  unsatisfactory  ansstbesia,  and  this  imprDvement  is  attributed  to  two 
causes :  first,  increased  experience  as  the  result  of  practice  ;  and  secondly,  an 
improvement  in  the  form  of  the  apparatus,  suggested  by  experience.  The 
improvement  consists  of  the  addition  of  an  expiratory  valve  covered  by  a 
movable  cap,  so  that  the  valve  may  be  shut  out  of  action  at  will,  enabling  the 
administrator  to  use  either  a  valved  nose-piece  for  the  induction  of  anassthesia, 
or  a  closed  one  for  its  maintenance.  This  gain  in  efficiency  has  been  obtained 
without  any  sacrifice  in  the  simplicity  of  the  original  apparatus,  and  without 
introducing  any  complication  in  the  method  of  its  use. 

Some  practical  points  to  which  attention  is  drawn  are ; — To  see  that  the  nose- 
piece  Bts  accurately  and  is  properly  inflated.    To  avoid  propping  the  mouth 


widely  open  during  the  induction  of  anesthesia,  as  it  is  much  objected  to  by 

patients.  In  using  the  valved  nose-piece  it  is  advantageous  to  have  the  mouth 
dosed  during  induction,  to  ensure  more  regular  and  complete  nose- breathing. 
Make  sure  before  starting  that  there  is  sufficient  space  between  the  teeth  for  the 
introduction  of  a  Mason's  gag.  Dr.  Kirkpatrick  does  not  consider  it  necessary 
to  put  the  patient  so  deeply  "  off"  with  this  method  as  with  the  ordinary  one,  as 
the  anesthesia  mny  be  continued  during  the  operation  at  the  same  level  or 
deepened  as  required.  The  longest  period  during  which  the  author  has 
administered  gas  by  this  method  is  seventeen  minutes,  in  a  man  aged  20. 
There  were  fifteen  minutes  of  perfectly  quiet  anesthesia,  during  which  time 
thirty  teeth  were  extracted,  some  of  them  being  difficult.  The  patient  made 
an  excellent  recovery  without  any  bad  symptoms.  The  accompanying  illustra- 
tion is  reproduced  from  a  block  kindly  lent  to  us  by  the  Proprietors  of  the 
Medical  Press  and  Circular. 
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£^ttortal^• 


Our  readers  will  unite  with  us  in  an  expression  of  heartfelt 
thankfulness  that  our  beloved  King  has  been  restored  to  health, 
and  has  passed  through  the  trying  ordeal  of  the  Coronation  without 
harm  or  distress.  All  will  unite  in  a  fervent  wish  for  long  life 
and  happiness  to  him  who  now  wears  the  Crown,  the  dearer  to 
us  through  the  events,  so  happily  ended,  of  the  last  few  weeks 
A  great  object  lesson  has  been  furnished  to  the  world — ^the 
splendid  courage  of  our  Sovereign  and  the  strong  patience  of  his 
people — and  it  is  good  for  us  that  the  season  has  come  when  all 
can  enjoy  rest  and  repose. 


The  Microscopical  Section  of  the  Annual  Meeting. 

A  question  deserving  of  consideration  was  invoked  at  the 
Annual  Meeting  at  Shrewsbury,  namely,  as  to  the  desirability  of 
extending  the  range  of  subjects  which  was  usually  understood  to 
belong  to  the  Microscopical  Section  of  the  Association,  and  we 
feel  that  an  opportunity  has  occurred  when  a  wise  consideration 
of  the  matter  by  our  members  may  tend  to  increase  the  usefulness 
of  this  important  section.  The  point  arose  from  a  remark  wherein 
it  appears  to  have  been  thought  that  the  fact  of  having  laid  aside 
the  use  of  the  microscope — it  may  be  in  the  pursuit  of  other 
branches  of  science — of  necessity  disqualifies  one  from  contributing 
papers  to  this  section.  But  a  fairly  free  interpretation  of  the  term 
"microscopical"  has,  we  think,  always  been  understood,  and  the 
record  of  the  work  of  the  section  has  covered  a  wide  and  varied 
field.  Probably  the  chief  idea  on  first  forming  the  section  was  to 
draw  together  members  with  kindred  tastes  and  experiences,  and 
so  by  mutual  exchange  of  ideas  to  increase  the  sum  of  scientific 
knowledge — the  readers  of  papers  preferring  a  smaller  and  more 
critical  audience  provided  their  subjects  were  sure  of  receiving 
proper  appreciation  and  discussion. 


CORRESPONDENCE  SOI 

One  suggestion  at  the  meeting  at  Shrewsbury  was  to  the  effect 
that  a  section  should  be  formed  for  the  study  of  dental  pathology. 
But  the  multiplication  of  sections  involves  either  a  longer  period 
of  meeting  or  a  splitting  up  of  our  numbers  to  an  inconvenient 
degree.  For  ourselves,  we  think  it  should  be  generally  understood 
that  the  policy  of  the  Microscopical  Section  is  to  draw  into  itself 
and  include  all  those  various  sister  sciences  which  bear  on  our 
work  in  the  oral  cavity,  and  which  have  in  common  the  employ- 
ment of  the  scientific  method.  We  confess  we  have  not  met  with 
a  name  which  would  exactly  connote  the  work  of  such  a  section, 
which  should  not  only  include  dental  pathology,  histology,  chemical- 
histology  and  bacteriology,  but  photo-micrography,  and  what  has 
recently  become  a  promising  field  of  study,  the  microscopical 
examination  of  the  growth  of  crystals  in  alloys — so  important  in 
its  bearing  on  the  subject  of  amalgam  shrinkage ;  a  section  which 
should  also  include  in  its  aims  the  frequent  appeal  to  the 
microscope  in  all  cases  of  doubtful  diagnosis  in  regard  to  lesions 
which  may  be  infectious  or  malignant  in  nature;  and  one  which 
should  be  in  touch  with  the  chemico-physiological  question  of 
immunity  to  disease. 

If  no  better  name  can  be  found  for  the  section,  and  whilst 
widening  its  scope  as  may  seem  fit,  we  may  still  use  the  term 
"microscopical"  as  a  symbol  of  that  which  can  be  come  at  or 
elucidated  by  the  aid  or  employment  of  any  of  the  various 
instruments  of  research. 


Corredpon&ence. 


We  do  not  bold  ourselves  responsible  for  tbe  views  expressed  by  our  correspondents. 


Unqualified   Practice. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH    DENTAL  ASSOCIATION." 

Sir, — Mr.  Vincent  R.  Morley  says,  in  a  letter  appearing  in  your  last  issue, 
**  It  strikes  me  that  the  suggestion  thrown  out  by  the  editor  of  the  British 
Journal  ofDintal  Science  that  a  mandamus  should  be  applied  for  in  the  Cardiff 
case,  is  an  inopportune  one/'  If  Mr.  Morley  will  turn  up  the  issue  of  the 
journal  in  question  and  read  it  again,  I  think  he  will  find  that  the  suggestion 
he  attributes  to  the  editor  is  really  a  quotation  from  the  British  and  Colonial 
Druggist,  the  sympathies  of  which  are  with  the  chemist  Malins,  and  with  other 
chemists  practising  dentistry  as  an  appendage  to  their  lawful  trade.    Obviously 
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the  successful  litigant  in  a  suit  has  no  desire  or  necessity  to  appeal  for  a  fresh 
trial 

The  chemists'  journals,  especially  the  Chemist  and  Druggist,  are  only 
anxious  for  a  '*  test  case  ; "  in  fact,  some  years  ago  the  Chemist  and  Druggist 
invitdd  the  Executive  of  the  British  Dental  Association  to  share  the  expense 
with  them  of  fighting  a  selected  case  up  to  the  House  of  Lords,  if  necessary. 
This  invitation,  from  those  who  had  much  to  gain  and  nothing  to  lose,  was 
sensibly  declined,  and  the  Chemist  and  Druggist  has  subsequently  made 
sundry  efforts  to  raise  a  fund  for  "  fighting  the  dentists."  These  efforts  have 
always  come  to  nothing,  and  the  chemist  illegally  practising  dentistry  is  still 
in  the  unpleasant  position  of  never  knowing  when  he  may  be  proceeded 
against. 

I  also  fail  to  see  the  points  of  Mr.  Morley's  per-fervid  exhortation  to  his 

"simply  registered"  brethren.     In  the  eyes  of  the  law,  when  registered,  we 

are  all  equal,  whether  blessed  with  a  "  University  qualification,"  or  simply  ^\vl 

practice  before  the  Act."    Registration  is  the  only  Hall-mark,  conferring  the 

same  privileges  and  imposing  the  same  responsibilities  towards  the  profession 

and  the  public 

I  am.  Sir, 

Yours,  &c., 

A  Reader  of  Dental  Journals. 


International  Dental  Federation. 

The  President  of  the  Association  has  received  the  following  letter 
from  the  General  Secretary  of  the  International  Dental  Federation  :— 

Paris,  July  30,  1902. 

Monsieur  le  President  et  honore  confrere. — I  have  the  honour  to 
acknowledge  receipt  of  your  letter  of  July  19,  in  which  you  are  good  enough 
to  inform  me  that  the  British  Dental  Association  has  appointed  as  delegates 
to  the  Meeting  of  the  Federation  of  1902,  Messrs.  Harding,  Brunton  and 
Cunningham. 

I  thank  you  very  sincerely  for  this  communication  and  beg  you  to  express 
my  thanks  to  the  British  Dental  Association. 

Agr^ez  Monsieur  le  President  et  honor^  confrere,  Fassurance  demes  sen- 
timents les  plus  distingu^s. 

Le  Secretaire  G^n^ral, 

Dr.  E.  Sauvez. 


Royal  College  of  Surgeons,  Edinburgh. 

During  the  July  examinations  the  following  gentlemen  passed  the 
second  dental  examination,  and  were  admitted  Licentiates  in  Dental 
Surgery:  John  Jones  Audley  (Staffs),  Michael  Joseph  McDonnell 
(Limerick),  David  Gilmour  (Edinburgh),  Thomas  Norman  Whyte 
(County  Down),  Patrick  Joseph  McStay  (Belfast),  Jonathan  King 
(Cumberland),  Henry  Havelock  Martin  (County  Down),  and  Harry 
Bennett  (Blackburn). 
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Bddoctatton  intelligence. 


Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  32,  Leicester  Square, 
on  Saturday,  July  12,  at  3.30  p.m. 

Present :  Mr.  W.  B.  Paterson  (Vice-President)  in  the  Chair ;  Messrs.  J. 
Ackery  (London) ;  J.  S.  Amoore  (Edinburgh) ;  J.  H.  Badcock  (London) ;  G. 
Brunton  (Leeds) ;  H.  R.  F.  Brooks  (Central  Counties) ;  G.  G.  Campion  (Man- 
chester);  F.  Canton  (London) ;  G.  F.  Cale-Matthews  (Birmingham);  W.  H. 
Coffin  (London) ;  E.  P.  Collett  (Manchester) ;  G.  Cunningham  (Cambridge) ; 
J.  C.  Foran  (Eastbourne) ;  T.  Gaddes  (Harrogate) ;  W.  Guy  (Edinburgh) ; 
T.  A.  Goard  (Exeter)  ;  W.  E.  Harding  (Shrewsbury)  ;  Walter  Harrison 
(Brighton) ;  W.  Hern  (London)  ;  W.  R.  Humby  (London)  ;  W.  A.  Hunt 
(Yeovil) ;  David  Headridge  (Manchester) ;  Kevin  O'Duffy  (Dublin) ;  Lawrence 
Read  (Newbury);  Morgan  Hughes  (Croydon) ;  J.  Mountford  (Birmingham); 
Norman  G.  Bennett  (London)  ;  Mr.  Northcroft  (London)  ;  J.  P.  Oliver 
(Penarth)  ;  C.  Robbins  (London)  ;  G.  O.  Richards  (Richmond)  ;  C.  Rippon 
(Dewsbury)  ;  W.  Rushton  (London) ;  C.  F.  Rilot  (London);  f.  H.  Reinhardt 
(Brixton) ;  H.  J.  Thomas  (Swansea) ;  W.  H.  Woodruff  (London) ;  W.  R. 
Wood  (Brighton) ;  and  W.  H.  Dolamore  (Hon.  Sec). 

The  Secretary  read  the  Minutes  of  the  previous  meeting,  which,  with  the 
substitution  of  the  name  of  Mr.  G.  O.  Richards  for  that  of  Mr.  F.  W.  Richards 
as  seconding  a  resolution,  were  confirmed. 

Letters  regretting  inability  to  attend  were  received  from  Messrs.  Story, 
L.  Matheson,  F.  W.  Richards,  L  Renshaw  and  Baker. 

The  Business  Committee  reported  an  alleged  irregularity  in  connection  with 
the  nomination  of  a  candidate  at  the  last  election  to  the  Boatd.  After  discussion 
the  matter  was  ordered  to  be  reported  to  the  next  Annual  General  Meeting. 

Election  of  a  President  of  the  Board. 

Mr.  Harding  said  Mr.  Paterson  had  occupied  the  position  of  Vice- 
President  of  the  Association  for  several  meetings  now,  and  owing  to  the  illness 
of  Mr.  Robert  Woodhouse  he  had  taken  the  Chair.  His  work  was  before  the 
Board,  and  his  intimate  knowledge  of  the  inner  working  of  the  Association  as 
Secretary  for  many  years  enabled  it  to  form  a  judgment  of  what  his  capacity 
would  be  if  he  were  appointed  President  of  the  Representative  Board.  He 
begged  to  propose  that  Mr.  W.  B.  Paterson  be  appointed  President  of  the 
Representative  Board. 

Mr.  Gaddes  had  great  pleasure  in  seconding  the  proposition,  and  without 
passing  any  eulogy  on  Mr.  Paterson  at  the  present  time  he  wished  to  add  his 
keen  appreciation  of  the  manner  in  which  he  had  conducted  the  business  of  the 
Revision  Committee  during  the  short  time  he  had  occupied  the  Chair. 

Mr.  Hunt  supported  the  motion. 

The  motion  was  carried  with  acclamation,  and  Mr.  Paterson  having 
resumed  his  occupancy  of  the  Chair,  thanked  Mr.  Harding  and  the  Board  for 
electing  him  to  the  position.  He  could  only  say  that  he  would  do  his  best  to 
fulfil  the  duties  of  the  office,  and  hoped  to  receive  hearty  co-operation.  They 
might  rely  upon  this,  that  he  would  endeavour  to  be  strictly  impartial. 
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Treasurer's  Report. 

Mr.  Sidney  Spokes  announced  that  the  balance  at  the  Bank  was 
;£683  IS.  5d.  Since  the  Annual  Meeting  another  ^^300  had  been  invested  in 
India  3^  per  cent,  stock,  which  cost  ;£33i.  The  members  in  arrear  for  the 
present  year  were  294  and  for  two  years  53. 

On  the  motion  of  the  President  the  Report  was  received  and  entered 
upon  the  Minutes. 

Election  of  Member  to  the  Board. 

The  Chairman  said  the  vacancy  occurred  by  the  election  of  Mr.  William 
Guy  as  representative  of  the  Scottish  Branch. 

Mr.  Amoore  proposed  Mr.  Rees  Price. 

Mr.  Guy  seconded  the  nomination. 

It  was  unanimously  resolved  that  Mr.  Rees  Price  be  elected  a  member  of 
the  Representative  Board. 

Election  of  Members  of  Business  Committee. 

The  members  retiring  and  eligible  for  re-election  were  Mr.  Woodruff,  Mr. 
Hunt  and  Mr.  Badcock,  and  on  the  motion  of  Mr.  Rushton,  seconded  by  Mr. 
Hern,  they  were  unanimously  re-elected. 

Election  of  Finance  Committee. 

The  retiring  members  were  Mr.  Ackery,  Mr.  Coffin,  Mr.  Hem,  Mr.  Read, 
Mr.  Rilot  and  Mr.  Woodruff,  who  were  eligible  for  re-election. 

At  the  request  of  Mr.  Ackery  and  Mr.  Coffin  those  gentlemen  were 
pennitted  to  withdraw  their  names,  and  on  the  motion  of  Mr.  Cunningham, 
seconded  by  Mr.  Thomas,  Messrs.  Hem,  Read,  Rilot  and  Woodruff  were 
unanimously  elected  members  of  the  Finance  Committee. 

Messrs.  Northcroft  and  Foran  were  unanimously  elected  members  of  the 
Finance  Committee  in  the  place  of  Messrs.  Ackery  and  Coffin,  retired. 

Appointment  of  Public  Auditor, 

On  the  motion  of  Mr.  Sidney  Spokes,  seconded  by  Mr.  "Woodruff, 
Messrs.  Butcher  and  Co.,  chartered  accountants,  were  unanimously  re-elected 
public  auditors. 

Re- appointment  of  Sub-Committee  on  Dental  Service  for  the 

Navy  and  the  Army. 

On  the  motion  of  the  Hon.  Secretary,  seconded  by  Mr.  Ackery,  the 
Committee  was  unanimously  re-appointed. 

Recommendations  of  Publishing  Committee. 

The  Hon.  Secretary  :  The  Publishing  Committee  report  that  they  have 
appointed  Mr.  Walter  Coffin  editor,  and  recommend  that  the  fee  be  100 
guineas  per  annum,  the  appointment  to  be  terminated  by  three  months'  notice 
on  either  side.  The  Committee  further  suggest  that  the  Board  should  allow 
the  editor  to  have  a  seat  on  the  Board,  but  with  no  vote.  The  Committee  is 
also  of  opinion  that  it  will  be  necessary  to  incur  further  expense  in  the  direc- 
tion of  payment  for  literary  matter,  and  they  suggest  that  they  be  permitted  to 
expend  a  sum  not  exceeding  in  the  meantime  £100  per  annum  for  this 
purpose. 

The  Chairman  proposed  to  take  the  Report  in  three  parts,  and  first  he 
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put  the  recommendation  of  the  Publishing  Committee  that  the  fee  of  the 
Editor  be  the  sum  of  100  guineas. 

Agreed  to. 

Mr.  Cunningham  proposed  that  the  recommendation  of  the  Committee 
that  the  Editor  have  a  seat  on  the  Board  but  no  vote  be  adopted. 

Mr.  Gaddes  :  Mr.  Coffin  is  already  on  this  Board. 

The  Chairman  :  He  is,  but  the  next  editor  might  not  be. 

Mr.  Harding  seconded  the  motion,  which  was  carried  unanimously. 

The  Chairman  :  The  next  point  in  the  Report  is  that  *'  The  Committee  is 
also  of  opinion  that  it  will  be  necessary  to  incur  further  expense  in  the 
direction  of  payment  for  literary  matter,  and  they  suggest  that  they  be 
permitted  to  expend  a  sum  not  exceeding  in  the  meantime  i^ioo  per  annum 
for  the  purpose.'* 

Mr.  Reinhardt  :  What  does  "  in  the  meantime  "  mean  ? 

The  Chairman  :  I  presumed  it  meant  between  now  and  the  end  of  the 
year. 

Mr.  Guy  :  The  Committee  is  elected  annually. 

Mr.  Headridge  :  Does  the  i^ioo  include  reporting  and  abstracting,  or 
what  ? 

The  Chairman  :  It  means  for  the  hack  work  and  abstracting. 

Mr.  Headridge  :  We  pay  a  great  deal  more  than  that  already. 

The  Hon.  Secretary  :  The  Journal  has  only  a  very  small  balance,  and 
the  Committee  think  that  they  have  not  enough  money.  At  any  rate  they 
think  money  should  be  spent  on  the  literary  side  of  the  Journal,  and  they 
think  it  rather  better  to  come  and  ask  for  this  money  than  to  run  up  a  bill 
and  bring  up  a  balance  sheet  with  a  deficit. 

Mr.  Sidney  Spok.es  considered  that  the  Association  could  afford  to 
spend  more  money  on  the  Journal,  and  that  it  should  do  so.  They  would 
notice  that  the  term  is  **a  sum  not  exceeding  £100^^*  so  that  they  cannot  lose 
very  much.  They  wanted  to  be  on  the  safe  side,  and  not  run  any  risk  of 
undue  expenditure.  At  the  present  time  they  had  a  balance  of  ;£683,  and  they 
had  not  any  great  expenditure  to  incur.  They  applied'  now  to  the  Board  for 
a  distinct  grant  in  aid  of  the  Journal,  but  it  might  be  done  in  another  way. 
They  might  hypothecate  a  portion  of  the  annual  subscription  to  the  Journal 
and  run  the  Journal  at  a  gain  rather  than  at  a  loss.  Probably  the  Journal 
would  be  this  next  year  like  it  has  been  before,  with  a  slight  deficit  or  a  slight 
balance. 

Mr.  Cunningham  proposed  that  the  recommendation  of  the  Committee  be 
approved.  It  was  quite  evident  that  it  was  well  to  encourage  the  promotion  of 
the  Journal.  Although  this  sum  was  not  as  large  as  some  would  like,  at  any 
rate  it  was  a  sum  which  would  do  good  to  the  Association. 

Mr.  Brooks  seconded  the  motion.  He  did  not  think  £100  too  much  for  the 
purpose. 

Mr.  Sidney  Spok.es  :  Will  the  question  arise  as  to  what  financial  year  this 
£\oo  will  be  spent  in  ?    Probably  part  of  it  will  be  spent  in  this  year,  and 
probably  part  will  be  carried  forward  to  next  year. 
The  Chairman  :  Can  you  define  a  date  ? 

Mr.  Sidney  Spokes  :  I  should  say  from  this  date  the  Publishing  Com- 
mittee are  entitled  to  draw  £iQo  ;  it  will  not  be  used  all  at  once  but  as  it  is 
required. 

34 
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The  Chairman  asked  the  mover  of  the  i«solution  whether  be  wished  to 
assign  a  definite  period. 

Mr.  Cunningham  :  During  the  current  year 

Mr.  Sidney  Spokes  :  There  is  the  difficulty  that  the  members  may  spend 
the  whole  of  it  before  December  31. 

Mr.  Cunningham  :  You  do  not  compel  them  to  spend  it. 

The  Chairman  :  Will  you  make  it  definite  or  leave  it  vague? 

Mr.  Cunningham  would  like  to  leave  it  vague. 

The  Hon.  Secretary  said  then  he  would  move  as  an  amendment  "That 
up  to  the  end  of  1903  the  sum  of  ;£i25  be  granted  to  the  Publishing  Com- 
mittee." As  a  matter  of  fact,  the  Committee  would  scarcely  get  to  work  to 
spend  this  money  until  October,  so  that  if  they  allowed  £2^  for  this  year  and 
j^ioo  for  next  that  was  practically  what  the  Publishing  Committee  asked. 

Mr.  Oliver  seconded  the  amendment 

Mr.  Cunningham  disagreed  with  the  amendment.  The  Publishing 
Committee  were  appointed,  and  ought  to  have  as  free  a  hand  as  possible  in 
promoting  the  welfare  of  the  Journal. 

The  Hon.  Secretary  said  that  this  inferred  that  he  was  against  allowing 
the  Committee  money,  but  he  was  not  It  was  simply  a  question  of  the 
balance  sheet.  Technically  the  Publishing  Committee  could  incur  a  deficit 
but  the  Association  was  bound  to  pay. 

Mr.  Lawrence  Read  thought  the  matter  should  go  before  the  Finance 
Committee.  If  the  Finance  Committee  was  of  any  use  at  all  they  should  take 
their  opinion.    To  put  it  in  order  he  moved  that. 

Mr.  Reinhardt  seconded  Mr.  Read's  proposition  that  the  whole  question 
be  referred  to  the  Finance  Committee  to  report  to  the  Board. 

The  amendment  of  Mr.  Lawrence  Read,  seconded  by  Mr.  Reinhardt, 
"  That  the  whole  question  be  referred  to  the  Finance  Committee  for  considera- 
tion and  report,"  was  lost. 

Mr.  Dolamore's  amendment,  "  That  a  sum  of  jf  125  be  apportioned  to  the 
Publishing  Committee  until  December  31,  1903,  or  to  their  successors,*'  was 
carried,  and  on  being  put  as  a  substantive  motion  was  also  agreed  ta 

Areas  of  Branches. 

The  Hon.  Secretary  :  The  Revision  Committee  in  considering  the  Bye- 
laws  were  met  with  a  difficulty  in  regard  to  district  sections,  and  a  Sub- 
Committee  which  was  appointed  expressed  the  expediency  or  desirability  of 
there  being  more  branches  in  the  Association.  The  Revision  Committee  on 
that  Report  sent  up  the  following  :  **  That  a  request  be  conveyed  to  the 
Representative  Board  to  appoint  a  Committee  to  consider  and  report  on  the 
question  of  the  re-distribution  of  the  area  of  branches."  It  was  thought  that 
a  Committee  such  as  that  should  consist  of  one  representative  from  each 
Branch,  the  Branch  to  have  the  power  to  nominate  him,  and  of  your  officials. 
The  idea  was  that  some  alternative  scheme  of  district  sections  could  be 
prepared,  and  it  was  thought  this  should  be  reported  to  the  Board,  and  then 
the  Board  as  a  whole  can  have  all  the  facts  before  it  and  discuss  them,  and 
decide  the  question,  which  he  was  afraid  the  Revision  Committee  would  never 
be  able  to  do. 

Mr.  Cunningham  :  How  is  the  Committee  to  be  constituted? 

The  Hon.  Secretary  :  The  President  of  the  Board,  the  Honorary 
Treasurer,  the  Honorary  Secretary,  and  a  member  to  be  elected  by  each 
Branch. 
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Mr.  Cunningham:  When  is  this  Committee  to  get  to  work?  Some 
Branches  will  not  hold  a  meeting  and  cannot  hold  a  meeting  yet. 

The  Hon.  Secretary:  They  can  hold  a  Council  Meeting,  and  the 
Council  must  appoint  the  member. 

Mr.  Cunningham  suggested  that  they  should  take  the  executives  of  the 
Branches. 

The  Hon.  Secretary  :  The  motion  is  brought  forward  on  the  represen- 
tation of  some  Branch  men  that  they  know  better  than  the  Board  the  man  who 
knows  their  needs. 

On  motion  from  the  chair,  it  was  unanimously  agreed  *'  That  a  Committee, 
to  consist  of  the  President  of  the  Board,  the  Hon.  Treasurer  and  the  Secretary, 
and  a  member  elected  by  each  Branch,  be  af^ointed  to  consider  and  report  on 
the  question  of  the  re-distribution  of  areas  of  branches." 

Mr.  Gaddes  :  Is  it  clearly  defined  to  whom  this  Committee  is  to  report  ? 

The  Chairman  :  To  the  Board. 

Appointment  of  Representatives  to  the  I.D.F.  at  Stockholm. 

The  Chairman  said  as  he  understood  it  this  matter  was  adjourned  at  the 
last  Board  and  carried  forward  to  the  General  Meeting,  and  it  was  for  this 
Board  to  receive  the  names  of  delegates  for  the  meeting. 

The  Hon.  Secretary  :  It  was  resolved  that  a  notice  should  appear  in  the 
Journal,  asking  those  who  were  going  to  Stockholm  to  send  in  their  names.  He 
had  received  the  following  :  from  the  Midland  Branch,  Messrs.  G.  Brunton, 
T.  Mansell,  and  G.  O.  Whittaker ;  Mr.  Birch,  Mr.  Armiston  Vice,  Mr.  Benson 
of  Weston-super-Mare,  and  Mr.  Burt  of  Weymouth. 

The  Chairman  submitted  these  names  to  the  Board  and  asked  it  to 
appoint  these  gentlemen,  or  choose  any  other  course :  Messrs.  W.  £.  Harding, 
G.  Brunton,  T.  Mansell,  G.  O.  Whittaker,  Charters  Birch,  Armiston  Vice, 
A.  Benson,  W.  Burt,  George  Cunningham,  and  F.  J.  TumbuU. 

Mr.  Cunningham  suggested  that  they  appointed  only  three  representatives. 

Mr.  Campion  :  Have  these  delegates  to  make  any  report  to  this  Board 
when  they  get  back  ? 

The  Chairman  :  The  resolution  passed  at  the  Annual  General  Meeting 
states  :  *'  and  for  the  purpose  of  reporting  to  this  Association  the  objects  and 
mode  of  working  of  the  Federation."  The  question  is,  how  many  are  to  be 
elected  ? 

Mr.  Guy  moved  that  these  ten  be  elected  as  representatives. 

Mr.  Reinhardt  seconded  the  motion. 

Mr.  Amoore  :  It  seemed  that  they  were  suggesting  rather  a  large  number. 
There  was  nothing  invidious  if  they  merely  nominated  men  who  were  members 
of  this  Board  to  be  representatives,  and  he  moved  to  that  effect. 

Mr.  Campion  seconded  the  motion. 

The  amendment — '*  That  three  members,  those  who  are  members  of  the 
Representative  Board,  Mr.  Harding,  Mr.  Brunton,  and  Mr.  Cunningham,  be 
appointed  delegates,"  was  then  put  and  carried,  and  also  carried  unanimously 
as  a  substantive  motion. 

Letter  from  Mr.  W.  R.  Wood. 

The  Representative  Board  then  proceeded  to  the  consideration  of  the 
following  letter  from  Mr.  Walter  R.  Wood  : — 
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Southern  Counties  Brancht  21,  Old  SUiney  Brighton. 

May  I,  1902. 
Dear  Sir, — At  our  Council  Meeting  held  on  Saturday  last,  I  was  instructed 
to  forward  you  a  copy  of  the  following  resolution  which  was  passed,  with  a  request 
that  you  will  bring  the  matter  before  the  proper  authorities : — "  That  in  the  opinion 
of  this  Council  the  advertisement  of  oneself  as  a  Member  of  the  British  Dental 
Association  is  distinctly  unprofessional  and  contrary  to  the  spirit  of  the  Association.'* 

Believe  me,  faithfully  yours, 

Walter  R.  Wood,  Hon,  Sec. 
W.  H.  DOLAMORB,  Hon.  Sec.,  British  Dental  Association. 

Mr.  G.  O.  Richards  thought  as  the  Bye-laws  were  under  revision  they 
ought  to  have  this  matter  not  only  before  the  whole  of  the  members  of  the 
Board,  but  before  the  attention  of  the  Branches,  that  such  breaches  of 
etiquette  of  the  Association  should  not  take  place.  If  it  took  place  in  one 
town  it  certainly  took  place  in  another.  The  particular  instance  was  due  to  a 
brass  plate  3  feet  long  18  inches  broad,  with  the  words  under  the  name  of  the 
member,  **  A  Member  of  the  British  Dental  Association.*'  He  would  be  very 
pleased  to  withdraw  the  matter  after  having  brought  it  under  notice. 

The  Hon.  Secretary  :  It  is  put  on  the  agenda  because  the  subject  has 
been  before  the  Revision  Committee.  The  Solicitor  rather  pooh-poohed  the 
whole  thing.  He  said  that  any  man  who  is  a  member  of  the  Association  has 
a  perfect  right  to  state  he  is  a  member,  and  the  mere  size  of  the  plate  on  which 
he  says  it  is  difficult  to  define.  Therefore  if  a  man  can  put  it  on  a  small  plate 
he  can  put  it  on  a  large.  This  comes  from  a  Branch,  and  unless  the  Board 
expresses  an  opinion  I  am  afraid  it  would  not  be  included  in  the  Bye-laws. 

Mr.  Campion  would  like  to  support  Mr.  Richards.  He  thought  it  was  a 
very  important  point,  and  it  was  important  to  add  some  clause  dealing  with  the 
matter  in  the  Article  which  had  been  already  drafted.  He  thought  it  should 
go  to  the  Revision  Committee  with  a  request  that  it  be  considered,  and  he 
seconded  Mr.  Richards*  proposal. 

The  Chairman  :  The  motion  is,  "  That  this  matter  be  referred  by  this  Board 
to  the  Revision  Committee.'*  He  asked  if  Mr.  Richards  wished  to  add  to  that, 
*'  With  the  view  of  inserting  words  in  the  Article  bearing  on  this  question"? 

Mr.  G.  O.  Richards  :  Certainly. 

Mr.  Guy  thought  it  most  injudicious  to  send  such  a  matter  as  this  to  the 
Revision  Committee. 

Mr.  Cunningham  opposed  this  resolution  on  the  ground  that  the  Hon. 
Secretary  had  said  that  the  question  had  already  been  discussed. 

The  Hon.  Secretary  was  afraid  he  had  not  made  himself  understood. 
The  lawyer  did  not  see  anything  in  using  the  term  Member  of  the  British 
Dental  Association,  and  unless  they  were  able  to  give  some  definite  instruction 
to  the  Revision  Committee  he  did  not  think  they  would  move  forward.  If 
the  Board  thinks  something  should  be  included  let  it  define  it. 

Mr.  Brooks  heartily  supported  Mr.  Richards*  proposition.  He  thought  it 
was  very  undesirable  that  this  Association  should  afford  facilities  for  some  of 
the  evils  they  were  practically  established  to  suppress. 

Mr.  Oliver  thought  it  should  be  left  to  the  Branch  to  put  down  any  matter 
of  this  sort,     it  was  a  very  difficult  matter  for  the  Board  to  deal  with. 

Mr,  Amoore  thought  so  too.  He  thought  the  Branch  should  deal  with 
such  things.  It  was  impossible  to  deal  in  the  Articles  with  the  size  of  brass- 
plates  and  other  details. 
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Mr.  Reinhardt  :  Supposing  a  man  does  not  belong  to  a  Branch  ? 

Mr.  Amoore  thought  that  was  the  point — that  he  advertised  on  his  brass- 
plate  that  he  was  a  member  of  the  British  Dental  Association. 

Mr.  Richards  :  Yes,  but  he  does  not  belong  to  the  Branch. 

The  Chairman  :  We  have  no  clause  in  our  present  Articles  which  will 
deal  with  that  case. 

It  was  agreed  :  "  That  the  opinion  of  the  Council  of  the  Southern  Counties 
Branch  in  relation  to  personal  advertisements  by  a  member  of  the  British 
Dental  Association  be  referred  to  the  Revision  Committee  with  the  view  to  the 
Committee  incorporating  some  form  of  limitation  under  Article  8a  of  the  new 
Articles." 

Resolution  from  the  Southern  Counties  Branch. 

With  regard  to  the  practice  of  dentistry  by  unregistered  persons,  the  follow- 
ing item  was  on  the  agenda  paper  : — 

Resolution  unanimously  passed  at  the  Annual  Meeting  of  the  Southern 
Counties  Branch  on  June  21 :  **That  this  Meeting  of  the  Southern  Counties 
Branch  of  the  British  Dental  Association,  being  fully  convinced  of  the  necessity 
of  additional  legislation  to  prevent  the  practice  of  dentistry  by  unregistered 
persons,  respectfully  request  the  Representative  Board  to  consider  the  matter 
at  an  early  date,  and  suggest  that  a  Committee  of  Enquiry  be  appointed  to 
report  what  legislation  is  necessary,  and  to  make  suggestions  as  to  the  best 
means  of  influencing  public  opinion  in  favour  of  such  legislation.'' 

Mr.  Morgan  Hughes  proposed  that  the  consideration  of  this  question, 
which  was  a  very  important  one,  be  deferred  to  the  next  meeting  of  the  Repre- 
sentative Board  owing  to  the  lateness  of  the  hour  ;  and  secondly,  he  thought  it 
would  be  well  that  the  Board  should  have  an  opportunity  of  reading  the 
discussion  at  the  Southern  Counties  meeting,  which  would  be  published  in  the 
Journal  next  month ;  and  in  the  next  place  he  thought  it  very  important  that 
members  should  consider  whom  they  were  going  to  place  on  this  Committee. 

Mr.  Headridge  seconded. 

Mr.  Thomas  said  it  was  rather  an  invidious  position  to  speak  to  a  motion 
that  was  not  before  the  meeting.  He  was  fully  in  sympathy  with  the  action  of 
the  Southern  Counties  Branch  of  the  British  Dental  Association.  He  was  an 
old  member  of  the  Association  now,  and  he,  with  others,  had  very  often  regretted 
that  the  Association  had  not  seen  its  way  clear  to  proceed  to  action.  .Somehow 
or  other  there  seemed  to  be  a  considerable  amount  of  diffidence  on  the  part  of 
the  Executive  to  proceed  against  these  men.  But  he  had  noticed  more  recently 
in  the  Journal  that  they  were  not  above  accepting  praise,  even  at  somebody 
else's  expense.  He  noticed  in  the  last  Journal  that  the  South  Wales  and  Mon- 
mouthshire Branch  of  the  Association  had  carried  on  a  certain  prosecution,  but 
that  was  not  so.  As  a  Branch  they  had  no  right  to  carry  on  a  prosecution. 
Most  gross  violation  of  the  Act  might  be  going  on  around  them  and  they  could 
do  absolutely  nothing.  Therefore  they,  as  Welshmen,  not  being  accustomed  to 
sitting  down  with  their  hands  folded  and  doing  nothing,  seeing  men  getting 
their  bread  and  cheese  out  of  their  mouths,  formed  the  Monmouthshire  and 
South  Wales  Dental  Society,  which  was  carrying  on  these  prosecutions.  In 
nearly  every  case  they  had  been  successful.  In  this  particular  case  they  had 
demonstrated  that  the  Dentists  Act  was  sufficiently  strong.  He  was  afraid 
that  the  Southern  Counties  Branch  was  rather  in  favour  of  going  in  for  a  new 
Act  of  Parliament,  but  he  strenuously  opposed  a  new  Act  of  Parliament. 
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« 
He  wanted  the  Dental  Association  first  to  prove  that  the  present  Act  was 

no  good,  and  then  it  could  go  in  for  a  good  one.  If  the  present  Act  had 
been  tried  and  tested  then  he  would  say  leave  well  alone.  The  danger  of 
going  in  for  a  New  Act  of  Parliament  was  this :  that  they  would  have  to 
recognise  what  is  termed  **  vested  "  interests.  If  they  were  fortunate  enough 
to  get  an  Act  of  Parliament  passed  in  1903  there  would  be  certain  vested 
interests  recognised.  Artificial  teeth  manu&cturers  would  require  to  be  regis- 
tered. They  would  have  the  L.D.S.,  the  registered  dentists,  and  the  artificial 
teeth  manufacturers,  and  have  an  enormous  Register  to  contend  with.  They 
did  not  require  a  new  Dentists  Act ;  they  wanted  simply  to  proceed  with  and 
use  the  Act  that  they  had.  In  South  Wales  they  had  prosecuted  a  man  and 
succeeded  in  getting  a  ^£20  penalty  for  leading  the  public  to  suppose  that  he 
was  specially  qualified  to  practise  dentistry.  He  took  good  care  that  he  did 
not  call  himself  a  dentist.  He  used  no  other  term  except  that  he  advertised 
himself  as  an  expert  teeth  extractor,  and  by  so  doing  he  implied  that  he  was 
specially  qualified  to  practise  dentistry. 
Mr.  Oliver  also  spoke. 

Motion  by  Mr.  W.  Rushton. 

On  the  Agenda  paper  the  following  motion  stood  in  the  name  of  Mr. 
William  Rushton  : — 

(i)  **  That  it  is  desirable  that  steps  be  taken  to  disseminate  the  knowledge 
of  matters  relating  to  oral  hygiene  among  the  public.*' 

(2)  *'  That  a  Committee  be  appointed  by  this  Board  to  consider  what  steps 
should  be  taken,  and  report  to  the  Board.*' 

Mr.  W.  Rushton  said  without  comment  he  would  like  this  Board  to  endorse 
the  principle  of  the  motion,  that  it  is  desirable  that  steps  be  taken  to  disseminate 
the  knowledge  of  matters  relating  to  oral  hygiene  among  the  public.  This 
he  moved. 

Mr.  Cunningham  seconded  the  proposition  of  Mr.  Rushton.  He  did  not 
think  it  was  necessary  for  anybody  at  this  Board  to  discuss  the  question.  The 
Board  had  already  committed  themselves  to  the  principle  and  had  already 
taken  action  in  the  matter ;  but  they  did  not  agree  what  was  the  best  and 
proper  way  to  carry  it  out.  Therefore  as  far  as  the  first  resolution  was 
concerned  it  might  stand. 

Mr.  H^ADRIDGE  :  It  is  more  a  question  of  method  that  might  be  objected 
to  than  the  general  principle.  '  He  moved  that  the  matter  be  adjourned  to  the 
next  meeting  of  the  Board. 

Mr.  Amoore  seconded  the  amendment. 

The  amendment  was  then  put  and  carried,  and  the  matter  was  adjourned. 

Grant  in  Aid  of  Technical  Education. 

Mr.  Cunningham  said  ihey  would  remember  in  the  Association  Journal 
there  was  an  account  of  a  conference  which  was  held  by  the  Technical  Educa- 
tion Board  of  the  L.C.C.  with  regard  to  certain  classes  which  have  been 
conducted  for  some  time  for  improving  dental  apprentices  and  dental 
mechanicians.  He  was  invited  to  indicate  two  gentlemen  to  prepare  a  list, 
and  he  referred  the  matter,  through  Dr.  Garnett,  to  the  President  of  the 
Board  and  the  Chairman  of  the  Metropolitan  Branch,  and  they  invited  certain 
gentlemen  to  express  their  views.  He  thought  he  was  right  in  saying  that 
a  great  many  views   that  were  expressed  on  that  occasion  were  based  on 
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complete  ignorance  not  only  of  the  condition   of  the  Technical  Education 
Board  and  its  powers,  but  also  with  regard  to  what  had  been  done  within  the 
Institution  itself.    With   regard  to  the  work  of  the  classes,   the  Technical 
Education  Board  was  in  no  way  dissatisfied  with  the  work  or  the  way  in  which 
the  classes  were  conducted.    They  were  only  disappointed  that  th^re  had  not 
been  more  students,   apprentices,  and  mechanicians  availing  themselves  of 
them.     Incidentally  he  would  state  that  it  had  led  to  the  betterment  of  a  great 
number  of  mechanicians.     No  score  of  expense  would  prevent  the  Technical 
Education  Board  encouraging  work.     The  Technical  Education   Board  was 
extending  grants  for  almost  all  subjects — on  the  silversmith,  watchmaker,  and 
others — ^and  why  should  not   it   do  something  for  the   dental  mechanician  ? 
Under  the  rules  of  the  Technical  Education  Board  men  could  not  be  brought 
into   the    trade    or  handicraft,    but    the    money    was    spent  teaching    men 
already  in  it.    Those    attending  the  classes  had  to  sign   a  document  that 
they  would  at  no  time  practise  as  a  dentist  under  a  penalty  of  ;£2o.     He  would 
suggest  that  the  Technical  Education  Board  would  value  the  opinion  of  this 
Board.     He  had  seen  Dr.  Garnett  that  morning,  and  they  were  of  opinion  that 
an  expression  of  opinion  of  this  Board  would  be  extremely  valuable  to  them 
in  the  present  situation. 

Mr.  Guy  moved  :  "  That  the  Representative  Board  of  the  British  Dental 
Association  hears  with  regret  the  decision  of  the  Technical  Education  Board 
of  the  L.C.C.  to  incur  no  further  expenditure  on  classes  for  dental  mechanicians." 

Mr.  Thomas  seconded. 

A  member  asked  the  amount  of  the  grant. 

Mr.  Cunningham  :  The  first  year  the  grant  was  not  to  exceed  ;£ioo,  and  it 
cost  him  £200  out  of  his  own  pocket  to  carry  that  through.  Last  year  they 
gave  a  grant  of  £y30. 

The  Chairman  said  he  did  not  know  that  he  could  add  very  much  to  what 
had  been  said.  He  thought  that  good,  well-trained  mechanics  were  scarce,  and 
anything  that  would  add  to  the  number  of  good  mechanics  would  be  an  advan- 
tage to  the  profession.  He  was  a  little  doubtful  before  he  went  to  the  meeting 
whether  the  scheme  was  a  good  one.  He  had  visions  of  these  mechanics 
posing  as  dentists  and  practising  as  such,  and  he  saw  a  source  of  danger  in 
their  being  under  the  wing  of  so  important  a  body  as  the  London  County 
Council.  He  asked  a  question  of  the  President  there  on  the  subject.  He  was 
a  barrister  and  able  to  give  a  prompt  reply,  and  he  showed  a  form  which  every 
pupil  signed,  a  binding  legal  form  which  would  be  very  difiicult  to  twist  into 
anything  like  illegal  practice  afterwards.  He  was  not  aware  of  the  existence  of 
such  a  form  and  that  rather  disturbed  his  views  of  the  question.  Learning 
there  was  money  at  the  disposal  of  the  County  Council,  that  they  really  wanted 
someone  to  advise  them  how  to  spend  it,  and  putting  the  personal  question  of 
Mr.  Cunningham  out  of  the  matter,  putting  the  Technical  Institution  under  his 
care  out  of  the  matter,  it  seemed  that  if  the  Council  could  spend  the  money  in 
such  training,  whether  at  their  new  premises  in  Clare  Market  or  anywhere  else, 
possibly  it  might  do  good.  It  was  for  this  Board  as  the  Representative  Board 
of  the  Association  to  express  with  care  its  views  on  the  matter. 

Mr.  Gaddes  said  they  were  merely  recording  their  expression  of  regret  that 
the  County  Council  had  decided  to  withdraw  their  aid,  not  to  an  individual, 
not  to  any  institution,  but  to  a  principle.  Supposing  the  Council  were  to  recall 
this  action  they  might  institute  in  their  new  premises  an  independent  laboratory 
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where  dental  pupils  might  go.  Were  they  to  sit  still  and  see  such  a  possible 
opportunity  pass  by  until  it  is  too  late  ?  He  thought  they  were  doing  no  harm, 
but  possibly  a  great  deal  of  good,  to  their  profession  by  recording  in  this 
manner  their  regret  at  such  a  step. 

The  resolution  was  agreed  to. 

The  Board  then  adjourned. 


Metropolitan   Branch. 

Meeting  for  Demonstrations  at  Guy's  Hospital,  Wednesday, 

June  it. 

Mr.  J.  H.  Badcock,  assisted  by  Mr.  Beauchamp,  showed  the  method  of 
making  Wire  Regulation  Appliances  introduced  by  Dr.  Jackson.  It  is  spe- 
cially suitable  for  those  cases  in  which  the  force  is  applied  by  means  of  wire 
springs.  These  are  fitted  to  the  model  in  the  ordinary  way,  and  a  thicker  piece 
of  wire  is  adapted  to  the  palate  in  the  case  of  an  upper,  or  the  lingual  surfaces 
of  the  teeth  in  the  case  of  a  lower,  passing  from  the  lingual  surfaces  of  the 
molars  of  one  side,  across  that  part  where  it  will  be  least  inconvenient,  to  the 
other  side  of  the  arch.  The  method  of  attachment  is  by  loops  of  fine  wire 
passing  across  the  small  V-shaped  interspaces  between  the  teeth  and  applied 
to  the  labial  surfaces  at  the  gum  margin.  The  various  wires  are  fixed  together 
by  means  of  ordinary  soft  solder.  The  appliance  so  made  has  many  advan- 
tages, notably  those  of  cleanliness,  simplicity,  and  facility  of  manufacture. 
There  is  no  contrivance  for  raising  the  bite,  but  this  is  held  to  be  unnecessary 
by  many  practitioners,  even  in  the  case  of  interlocking  bicuspids.  This  demon- 
stration appeared  to  be  greatly  appreciated.  Mr.  Badcock  also  showed  some 
interesting  and  instructive  examples  of  **  bar  lowers,"  in  which  the  usual  '*bar" 
of  strengthened  metal  plate  is  replaced  by  strong  wire,  the  lingual  surfaces  of 
the  incisors  being  thus  left  quite  open  to  the  cleansing  action  of  the  tongue. 

Mr.  £.  B.  DowsETl'  demonstrated  his  method  of  taking  Impressions  in 
dental  lac  for  Porcelain  Inlays.  The  impression  material  is  conveyed  to  the 
cavity  by  means  of  small  perforated  metal  caps  fixed  to  the  ends  of  short  rods 
of  wire.  A  selection  of  these  of  various  sizes,  shapes  and  degrees  of  curvature, 
two  on  each  rod,  is  kept.  The  matrix  is  now  cast  by  Mr.  Dowsett  in  Spencc 
metal  in  a  small  Ash's  swager,  and  the  foil  after  swaging  is  embedded  in  Ash's 
investing  material  used  dry.  The  indirect  method  of  producing  inlay  im- 
pressions in  gold  or  platinum  foil,  as  distinguished  from  the  direct  application 
of  foil  to  cavity,  has  many  advocates,  and  the  chief  advantages  claimed  for  it 
are  that  less  time  is  spent  with  the  patient,  that  a  more  accurate  impression  is 
obtained  in  cases  where  the  gum  overhangs  the  cavity,  that  the  foil  impression 
is  less  liable  to  spring  if  swaged  in  a  matrix,  and  that  more  control  can  be 
exercised  in  the  various  stages  of  fusing  the  porcelain  body.  As  against  these 
advantages,  those  who  prefer  the  direct  method  think  that  the  fewer  the  stages 
in  the  making  of  an  inlay  there  are  the  more  accurate  is  the  result,  but  Mr. 
Dowsett  was  certainly  able  to  demonstrate  that  good  results  can  be  obtained  by 
his  methods. 

Mr.  F.  R.  Howard,  who  kindly  came  from  Birmingham  for  the  purpose, 
gave  a  demonstration  of  the  Dove-Tail  Porcelain  Inlay.  An  intei-stitial  cavity, 
after  rough  preparation  with  ordinary  burs  in  the  engine,  is  shaped  into  a  dove- 
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tail  form  by  means  of  very  small  and  narrow  files,  which  pass  through  from 
front  to  back.  The  widest  side  of  the  section  of  the  dovetail  is  towards  the 
inner  surface  of  the  cavity,  which  slightly  diminishes  in  size  from  before  back- 
wards. A  taper  rod  of  porcelain  of  the  right  colour  having  been  chosen,  that 
part  of  it  which  fits  the  cavity  is  detached  from  the  rest,  and  the  greater  part  of 
the  surplus  is  removed  from  the  lingual  and  labial  surfaces.  The  final  shaping 
is  done  with  corundum,  diamond  points,  &c.,  after  cementing.  The  result 
shows  extreme  accuracy  of  fit,  and  the  method  has  the  advantage  that  the 
porcelain  is  cut  from  a  solid  piece.  A  greater  amount  of  porcelain  is,  of  course, 
visible  than  would  be  in  the  case  of  a  fused  inlay  for  the  same  cavity,  but 
nevertheless  it  is  remarkably  inconspicuous.  It  may,  perhaps,  be  observed 
that  the  method  appears  to  be  most  suitable  for  interstitial  cavities  in  which  the 
labial  wall  has  been  destroyed  more  extensively  than  the  lingual. 

Mr.  Vernon  Knowles  exhibited  the  manufacture  of  Special  Trays  in  his 
Composition  Swaging  Flask.  These  trays  are  made  of  the  ordinary  soft  sheet- 
metal,  that  of  a  rather  thick  gauge  being  used.  Stability  is  obtained  by  having 
a  thick  wire  passing  all  round  the  edge  of  the  tray,  the  two  ends  being  made 
use  of  to  form  the  handle.  The  soft  metal  is  adapted  to  the  wire  by  means  of  a 
special  pair  of  pliers  after  being  swaged  on  the  model  in  the  flask.  By  this 
method  Mr.  Knowles  claims  that  special  trays  can  be  made  with  extreme 
facility  and  rapidity.  It  would  appear  to  be  important  that  the  wire  frame 
should  be  nicely  adjusted,  as  of  course  no  cutting  or  filing  can  be  done  to  the 
edge  after  the  tray  is  made,  although  the  wire  may  be  easily  bent,  if  necessary, 
to  avoid  undue  pressure  on  any  part. 

Mr.  G.  NORTHCROFT  showed  the  use  of  Dr.  Bryant's  outfit  for  replacing 
porcelain  faces  to  broken  crowns  or  bridges.  The  essential  point  in  the 
process  consists  in  the  tapping  of  a  fine  thread  on  the  platinum  pins  of  the 
new  tooth,  which  are  passed  through  holes  drilled  through  the  old  backing. 
The  lingual  surface  of  the  backing  is  countersunk  around  these  holes,  and 
small  nuts,  held  and  guided  into  position  by  an  ingenious  screwdriver  and 
sleeve,  are  screwed  on  to  the  pins  of  the  new  tooth,  and  then  ground  down  flush. 
The  method  appeared  to  have  the  merits  of  facility  and  rapidity  of  execution, 
neatness  and  efficiency. 

Mr.  Campkin  demonstrated  his  method  of  making  the  slipper  crown.  The 
name  is  derived  from  the  treatment  of  the  platinum  cap.  The  lingual  part 
of  the  root  is  not  ground  down  flush  with  the  gum  surface,  but  a  rounded 
shoulder  is  retained.  The  platinum  is  cut  large  lingually  and  notched  in 
several  places,  so  that  when  burnished  down  over  the  edge  of  the  root  under  the 
gum  an  even  surface  is  formed.  Solder  of  high  grade  is  then  flowed  round  this 
surface  to  firmly  unite  the  overlapping  edges  of  platinum  and  form  a  strong 
posterior  collar  to  take  the  place  of  the  half-collar  separately  fitted  by  some 
practitioners.     Mr.  Campkin  prefers  posts  of  an  oval  transverse  section. 

Mr.  Wynne  Rouw,  who  was  unable  personally  to  demonstrate,  kindly 
exhibited  specimens  and  explanatory  details  descriptive  of  the  use  of  Angle's 
method  of  treatment  of  superior  protrusion,  involving  the  use  of  a  skull  cap. 
He  also  showed  the  apparatus  in  situ  on  a  patient. 

Norman  G.  Bennett,  Hon.  Sec. 
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Central  Counties  Branch. 

The  Annual  Council  Meeting  was  held  on  Friday,  July  4,  1902,  at  the 
Medical  Institute,  Birmingham.  The  President  (Mr.  J.  L.  Robertson)  being 
unable  to  attend,  the  chair  was  taken  by  Mr.  A.  £.  Donagan  (Vice-President). 
There  were  also  present  Messrs.  J.  Mountford  (President-elect),  J.  T.  Craig, 
H.  R.  F.  Brooks,  Dencer  Whittles,  E.  A.  Vickery,  F.  W.  Richards,  Malcolm 
Knott,  and  G.  F.  Cale-Matthews. 

The  minutes  of  the  last  annual  meeting  were  read,  confirmed  and  signed. 
Letters  of  apology  were  received  and  a  vote  of  sympathy  passed  with  Xlr. 
F.  R.  Howard,  who  was  unable  to  be  present  owing  to  an  accident. 

Two  resignations  were  received,  Messrs.  Pearson  ( Burt on-on- Trent)  and 
W.  J.  Fisk  (Watford).  Two  members  were  nominated  for  membership,  Messrs. 
Carey  Wood  (Birmingham)  and  Powlett  (Leicester). 

On  the  proposition  of  Mr.  J.  Mountford,  seconded  by  Mr.  A.  E.  Donagan, 
it  was  resolved  that  a  vote  of  sympathy  be  sent  to  Mr.  H.  R.  F.  King,  who  has 
been  seriously  ill. 

The  Reports  of  the  Hon.  Treasurer  and  Hon.  Secretary  were  adopted,  to  be 
brought  before  the  General  Meeting. 

A  sub-committee  was  appointed  to  revise  the  rules  of  the  Branch  and  to 
report. 

Nominations  to  fill  the  offices  falling  vacant  were  made  by  the  Council,  to 
be  ratified  at  the  General  Meeting. 

The  Annual  General  Meeting  was  held  on  Friday,  July  4,  at  the  Medical 
Institute,  Birmingham,  Mr.  A.  E.  Donagan  occupying  the  chair  in  the  absence 
of  the  President,  Mr.  J.  L.  Robertson. 

Present :  Messrs.  Craig,  Brooks,  J.  Mountford  (President-elect),  Whittles, 
Vickery,  Hale  Jessop,  Geikie,  Hilder,  Bostock,  Madin,  C.  B.  Cave,  W.  E. 
Harding,  F.  C.  Porter,  A.  H.  Parrott,  Joscelyne,  Thistlewood,  F.  W.  Richards, 
Roff  King,  F.  W.  Hands,  Malcolm  Knott,  £.  H.  Mountford  and  the  Hon. 
Secretary. 

The  minutes  of  the  last  Annual  Meeting  were  read,  confirmed  and  signed. 
The  resignations  of  Messrs.  Fisk  and  Pearson,  R.  F.  H.  King  and  H.  N- 
Grove  were  accepted. 

The  Hon.  Treasurer's  Report  disclosed  the  fact  that  while  the  Branch 
was  quite  solvent  and  had  a  small  balance  in  hand  after  discharging  its  liabilities, 
members  must  remember  that  the  income  would  not  justify  any  great  outlay, 
the  necessary  expenses  being  very  heavy  ;  printing,  rent  and  Hon.  Secretary's 
expenses  swallowing  up  practically  the  whole.  The  Treasurer  replied  to 
several  questions,  and  on  the  proposition  of  Mr.  W.  E.  Harding,  seconded  by 
Mr.  F.  C.  B.  Cave,  his  Report  was  adopted  and  himself  thanked  for  his  services. 
The  Hon.  Secretary  then  read  his  Report. 

Gentlemen, — The  past  session  has  not  varied  from  its  predecessors  in 
any  marked  way.  The  meetings  have  been  held  in  Birmingham  at  the  Medical 
Institute,  as  usual.  Unfortunately,  only  three  meetings  have  been  held  instead 
of  four  as  last  year,  due  to  the  last  meeting  having  to  be  cancelled  for  lack  of 
support. 

The  meetings  have  been  held  as- follows  : — 

Nov.  7,  1901. — Paper  by  Mr.  A.  L.  Bostock,  **  Articulation  of  Artificial 
Dentures  "  (published  in  the  Journal) ;  Mr.  E.  A.  Vickery,  *'  Gold  FilUng." 
Dec.  12,   1901. — Dr.  W.  J.    McCardie,  "General  Ana^thetics  in  Dental 
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Practice,"  (published  in  the  Journal) ;  Casual  communication,  "  Inlays  fixed 
for  past  Two  Years,'*  Mr.  G.  F.  Cale-Matthcws. 

Feb.  27,  1902. — Mr.  A.  W.  Shedden,  "Practical  Asepsis  for  the  Dentist." 

This  programme  was  worthy  of  a  better  attendance,  the  average  being  only 
13  out  of  a  membership  of  practically  70.  It  has  been  unfortunate  that  our 
President  has  not  attended  more  meetings,  and  the  fact  of  his  being  so  far 
away  has  not  made  the  secretarial  duties  easier.  The  membership  of  the 
Branch  remains  the  same  as  the  past  year. 

I  have  attended  four  meetings  of  the  Representative  Board  and  Business 
Committee  during  the  year,  and  I  can  assure  those  gentlemen  who  think  the 
British  Dental  Association  is  not  active  that  they  only  need  to  attend  those 
meetings  to  quite  alter  their  opinions. 

I  hope  it  will  be  possible  to  have  the  next  season's  programme  arranged  at 
the  commencement,  and  I  ask  all  those,  particularly  the  younger  members,  to 
help  forward  their  Branch  by  the  giving  of  papers  or  demonstrations  as  may 
be  required. 

The  Benevolent  Fund  has  benefited  by  the  following  amounts  : — 
Annual  Meeting  in  Cheltenham      ...  ...  ...   ;£2  14    o 

November  7.     Birmingham  ...  ...  ...      016    6 

December  12  „  ...  ...  ...      o  12    o 

February  27  „  ...  ...  ...      o  18     6 

Is     I     o 
Two  papers  have  been  published  in  the  Journal,  and  I  may  say  that  the 

Publishing  Committee  is  always  grateful  for  any  matter  that  is   of  interest 

generally  to  the  members  of  the  Association. 

I  wish  to  appeal  at  this  time  to  all  those  gentlemen  who  take  an  interest  in 

the  Branch  to  help  as  much  as  possible  by  promptly  returning  postcards  (many 

of  them  stamped)  replying  to  the  Hon.   Sec.    The  business  of  the  Branch 

would  be  greatly  facilitated  and  the  anxiety  of  the  Secretary  greatly  reduced. 
In  conclusion,  gentlemen,  I  hope  you  will  pardon  any  shortcomings  on  my 

part,  and  if  I  have  inadvertently  neglected  any  member  he  will  take  this  as  a 

sincere  apology. 

The  nominations  of  the  Council  to  fill  the  various  offices  were  accepted,  and 
the  following  gentlemen  elected — President-elect:  1903-4,  Mr.  F.  C.  Porter, 
L.D.S.Eng.,  L.R.C.P.,  M.R.C.S.,  D.D.S.Phil.  ;  Vice-Presidents:  Messrs. 
E.  A.  Vickery,  A.  E.  Donagan  ;  Hon.  Treas.  :  Mr.  Malcolm  Knott ;  Hon.  Sec. : 
Mr.  G.  F.  Cale-Matthews  ;  Branch  Representative :  Mr.  H.  R.  F.  Brooks ; 
Council :  Messrs.  Whittle  and  Hands. 

Mr.  Donagan,  in  a  few  well  chosen  words,  then  introduced  Mr.  James 
Mountford  to  the  Chair,  and  said  that  however  well  known  ^'  Mountford's 
Crown"  might  be,  the  new  president  would  doubtless  admit  that  he  had 
received  his  *'  crown  "  that  day  in  being  their  president. 

Mr.  Mountford  read  his  Presidential  Address. 

A  vote  of  thanks  to  the  Committee  of  the  Dental  Hospital  for  allowing  the 
Branch  to  hold  their  demonstration  meeting,  and  to  the  officers  of  the  past 
year,  brought  the  meeting  to  a  close. 

The  Dinner  was  held  at  the  Grand  Hotel  in  the  evening.  Among  the 
guests  were  Drs.  Foxwell,  Purslow,  McCardie,  Messrs.  E.  H.  Mountford 
(Liverpool),  &c.  Only  about  30  sat  down  to  dinner,  but  that  fact  did  not 
prevent  those  present  spending  a  very  pleasant  evening. 
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The  following  toast  list  was  honoured :  **  The  King,"  proposed  by  the 
President ;  "  The  British  Dental  Association  and  Central  Counties  Branch,'* 
proposed  by  Dr.  Foxwell  and  responded  to  by  Messrs.  W.  E.  Harding  and  H. 
R.  F.  Brooks.  **  The  Visitors,'*  proposed  by  Mr.  J.  T.  Craig,  and  responded 
to  by  Dr.  McCardie ;  **The  President,**  proposed  by  Mr.  F.  C.  Porter. 

The  Moseley  Glee  Party  delighted  their  audience  with  some  fine  renderings 
of  part  songs,  glees  and  solos,  and  all  those  present  voted  the  evening  a  great 
success. 

Saturday  morning  was  devoted  to  a  demonstration  meeting  at  the  Dental 
Hospital,  when  the  following  programme  was  gone  through  : — 

9.30  a.m.  Demonstrations  in  Conservancy  and  Anasthetic  Rooms,  Dr.  W. 
J.  McCardie,  '*  Somnoform  and  Ethyl  Chloride.**  Mr.  A.  H.  Parrott, 
"  Operations  under  these  Anaesthetics.'* 

10.30.  Mr.  A.  E.  Donagan,  "  Shaping  and  Staining  of  Porcelain  Teeth." 
Mr.  H.  R.  F.  Brookes,  "  Moss  Fibre  Gold.'*  Mr.  A.  E.  Bostock,  **  Porcelain 
Crown  for  the  Anterior  Teeth.**  Mr.  F.  W.  Richards,  "  Spense  Metal."  Mr. 
F.  R.  Howard,  "  Spense  Metal." 

The  President  (Mr.  J.  Mountford)  invited  the  members  to  lunch  at  the 
Grand  Hotel,  and  he  was  well  supported.  A  vote  of  thanks  was  passed  to 
Mr.  Mountford  for  his  hospitality. 

After  luncheon  members  visited  the  Wolverhampton  Exhibition,  and  the 
day  being  gloriously  fine  many  availed  themselves  of  the  outside  amuse- 
ments provided.  Tea,  by  invitation  of  the  President,  and  a  stroll 
through  the  grounds  brought  a  very  successful  meeting  to  a  close,  members 
taking  their  various  ways  from  Wolverhampton.  Altogether  those  present 
expressed  themselves  well  pleased  with  the  meeting,  the  only  regret  being  that 
more  members  did  not  attend  ;  perhaps  this  was  accounted  for  by  the  Corona- 
tion Holidays,  and  the  summer  vacation  of  some  others. 

The  President  and  Council  are  very  anxious  to  make  the  coming  session  a 

busy  one>   and  hope  to  be  able  to  hold  at  least  one  meeting  away  from 

Birmingham,  to  suit  those  members  who  live  at  a  great  distance.    The  Hon. 

Sec.  will  be  glad  to  hear  from  any  member  who  is  willing  to  read  a  paper  or 

help  meetings  in  any  way. 

G.  F.  Cale-Matthews,  Hon,  Sec. 
19,  Easy  Row,  Birmingham, 


North   Midland  Branch. 

Meeting  of  the  Council  held  July  24.  Present :  T.  Gaddes,  Esq.  (President, 
in  the  chair),  Messrs.  W.  H.  Waite,  T.  E.  King,  R.  M.  Capon,  G.  O.  Whittakcr 
T.  Mansell,  A.  B.  Wolfenden,  C.  Rippon,  E.  P.  Collett,  I.  Renshaw,  W.  H. 
Gilmour,  G.  H.  Lodge,  A.  A.  Mathews,  G.  G.  Campion,  J.  A.  Woods,  P.  T. 
Leigh,  R.  Edwards  and  David  Headridge  (Hon.  Secretary). 

Letters  regretting  inability  to  be  present  were  read  from  Messrs.  J.  C. 
Storey  and  J.  M.  Nicol. 

The  chief  matters  discussed  and  approved  of  were  the  Reports  of  the 
Law  and  Ethics,  Public  Appointments,  Dental  Education,  Benevolent  Fund, 
and  Scientific  Investigation  Standing  Committees.  The  reports  were  of  a 
very  satisfactory  nature,  showing  the  work  that  had  already  been  taken  in  hand, 
and  the  benefits  that  were  likely  to  accrue  therefrom. 
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Mr.  David  Headridge  was  appointed  representative  to  the  Committee 
appointed  by  the  Representative  Board,  to  report  upon  a  scheme  for  the 
redistribution  of  branches. 

The  Reports  of  the  Council  and  of  the  Hon.  Treasurer  were  also  adopted. 
Other  business  included  the  election  of  thirteen  new  members  and  the  arrange- 
ments for  meetings  in  October  and  February. 


The  Twenty-third  Annual  Meeting  was  held  at  the  Adelphi  Hotel,  Liver- 
pooli  on  Thursday,  Friday,  and  Saturday,  July  24,  25,  and  26. 

On  Thursday  evening,  July  24,  the  President  and  members  of  the  Liverpool 
District  Odontological  Society  entertained  the  members  and  ladies  of  the 
North  Midland  Branch  at  a  reception  at  the  Adelphi  Hotel. 

Mr.  R.  Edwards  (President).  Mr.  F.  Rose  (Vice-President)  and  Mrs. 
Rose,  received  the  guests.  About  a  hundred  people  were  present,  and  a  most 
enjoyable  evening  was  spent 

Meeting  held  on  Friday.  Mr.  T.  Gaddes  in  the  Chair. 
The  following  gentlemen  signed  the  attendance  book,  as  well  as  several 
visitors:  M.  Alexander  (Liverpool);  C.  F.  Anderson  (Birkenhead);  G.  H. 
Anderson (Eccles);  R.  H^  Bates  (Rock  Ferry) ;  H.  W.  P.  Bennette  (Birkenhead) ; 
J.  C.  Birch  (Leeds);  Arthur  Black  (Liverpool);  C.  Browne-Mason  (Scarborough) ; 
G.  G. Campion  (Manchester) ;  R.  M.  Capon  (Liverpool) ;  G.  P.  Cardell  (Bolton); 
F.  H.  Clibborn  (Birkenhead) ;  Alfred  Cocker  (Sowerby  Bridge);  E-  P.  Collett 
(Manchester);  F.  E.  Cutts  (Lancaster);  J.  J.  Dickie  (Oldham)  ;  J.  S.  Dickin 
(Southport) ;  W.  R.  Dinn  (West  Kirby) ;  W.  Dougan  (Manchester) ;  A.  Drake 
(Rock  Ferry) ;  W.  Dykes  (Bowden) ;  R.  Edwards  (Liverpool) ;  G.  H.  Frank 
(Liverpool) ;  T.  Gaddes  (Harrogate) ;  F.  E.  Gamer  (Birkdale)  ;  W.  F.  Gaskell 
(Liverpool)  ;  J.  Gibbons  (Heaton  Mersey) ;  W.  H.  Gilmour  (Liverpool) ;  W. 
Cass  Grayston  (Scarborough) ;  A.  T.  Green  (Belper)  ;  F.  Harrison  (Sheffield); 
F.  J.  Hartley  (Birkdale) ;  David  Headridge  (Manchester) ;  Stephen  D.  Hey 
(Leeds) ;  E.  Houghton  (Manchester);  Thos.  Jackson  (Lytham) ;  J.  T.Jameson 
(Newcastle);  J.  H.  Jones  (Sale) ;  E.  J.  Ladmore  (Bradford)  ;  Josiah  Lee  (Brad- 
ford) ;  P.  T.  Leigh  (Leeds);  J.  W. Lumley  (Kirbymoorside);  W.  H.  Maden  (Raw- 
tenstall);  H.  Mahoney  (Bradford) ;  T.  Mansell  (Birkenhead)  ;  W.  Mapplebeck 
(Liverpool) ;  W.  Marston  (Leeds)  ;  A.  A.  Matthews  (Bradford) ;  F.  W.  Minshall 
(Salford) ;  V.  R.  Morley  (Leeds)  ;  E.  G.  Narramore  (Liverpool) ;  J.  C.  Naylor 
(Leeds) ;  Lewis  Osbom  (Liverpool)  ;  D.  W.  Parsons  (Liverpool) ;  Alfred 
Peace  (Pendleton)  ;  S.  H.  Pettyt  (Halifax)  ;  E.  J.  M.  Phillips  (Liverpool)  ; 
W.  J.  Pidgeon  (Bootle)  ;  A.  G.  G.  Plumley  (Wakefield)  ;  J.  M.  Raymond 
(Liverpool)  :  I.  Renshaw  (Rochdale)  ;  C.  Rippon  (Dewsbury)  ;  J.  P. 
Roberts  (Liverpool)  ;  F.  Rose  (Liverpool)  ;  J.  Royston  (Liverpool)  ;  G.  N. 
Skipp  (Sale)  ;  W.  Somerville  Woodiwis  (West  Hartlepool)  ;  G.  H.  Stewini 
(Liverpool)  ;  Thos.  Tanner  (Manchester)  ;  J.  N.  Naylor  (Batley)  ;  J.  Tindal 
(Liverpool)  ;  W.  H.  Waite  (Rock  Ferry)  ;  F.  D.  Walker  (Doncaster)  ;  G.  O. 
Whittaker  (Manchester)  ;  W.  B.  Whittington  (Blackpool  ;  G.  E.  Wilson 
(Hull);  J.  W.  H.  Wilson  (Barnsley) ;  A.  B.  Wolfenden  (Halifax)  ;  J.  A. 
Woods  (Liverpool)  ;   R.  Woodward  (Radcliffe). 

Report  of  Council,  July  25. 
Since  the  last  Annual  Meeting,  which  was  held  in  Harrogate  on  June  28, 
and  at  which  there  were  sixty  members,  there  have  been  two  Bye-Meetings, 
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one  at  Matlock  Bath,  on  October  9,  with  an  attendance  of  twenty-eight 
members,  and  another  at  Hull  on  February  22,  thirty-five  members  being 
present. 

There  have  been  four  Meetings  of  the  Council,  viz.,  October  5,  February  22, 
May  3,  and  July  24,  with  an  average  attendance  of  fourteen  members. 

The  Council  has  had  under  consideration,  and  approved  of,  certain  Standing 
Orders  and  Rules  of  Procedure,  to  supplement  the  New  Rules  which  were 
passed  at  our  last  Annual  Meeting.  These  have  been  forwarded  to  the 
members,  and  will,  it  is  hoped,  serve  to  fisicilitate  the  carrying  out  of  the  objects 
of  this  Branch  and  considerably  increase  its  efficiency. 

The  several  Standing  Committees  therein  named  have  been  appointed,  and 
although  they  have  been  but  a  few  months  in  existence  they  have  already 
energetically  taken  in  hand  the  matters  with  which  they  were  entrusted. 

The  Rules  of  the  Leeds  and  District  Section  were  duly  submitted  to  the 
Council  and  approved  of,  and  it  trusts  the  action,  which  has  been  so  advan- 
tageous in  that  locality,  will  be  followed  before  long  by  similar  Sections  being 
formed  in  other  convenient  centres. 

The  New  Articles  and  Bye-Laws  of  the  Association,  which  are  at  present 
under  consideration  by  the  Revision  Committee,  are  being  carefiiUy  watched 
by  your  Representatives,  particularly  in  so  far  as  they  afiect  the  interests  of 
the  Branch,  and  the  Council  has  been  repeatedly  consulted  in  regard  thereta 
It  is  to  be  hoped,  when  they  are  finally  submitted,  they  will  tend  to  increase 
the  advantages  and  usefulness  of  Branches  to  the  Association. 

Your  Council  wishes  to  record  the  success  attending  the  efiforts  of  one  of 
its  members,  to  restrain  Medical  Practitioners  from  administering  anaesthetics 
for  Unregistered  Practitioners,  and  the  removal  of  the  names  of  Unregistered 
Practitioners  from  the  Dentists'  List  in  local  Directories,  and  trusts  the  good 
effect  will  be  apparent  in  other  localities.  In  Liverpool,  at  the  suggestion  of 
the  Liverpool  Odontological  Society,  the  Directory  List  has  been  considerably 
improved. 

A  letter  was  submitted  from  the  Southern  Counties  Branch,  urging  the 
necessity  of  Amendment  of  the  Dentists  Act,  and  as  this  Branch  has  in  the 
past  strenuously  advocated  the  same,  your  Council  accorded  the  request  a 
sympathetic  support. 

To  the  International  Dental  Congress  about  to  be  held  in  Stockholm,  three 
of  our  members  have  been  appointed  as  Delegates,  and  their  report  will  be 
looked  forward  to  with  interest. 

Our  collections  for  the  Benevolent  Fund  at  the  Branch  Meetings  amounted 
to  £t  IS.  6d. 

The  Membership  Roll  is  now  226 :  twenty-five  members  having  been  elected 
during  the  year.  We  have  lost  four  by  resignation,  and  nine  from  lapse  of 
subscription  or  withdrawal  from  the  Association,  and  one  by  death,  Mr.  Arthur 
Cocker,  an  old  member  of  the  Branch.  There  are  in  addition  five  Honorary 
Members  and  two  Associates. 

The  Annual  Meeting  next  year,  it  is  suggested,  should  be  held  in  Bradford, 
and  Mr.  £.  J.  Ladmore  is  nominated  as  President. 

The  President,  in  moving  the  adoption  of  the  report  said  the  Law  and 
Ethics  Committee  had  only  been  in  existence  for  a  very  short  time,  so  that 
there  had  been  only  a  few  months  in  which  any  work  could  be  done,  yet  in 
that  short  time  at  least  twenty  cases  of  infringement  of  the  Dentists  Act  had 
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been  considered.  Three  had  been  sent  to  the  Business  Committee,  and  others 
bad  been  dealt  with,  or  were  being  dealt  with,  by  the  Council. 

Dr.  W.  H.  Waite  seconded  the  motion,  which  was  carried. 

The  Hon.  Treasurer  (Mr.  I.  Renshaw)  presented  his  Report,  which 
showed  a  balance  in  hand  of  £4$  is.  6d.    This  was  also  adopted. 

On  the  motion  of  the  President,  seconded  by  Mr.  Renshaw,  Mr.  £.  J. 
Ladmore  (Bradford)  was  elected  President  for  1903,  and  it  was  decided  that 
the  next  annual  meeting  be  held  at  Bradford. 

Mr.  Robert  M.  Capon  (Liverpool)  was  elected  Hon.  Secretary  for  the 
ensuing  year,  and  Mr.  Renshaw  re-elected  Hon.  Treasurer. 

Dr.  George  A.  Lodge  (Rotterdam),  was  appointed  as  representative  to  the 
Representative  Board. 

On  the  motion  of  Mr.  C.  Rippon,  seconded  by  Mr.  J.  H.  Jones  (Sale),  a 
vote  of  thanks  was  passed  to  the  retiring  officers. 

Messrs.  F.  Harrison  (Sheffield),  F.  Rose  (Liverpool),  and  Edward  Houghton 
(Manchester),  were  elected  on  the  Council  in  place  of  the  three  retiring 
members. 

Presentation  to  Mr.  David  Headridge. 

Before  retiring  from  the  Presidential  Chair  Mr.  Gaddes  said  he  had  a  very 
pleasant  duty  to  perform,  and  that  was  to  present  to  our  retiring  Secretary  a 
small  acknowledgment  of  the  very  valuable  services  he  had  rendered  to  the 
Branch.  A  little  departure  of  this  kind  did  not  often  occur  in  the  routine 
business.  Only  on  two  previous  occasions  had  such  an  incident  occurred. 
During  the  past  three  years  the  duties  of  Secretary  had  been  most  arduous  and 
exacting,  and  in  fulfilling  those  duties  Mr.  Headridge  had  won  the  esteem  of 
all  his  confrh'es^  and  they  were  desirous  to  give  him  some  testimony  of  their 
gratitude  for  his  valuable  services.  He  then  presented  to  Mr.  Headridge  a 
most  handsome  silver  fruit-stand  on  which  was  inscribed  :  *'  Presented  to  Mr. 
David  Headridge,  L.D.S.£ng.,  at  the  Annual  Meeting  held  in  Liverpool, 
July  25,  1902,  as  a  recognition  of  his  zealous  and  highly-appreciated  services 
as  Hon.  Secretary  of  the  North  Midland  Branch  of  the  British  Dental 
Association,  1 899- 1 902." 

Mr.  Gaddes,  on  his  own  behalf,  asked  Mr.  Headridge  to  accept  from  him  a 
volume,  ^  Epitome  of  the  Synthetic  Philosophy  of  Herbert  Spencer,"  as  a  token 
of  his  own  personal  regard  and  as  a  private  recognition  of  the  able  assistance 
and  generous  consideration  he  had  received  from  the  late  Secretary. 

Mr.  Headridge,  in  returning  thanks,  spoke  of  the  pleasure  and  privilege  it 
was  to  be  of  some  service  to  the  Association.  What  little  he  had  been  able  to 
do  had  been  inspired  by  the  wonderful  enthusiasm  and  energy  displayed  by 
their  esteemed  President,  and  he  also  sincerely  thanked  his  fellow  members 
who,  by  their  kindness  and  assistance,  lessened  the  onerous  duties  of  the  past 
three  years,  and  he  hoped  the  same  kindness  and  consideration  would  be  shown 
to  his  successor. 

The  retiring  President  then  conducted  Mr.  T.  Mansell  (Birkenhead),  the 
new  President,  to  the  Chair,  after  which,  on  the  motion  of  Mr.  W.  H.  Waite, 
who  in  a  short  speech  referred  to  the  very  valuable  services  rendered  by  Mr. 
Gaddes  to  the  Branch  during  the  past  two  years,  was  proposed  a  hearty  vote  of 
thanks.     This  was  seconded  by  Mr.  G.  G.  Campion,  and  carried  unanimously. 

Mr.  Mansell  then  read  his  Presidential  Address. 
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Mr.  Lodge  moved  a  very  hearty  vote  of  thanks  to  the  President  for  bis  very 
able  address.  He  said  the  subject  was  very  opportune  and  might  be  further 
considered  by  the  Scientific  Investigation  Committee,  it  would  also  give  the 
Public  Appointments  Committee  an  opportunity  to  see  that  the  subject  was 
brought  before  the  officers  appointed  to  public  institutions. 

Mr.  RoBBlNS  (London)  seconded,  and  the  motion  was  carried  by 
acclamation. 

The  members  then  adjourned  for  luncheon,  to  which  they  had  been  invited 
by  the  local  members  of  the  Branch,  many  ladies  being  present. 

The  collection  for  the  Benevolent  Fund  amounted  to  £$» 

Demonstrations. 

The  Demonstrations  were  held  at  the  Liverpool  Dental  Hospital  and  con- 
sisted of  the  following  : — 

**  A  new  box  Crown,  without  removing  tooth  contours,"  by  Mr.  F.  Rose. 

"  Anderson's  Crown,"  by  Mr.  A.  Drake. 

"  All-Gold  Bar  Bridge,"  by  Mr.  W.  H.  Gilmour. 

"  A  new  method  of  making  Retaining  Points  in  Fused  Porcelain  Inlays,"  by 
Mr.  C.  Rippon. 

"  The  use  of  Silver  Cylinders  in  Amalgam  work  ;  and  the  Two-Pin  Porcelain 
Bicuspid  Crown,"  by  Mr.  C.  Robbins. 

**  Two  methods  of  Crowning  Badly  Decayed  Incisor  and  Canine  Roots,"  by 
Mr.  H.  W.  P.  Bennette. 

"  Table  Demonstration  of  Several  Bridge  Cases,"  by  Mr.  R.  M.  Capon. 

Mr.  J.  Tindall  showed  an  obturator  in  situ. 

*'  Histological,"  by  Mr.  J.  A.  Woods. 

*^  A  Number  of  Skiagraphs  of  the  Mouth,"  by  Mr.  Prosper  Marsden. 

The  Loan  Museum. 

The  Loan  Museum  collected  for  this  meeting  proved  to  be  a  very  instructive 
and  interesting  collection,  chiefly  from  the  fact  that  the  specimens  exhibited 
were  the  subject  of  much  discussion  and  interchange  of  ideas  with  regard  to 
the  pros  and  cons  of  bridge  work  generally  and  the  special  features  which 
each  specimen  demonstrated  in  particular.  The  various  points  of  interest  were 
thrashed  out  much  more  to  the  satisfaction  of  the  individual  members  than  is 
ever  possible  in  the  more  formal  discussions  at  the  meetings.  Here  we  should 
like  to  thank  very  heartily  all  those  who  helped  to  form  this  museum  and  to 
assure  them  how  greatly  their  assistance  contributed  to  the  success  of  the 
meeting. 

Specimens,  to  the  number  of  some  120,  were  kindly  lent  by  the  following 
gentlemen  : — Messrs.  C.  P.  Anderson,  H.  Bennette,  J.  Biggs,  A.  L.  Bostock, 
E.  Catt,  E.  A.  Councell,  G.  Cunningham,  W.  M.  Fisher,  D.  Gabell,  T.  Gaddes, 
W.  H.  Gilmour,  F.  Harrison,  W.  Harrison,  D.  Headridge,  A.  Jones,  P.  Leigh, 
A.  A.  Matthews,  V.  R.  Morley,  J.  Mountford,  C.  Rippon,  W.  A.  Rhodes,  C. 
Robbins,  F.  Rose  and  G.  Whittaker. 

Afternoon  Proceedings. 

On  resumption  of  business  an  interesting  discussion  on  the  demonstrations 
took  place,  after  which  the  following  papers  were  read : — 

(i)  **  The  Principles  of  Bridge- work,"  by  Mr.  Frank  Harrison. 
(2)  "  Removable  Sectional  Bridges,"  by  Mr.  E.  Houghton. 
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(3)  "The  Pros  and  Cons  of  Fixed  Bridges,"  **A  Box  Crown  without 
removing  Tooth  Contours,"  by  Mr.  Frederic  Rose. 

(4)  "  Cantilever  Bridges,"  by  Mr.  George  Cunningham. 

Votes  of  thanks  were  passed  to  the  readers  of  the  papers,  and  a  very 
interesting  discussion  followed. 

The  Annual  Dinner. 

The  Annual  Dinner  was  held  at  the  Adelphi  Hotel.  Mr.  T.  Mansell 
presided.  He  was  supported  by  a  very  large  company  of  ladies  and  gentlemen, 
including  the  Mayor  of  Birkenhead  (Mr.  Geo.  Hazlehurst);  Principal  Dale 
(University  College) ;  Prof.  Paterson  (Dean  of  the  Medical  School)  ;  Profl 
Glynn  ;  Prof.  Paul ;  Prof.  Carter ;  Mr.  Geo.  Cunningham  (Cambridge) ;  Mr. 
C.  Robbins  (London) ;  Mr.  W.  H.  Waite ;  Messrs.  R.  Edwards  (President 
Liverpool  Odontological  Society) ;  J.  A.  Woods  (Secretary);  W.  H.  Gilmour 
(Warden  Liverpool  Dental  Hospital) ;  and  Robt.  M.  Capon. 

The  Lord  Mayor  of  Liverpool  was  unable  to  be  present  owing  to  another 
engagement,  and  Sir  James  Poole  (Chairman  of  the  Dental  Hospital)  wrote 
expressing  regret  that  owing  to  indisposition  he  was  unable  to  attend. 

The  loyal  toasts — submitted  by  the  Chairman — ^having  been  drunk  with 
musical  honours — 

Mr.-  Gaddes  proposed  **  University  College  and  its  Dental  School."  He 
believed  that  the  future  of  the  College  would  be  still  more  brilliant  than  the 
past.  Referring  to  the  forthcoming  University  for  Liverpool,  he  said  there 
was  sufficient  in  the  well  -  recognised  specialty  of  dentistry  itself  to  justify 
the  University  granting  degrees  therein ;  and  if  such  were  done  he  was  sure 
the  institution  would  not  suffer  thereby.  If,  as  had  been  suggested,  a  dental 
Acuity  were  established  in  the  New  University,  that  faculty  would  be  built  up 
by  members  from  the  science  side,  purely  and  simply,  and  largely  from 
members  of  the  medical  faculty,  and  then  they  would  have  as  well  members 
of  their  dental  profession,  so  that  the  proposed  dental  faculty  would  not  be 
a  new  fangle'd  thing,  but  simply  a  combination  of  existing  conditions.  He 
hoped  the  efforts  in  this  direction  would  be  successful. 

Principal  Dale  responding  said,  "  The  progress  of  dental  science  had  been 
real  and  rapid,  and  University  College  had  something  to  do  with  that  progress." 
After  referring  to  the  recent  developments  of  professional  schools  in  connection 
with  universities,  he  said,  "  in  answer  to  Mr.  Gaddes,  whether  dentistry  would 
have  a  separate  faculty  or  not,  for  a  dental  school  there  must  be  a  large  and 
important  and  growing  place  in  the  New  University  of  Liverpool,  and  they 
looked  for  and  expected,  and  they  knew  they  were  secure  of  the  help  and  the 
sympathy  and  the  support,  of  those  who  had  done,  and  of  those  who  were 
doing,  so  much  to  promote  the  success  of  what  was  not  only  a  great  and 
powerful  profession,  but  a  great  and  important  science. 

Professor  Paterson  also  replied. 

Professor  Glynn  proposed  "The  North  Midland  Branch,'*  and  Mr.  W.  H. 
Waite  responded. 

Other  toasts  included  **  Our  Guests,*'  proposed  by  Mr.  Robert  M.  Capon. 
Professor  Paul  and  Mr.  C.  Robbins  (London)  responded  to  the  toast. 

**The  President'*  was  submitted  by  Mr.  Fred.  Rose. 

A  capital  musical  programme  was  carried  out  by  Messrs.  J.  and  Friedolin 
Weingeartner  (piano  and  violin),  Mrs.  Percival  T.  Leigh  (Leeds),  and  Mr. 
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John  Henry  (vocalists),  recitations  were  contributed  by  Dr.  P.  Beningtoa  and 
Mr.  W.  H.  P.  Bennette. 

Saturday. 

On  Saturday,  at  the  invitation  of  the  President  and  Mrs.  Mansell,  about  loo 
members  and  ladies  enjoyed  a  steamer  trip  on  the  River  Mersey.  Luncheon 
was  generously  provided  at  the  Eastham  Ferry  Hotel,  and  in  the  afternoon 
the  steamer  cruised  as  far  south  as  Garston,  and  north  to  the  Seaforth  Fort 
and  New  Brighton. 

In  spite  of  uncongenial  weather,  the  party  were  in  the  highest  spirits,  and 
the  day  was  most  pleasantly  spent. 


Western  Counties  Branch. 

ANNUAL   MEETING. 

Council  Meeting  held  at  Ross,  on  Friday,  July  25, 1902.  Present :  Messrs. 
W.  Helyar  (President),  E.  L.  Dudley,  J.  Laws,  J.J.  H.  Saunders,  E.  Apperly. 
F.  J.  Hatton,  E.  Goodwin,  Henry  H.  Mason,  S.  Greatrex  Yates  (Ross),  W.  H. 
Goodman,  E.  Brown,  Quintin  Miller,  T.  Gill  Williams,  and  T.  A.  Goard. 

The  chief  matters  engaging  the  attention  of  the  Council  were  : — 

Council  Meeting. 

The  minutes  of  the  last  meeting  were  read  and  confirmed. 

The  Hon.  Secretary  reported  he  had  heard  from  the  Hon.  Sec.  of  the 
Southern  Counties  Branch,  who  wrote  to  say  their  Annual  Meeting  had  resolved 
to  hold  a  Joint  Meeting  at  Bournemouth  in  January. 

The  Hon.  Treasurer  read  his  report. 

The  Report  of  the  Council  for  the  year  was  adopted. 

It  was  resolved  to  hold  the  next  Council  Meeting  at  Tiverton. 

Messrs.  G.  H.  Mugford  (Shrewsbury)  and  de  la  Hey  Moores  (Clifton). 
were  elected  members  of  the  Branch. 

The  general  meeting  was  held  at  10.30,  when  the  following  members  signe<i 
the  attendance  book  : — Messrs.  W.  Helyar  (Bristol) ;  S.  G.  Yates  (Ross) ;  John 
Laws  (Weymouth)  ;  J.  L.  Robertson  (Cheltenham) ;  E.  Brown  (Barnstaple) ; 
J.  J.  Hatton  (Bristol);  J.  H.  Gartrell  (Penzance);  E.  R.  Gay  (Merthyr);  J.J. 
H.  Sanders  (Barnstaple) ;  W.  H.  Goodman  (Exeter) ;  T.  D.  E.  Goodman 
(Taunton) ;  W.  D.  C.  Prideaux  (Dorchester) ;  A.  G.  Hayman  (Frome);  S.J. 
Hayman  (Clifton);  P.  Lambert  Smith  (Clifton);  Quintin  Miller  (Hereford): 
A.  G.  Hudson  (Leominster) ;  A.  G.  Evans  (Newport,  Mon.) ;  W.  J.  Goodman 
(Exeter) ;  T.  Gill  Williams  (Newport)  ;  T.  A.  Goard  (Exeter) ,  E.  L.  Dudley 
(Bath) ;  and  R.  M.  Hatch  (Bristol). 

Visitors  present  were  Dr.  J.  A.  Potts  (Ross),  and  Mr.  R.  G.  Yates  (Ross). 

The  President,  Mr.  W.  Helyar,  was  in  the  Chair,  and  in  opening  the 
proceedings  he  said  :  I  am  very  glad  to  welcome  you  all  this  morning.  This 
is  our  twenty-third  or  twenty-fourth  meeting,  and  I  hope  it  will  prove  a  success 
both  practically  and  socially  to  us  in  our  life.  With  your  permission  I  will  noir 
ask  the  Hon.  Secretary  to  read  the  minutes  of  the  last  meeting. 

Mr.  T.  A.  Goard  read  the  minutes  of  the  meeting  held  at  Torquay,  and 
they  were  confirmed. 
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The  Presiden  r  then  said  that  he  was  sorry  to  inform  them  that  letters  of 
regret  had  been  received  from  Messrs.  Rogers,  Kendrick,  Browne-Mason, 
Fernald,  Wheatley,  Brittan,  and  others.  He  next  asked  the  Secretary  to  read 
the  report  of  the  Council  for  the  year. 

The  Hon.  Secretary  read  the  report  of  the  Council  as  follows : — 

The  Council  have  much  pleasure  in  presenting  their  Annual  Report  for  the 
past  year  to  the  Annual  Meeting  of  members. 

Last  year  the  meeting  was  held  at  Torquay,  where  there  was  a  good  muster 
of  members.  The  President,  Mr.  W.  Helyar,  consented  to  continue  in  office 
for  the  second  year,  as  Mr.  Thomson  had  been  obliged  for  private  reasons  to 
resign  the  office  of  President-elect. 

The  President  gave  an  address  which  led  to  a  most  useful  and  interesting 
discussion. 

It  was  resolved  to  hold  the  intermediate  meeting  at  Bath  in  February. 

Mr.  E.  Apperly  read  a  paper  on  "  The  Question  of  Fees.'* 

Mr.  H.  R.  C.  Butler  described  a  case  of  a  bullet  wound  involving  the 
mouth  and  antrum. 

Mr.  DE  C.  Prideaux  gave  a  demonstration  on  **  Porcelain  Inlays." 

In  September  an  ordinary  meeting  of  the  Council  was  held  at  Barnstaple. 
At  that  meeting  the  question  of  issuing  a  pamphlet  was  discussed.  The  Council 
decided  they  could  not  see  their  way  clear  to  advise  the  issue  of  such  a 
pamphlet. 

Mr.  John  Laws  gave  notice  that  he  would  move  at  the  next  Annual 
Meeting  an  alteration  of  Bye-law  15. 

In  February  a  meeting  of  the  Council  was  held  at  Bath, 

A  communication  was  read  from  the  Hon.  Sec.  of  the  Southern  Counties 
Branch,  expressing  the  hope  that  the  Joint  Meeting  suggested  should  be  held. 
It  was  resolved  that  the  Southern  Counties  Branch  should  be  asked  if  the 
meeting  could  be  arranged  for  the  end  of  January,  and  suggested  Bournemouth 
as  the  place  of  meeting. 

A  letter  was  read  from  Mr.  John  IlifFe,  of  Melbourne,  Australia,  in  which 
he  gave  a  short  but  interesting  epitome  of  the  rise  and  fall  of  the  Dental 
Association  in  Australia. 

In  May,  the  Spring  Meeting  was  held  at  Shrewsbury.  The  Hon.  Sec. 
reported  the  receipt  of  a  letter  from  the  Southern  Counties  Branch.  The  final 
decision  would  rest  with  the  Annual  Meetings. 

The  Hon.  Sec.  reported  he  had  received  a  communication  from  the 
Hon.  Sec.  of  the  Southern  Counties  Branch — in  reference  to  a  resolution 
passed,  "That  an  amendment  of  the  Dental  Act  is  necessary" — and  called  the 
attention  of  the  members  to  a  paper  read  by  Mr.  Morgan  Hughes. 

The  Council  nominate  Mr.  Fernald  (Cheltenham)  as  President-elect,  and 
suggest  Cheltenham  as  the  place  for  the  Annual  Meeting. 

The  five  retiring  members  are  Messrs.  Gartrell,  Cornelius,  W.  H.  Goodman, 
H.  Mallet,  and  F.  J.  Hatton. 

The  Council  nominate  Messrs.  J.  H.  Gartrell,  W.  H.  Goodman  and  F.  J. 
Hatton  for  re-election,  and  Messrs.  A.  C.  Gask  and  S.  J.  Hayman  for  election^to 
the  Council,  and  Mr.  Kendrick — the  retiring  Vice-President — to  the  vacancy 
caused  by  the  acceptance  of  the  office  of  President-elect  by  Mr.  Fernald. 

The  Council  nominate  Mr.  Dudley  as  the  Branch  Representative  on  the 
Representative  Board. 
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The  Council  suggest  that  the  intermediate  meeting  be  held  in  conjunction 
with  the  Southern  Counties  Branch  at  Bournemouth,  in  the  last  week  in  January 

The  Hon.  Treasurer  reports  that  he  has  in  hand  the  sum  o(  £4  13s.  4d. 

The  number  now  on  th^  list  is  92. 

Messrs.  Mugford  and  de  la  Hey  Moores  have  been  elected  members  of  the 
Branch. 

The  President  :  You  have  heard  the  Report  of  the  Council.  I  should  be 
glad  to  hear  if  you  have  any  remarks  to  make  on  the  same. 

Mr.  Hudson  proposed  that  the  report  be  adopted. 

Mr.  £.  Brown  seconded,  and  the  motion  was  unanimously  agreed  to. 

The  President  then  called  upon  the  Hon.  Treasurer  to  give  his  Report 
and  mentioned  that  the  accounts  had  been  audited  and  found  correct. 

Mr.  E.  L.  Dudley  (Hon.  Treasurer) :  Before  I  go  into  details  I  want  to 
say  a  word  about  the  Torquay  Meeting.  .  It  was  ^reed  that  the  expenses 
should  not  exceed  ;£io,  but  the  meeting  was  a  difficult  one  to  arrange,  owin^lo 
tl^ere  being  no  President  on  the  spot,  and.  altogether  the  expenditure,  I  am 
sorry  to  say,  ran  a  little  above  ;£io.  The  accounts,  however,  have  been  found 
correct  and  I  hope  we  shall  not  transgress  again  in  that  way.  He  then  read 
his  Report  as  follows  : — 


PaytncHts, 

Hire  of  Room  at  Barnstaple 
Townsend,  Printing 
Torquay  Meeting 

Bath  Meeting     

Secretary's  Expenses  ... 
Treasurer's  Ex  penses  . . . 
Balance  in  hand 


£.  8.    d. 

..    o  10    o 

..     I  9 

..  12  18 

..  5  19'  o 
..762 
...    o    6 

■■     4  13 


6 

o 


4 
4 


III    2    4 


Receipts. 

L  s.  a. 
From  Treasurer  British  Dental 

Association,  towards  repririing    220 

Subscriptions      17  15  0 

Balance  in  hand  from  last  year...  13    5  4 


ill   2   4 


Continuing  he  said  :  There  are  twenty  gentlemen  m  arrear  with  their  sub- 
scriptions, and  two  for  two  years.  But  we  are  on  the  right  side,  as  these 
gentlemen  are  all  safe  men.  It  would,  however,  save  the  Treasurer  a  great  deal 
of  trouble  if  gentlemen  would  pay  more  regularly  than  they  do.  I  have  sent 
out  circulars  to  eveiy  member  who  is  in  arrear,  and  there  are  twenty  who  have 
not  paid  their  subscription  for  the  current  year. 

The  report  was  unanimously  adopted. 

The  President  announced  that  the  next  business  was  the  resolution  by 
Mr.  Laws  with  regard  to  Bye-law  15. 

Mr.  Laws  :  Mr.  President  and  Gentlemen, — I  will  read  Bye-law  15  as  it 
stands  :  **  The  Council  shall  meet  not  less  than  three  times  in  the  year.  The 
meetings  shall  be  held  at  such  times  and  places  as  the  Council  may  appoint, 
and  be  followed,  except  at  the  Annual  Meeting  of  the  Branch,  by  informal 
meeting  of  members."  My  proposition  is  that  after  the  word  "  appoint "  the 
words  following  be  deleted  from  the  Bye-law.  The  reason  for  this  is,  I  should 
imagine,  pretty  evident  to  everyone  present.  These  informal  meetings  have 
never  been  found  to  be  a  success.  Personally,  I  may  say  that  in  connection 
with  any  Association,  I  never  like  to  have  any  informal  proceedings.  In  the 
business  of  any  Association  everything  should  be  done  in  proper  form  and 
order.  There  is  another  reason  for  this.  .A.t  one  time  we  only  used  to  have 
one  Annual  Meeting,  or  a  general  meeting  as  it  is  called,  but  for  the  last  two  or 
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three  years  we  have  had  successful  winter  general  meetings  as  well  as  the 
Annual  Meeting  in  the  summer.  That  being  so,  and  the  members  turning  up 
so  splendidly  at  these  two  meetings,  I  think  the  remaining  meeting  should  be 
held  in  Council  alone,  so  as  to  have  nothing  informal  in  our  meetings.  I 
therefore  propose  that  we  have  no  words  following  "appoint"  in  Bye-law  15. 

Mr.  Henry  Mason  :  I  have  much  pleasure  in  seconding  that.  The 
informal  meetings  of  the  Council  have  never  been  a  success.  They  have  not 
only  not  been  a  success,  but  they  have  been  in  many  ways  a  hindrance,  and 
should  be  done  away  with  altogether 

Mr.  S.  G.  Yatks  :  I  should  like  to  support  the  resolution  of  Mr.  Laws.  It 
is  very  disappointing  to  members  not  on  the  Council  to  attend  after  a  Council 
meeting  and  after  waiting  about  to  find  there  is  little  business  to  be  done.  As 
the  two  previous  speakers  have  said,  the  two  general  meetings  in  the  year,  at 
each  of  which  demonstrations  are  made  and  papers  read,  quite  take  the  place 
of  any  general  meeting  after  the  Council.  1  myself  many  years  since,  before  I 
was  placed  on  the  Council,  attended  several  of  those  meetings,  and  I  must  say 
I  was  disappointed,  and  there  are  others  who  have  felt  the  same. 

The  proposition  was  carried  unanimously. 

The  President  read  his  Valedictory  Address. 

Mr.  Helyar  then  vacated  his  position,  and  Mr.  Yates  took  his  seat  as 
President. 

Mr.  Harding  :  A  very  pleasing  duty  has  been  placed  on  my  shoulders.  It 
is  that  of  proposing  a  most  hearty  vote  of  thanks  to  Mr.  Helyar  for  his  successful 
management  of  the  business  during  his  two  years  of  office.  It  is  not  very  often 
that  we  have  a  President  who  gets  a  second  term  of  office,  and  it  is  very  seldom 
that  we  get  a  man  to  take  it  so  willingly  as  Mr.  Helyar.  He  retires  from  the 
Chair  having  earned  the  general  approbation  of  the  members.  Mr.  Helyar 
stepped  into  the  breach  with  very  good  will  when  there  was  a  slight  hitch  in 
the  matter  of  appointing  a  President  at  the  last  Annual  Meeting.  The  gentle- 
man who  was  to  have  been  elected  to  the  office  was  unable  to  fulfil  the  duties 
of  the  Chair,  and  Mr.  Helyar  very  kindly  consented  to  take  it  a  second  time. 
During  the  year  all  were  aware  how  seriously  ill  he  had  been,  and  had  it  not 
been  for  that  he  would  no  doubt  have  been  with  us  at  our  bye-meeting.  We  are 
very  glad  to  see  him  to-day  restored,  permanently,  I  hope,  to  good  health.  I 
propose  that  a  most  hearty  vote  of  thanks  be  given  by  the  members  of  this 
Association  to  Mr.  Helyar  for  his  conduct  in  the  Chair  during  the  last  two 
years. 

Mr.  Apperly  :  I  have  great  pleasure  in  seconding  the  vote  of  thanks  pro- 
posed by  Mr.  Harding  to  our  President  who  is  retiring,  and  I  quite  endorse 
everything  he  has  said.  Mr.  Helyar  has  gone  through  the  office  with  great 
credit,  and  I  am  sure  we  all  feel  very  grateful  to  him  for  taking  the  office  a  second 
year,  as  he  did  when  the  one  who  was  appointed  retired. 

The  motion  was  carried  with  acclamation,  and  Mr.  Helyar,  in  acknow- 
ledging, said  :  Mr.  President  and  Gentlemen, — I  am  very  much  obliged  to  you 
for  the  kind  way  in  which  you  have  accepted  and  approved  of  my  poor 
services. 

Mr.  Yates  then  read  his  Presidential  Address. 

Mr.  W.  H.  Goodman  :  Gentlemen, — I  have  much  pleasure  in  proposing 
that  a  very  hearty  vote  of  thanks  be  accorded  Mr.  Yates  for  his  excellent 
address.     I  have  not  had  the  privilege  of  hearing  very  many  presidential 
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addresses,  being  a  comparatively  young  member  of  the  Association,  but  I  must 
say  I  do  not  think  I  have  listened  to  a  more  interesting  and  pleasing  address 
than  be  has  given,  and  I  am  sure  this  meeting  will  endorse  what  I  say  and 
accord  him  a  very  hearty  vote  of  thanks. 

Mr.  Prideaux  :  I  have  great  pleasure  in  seconding  the  vote  of  thanks  to 
Mr.  Yates.  To  show  how  necessary  it  is  to  attend  to  teeth  and  what  erroneoas 
impressions  there  are  about,  I  may  say  that  a  little  while  ago  I  filled  some  teeth 
in  a  child's  mouth,  aged  5,  very  much  against  the  advice  of  her  friends,  who 
said  the  child  would  sure  to  get  an  abscess  through  having  her  teeth  filled  at 
such  an  early  age.  About  a  week  or  a  fortnight  later  the  child  was  brought  to 
me  again.  It  was  suffering  great  pain,  and  at  first  I  thought  I  had  made  a 
mistake  and  put  the  filling  on  the  exposed  nerve.  I  examined  the  mouth  and 
saw  there  was  nothing  the  matter  with  that,  so  I  said  the  child  had  better  be 
taken  to  a  doctor,  as  probably  she  was  suffering  from  "  mumps."  That  tunied 
out  to  be  the  case,  and  it  shows  the  ignorance  there  is  on  the  subject. 

The  motion  being  carried,  the  President  thanked  those  present  for  the 
way  in  which  they  had  received  his  simple  efforts  at  making  a  start  as 
President. 

The  Secretary  said  :  I  should  like  to  move  that  this  meeting  wishes  to 
place  on  record  its  appreciation  of  the  ser\'ices  rendered  by  Mr.  Underwood 
in  connection  with  the  Journal  for  so  many  years.  You  all  know  the  old 
Publishing  Committee  is  no  more.  A  new  Publishing  Committee,  perhaps 
more  representative,  has  been  appointed,  and  Mr.  Arthur  Underwood  has 
severed  his  connection  with  the  Publishing  Committee.  For  many  years  be 
worked  hard,  and  though  in  many  things  the  Journal  might  be  made  more 
useful,  we  must  thank  Mr.  Underwood  for  its  present  condition,  for  he  spared 
no  time  or  labour  on  it. 

Mr.  Harding  seconded,  and  said  :  I  think  the  Association  has  but  little 
idea  how  much  it  is  indebted  to  Mr.  Arthur  Underwood  for  the  individual  care 
and  attention  he  gave  to  the  conduct  of  our  Journal.  The  old  Publishing 
Committee  was  very  much  a  close  corporation.  When  appointed  it  was  the 
best  arrangement  that  could  be  made,  but  the  democratic  ideas  have  swept  it 
away,  and  now  we  have  a  more  Representative  Committee.  Whether  they 
will  do  their  work  better  than  the  old  Committee  remains  to  be  seen,  but  it  is 
not  always  the  case  that  popularly  elected  bodies  do  their  work  better  than 
those  who  have  preceded  them.  The  moving  spirit  of  the  old  Publishing 
Committee  was  Mr.  Underwood,  and  I  am  sure  we  owe  him  a  large  debt  of 
gratitude  for  the  position  and  high  tone  he  has  given  to  the  Journal.  1  have 
great  pleasure  in  seconding. 

The  President,  in  putting  the  motion,  which  was  carried  unanimously, 
said :  It  needs  no  words  of  mine  to  bring  home  to  you  the  good  work  Mr. 
Underwood  has  done,  as  it  is  well  known  to  all  of  us.  I  need  only  say  he  has 
done  his  best  and  done  it  well.  He  has  worked  hard  and  has  given  a  good 
deal  of  time  for  the  furtherance  of  his  profession,  and  no  man  can  do  moiv. 

Mr.  Mason  :  I  should  have  proposed  my  resolution  before  the  retiring 
President  had  left  the  Chair,  but  still  if  it  is  a  little  out  of  order  I  do  not  think  it 
will  be  any  the  less  acceptable.  It  is  that  the  very  best  thanks  of  this  meeting 
be  given  to  our  permanent  officials,  Mr.  Dudley  as  Honorary  Treasurer,  and 
Mr.  Goard  as  Honorary  Secretary,  for  their  ungrudging  services  during  the 
past  year. 
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Mr.  Helyar  :  I  do  not  know  whether  anyone  has  been  asked  to  second, 
but  if  not,  1  do  not  know  any  more  fitting  person  in  the  room  to  do  so  than 
myself.  Mr.  Goard  has  always  done  his  best  for  you  and  I  am  certain  he  has 
tried  to  assist  me.  Mr.  Dudley,  I  think,  has  given  us  as  straightforward  an 
account  of  the  accounts  as  a  man  can  do.  I  have  therefore  great  pleasure  in 
endorsing  and  supporting  what  Mr.  Henry  Mason  has  proposed. 

The  President,  in  putting  the  motion,  said  :  I  need  not  say  that  the 
duties  of  the  President  become  a  pleasure  instead  of  being  painful  when  the 
permanent  officials  support  him  in  the  way  Mr.  Dudley  and  Mr.  Goard  have 
done  in  the  past,  and  I  am  sure  I  can  rely  on  their  help  in  the  future. 

The  motion  was  carried  with  acclamation. 

Mr.  Dudley  :  Thank  you  very  much  for  the  kind  words  which  Mr.  Henry 
Mason  and  Mr.  Helyar  have  said  about  me.  I  think  you  all  know  that  any 
little  work  I  do  for  the  Western  Branch  is  a  work  of  love,  and  I  am  only  too 
glad  to  give  my  poor  services.  If  I  had  been  aware  that  you  were  going  to  say 
such  nice  things  about  me  I  would  not  have  said  a  word  about  the  twenty 
members  being  in  arrear  with  their  subscriptions.     I  am  very  sorry. 

Mr.  Goard  :  I  also  thank  you  for  the  warm  way  in  which  you  have  received 
the  proposition.  I  feel  I  fall  short  very  often  in  what  I  ought  to  do,  but  I 
have  the  interest  of  the  Branch  at  heart.  The  past  year  has  been  one  of  great 
interest  for  the  Association  and  probably  only  those  on  the  Committee  know 
what  a  vast  amount  of  work  has  been  done.  As  you  know,  the  whole  of  our 
Association  is  being  revised  and  re-drafted,  and  that  means  an  enormous 
amount  of  work.  Then  also  the  great  question  of  preliminary  education  has 
cropped  up  this  year.  The  Medical  Association  has  moved  warmly  in  the 
matter,  and  I  think  we  ought  to  throw  in  our  lot  with  them  to  get  education 
raised.  Our  preliminary  education  is  lower  than  almost  any  other  professional 
class  in  England,  and  it  therefore  behoves  us  to  bestir  ourselves  to  raise  it  if 
we  are  to  attain  to  that  position  in  the  nation  to  which  we  are  entitled.  The 
Army  and  Navy  have  made  a  great  advance  in  that  respect.  Before  I  sit  down 
I  should  like  to  refer  to  a  letter  we  have  received  from  Mr.  John  IlifTe,  of 
Melbourne.  It  was  like  receiving  a  message  from  a  brother  across  the  sea, 
and  I  only  hope  I  shall  hear  further  from  him.  I  only  received  this  week  the 
Journal  of  the  Australian  Dental  Association,  The  Australian  Defence  Asso- 
ciation has  been  in  existence  two  years,  and  they  hope  to  make  it  successful, 
but  as  we  said  in  our  message  to  him  from  the  Council,  we  should  like  to  see 
in  future  in  the  Colonies  Branches  of  the  British  Dental  Association,  as  there 
are  of  the  British  Medical  Association.    We  can  only  wish  them  all  "God  speed." 

Mr.  R.  M.  Hatch  read  a  paper  on  "  Some  further  Observations  on  the 
Use  of  Chloride  of  Ethyl  as  a  General  Anaesthetic." 

Mr.  Hatch  then  administered  chloride  of  ethyl  to  several  patients  and 
extracted  teeth  in  a  successful  manner. 

At  1.30  p.m.  the  members,  on  the  invitation  of  the  President  (Mr.  S.  G. 
Yates),  partook  of  luncheon  at  the  Royal  Hotel. 

At  3  p.m.  Demonstrations  were  continued — 

Mr.  Gaskell  showing  **  Improvement  in  the  Dental  Casting,"  and  a  "  New 
Gold  Crown  Making  Machine." 

Mr.  W.  H.  Goodman  on  "  Porcelain  Inlay."  This  was  a  method  of  making 
inlays  recently  introduced  by  Messrs.  Ash  and  Sons,  with  some  modifications 
and  additions.  The  impression  of  the  cavity  was  taken  in  dental  lac  and  a 
model  obtained  from  this  in  Spence's  metal.    No.  30  gold  foil  was  swaged  into 
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mould  with  Ash's  Inlay  Swager.    The  inlay  material  used  was  Dr.  Jenkins*  and 
the  furnace  was  Gaitrell's  Inlay  Furnace.  The  inlay  was  finished  in  three  firings. 

Mr.  DE  C.  Prideaux  showed  a  neat  apparatus  for  holding  cotton  rolls  in 
the  mouth,  especially  suitable  for  use  in  children.  It  was  easily  applied  and 
eflfectually  isolated  the  teeth  from  the  cheek  and  tongue. 

Mr.  Sanders  showed  a  lower  wisdom  tooth  germinated  to  the  second 
lower  molar.  Also  a  case  of  a  young  woman  who  had  had  her  molars  extracted 
at  an  early  age.  The  lower  teeth  had  bitten  up  the  front  maxillary  portion  of 
the  upper  jaw  and  had  made  deep  impressions  in  its  under  sur&ce. 

The  Western  Dental  Manufacturing  Co.  gave  an  exhibit  of  dental  goods 
and  appliances. 

In  the  evening,  the  Annual  Dinner  took  place  at  the  Royal  Hotel.  The 
President  (Mr.  S.  G.  Yates)  was  in  the  Chair,  and  the  following  gentlemen 
were  present  as  his  guests :  The  Rev.  Preb.  Winnington  Ingram  (Rector), 
Capt.  T.  B.  Brome  Giles,  Dr.  Cutfield,  Dr.  Potts,  Dr.  Linde  (Lydbrook),  Dr. 
Mills,  Dr.  Macmullan,  Mr.  G.  R.  Oldham,  Mr.  T.  Matthews,  J. P.,  Mr.  F.  W. 
Barling,  Mr.  L.  U.  Wooler,  Mr.  W.  Bradford,  Mr.  R.  G.  Yates,  Mr.  H.  G. 
Howell,  &c.,  &c. 

Letters  of  regret  at  inability  to  be  present  were  received  from  Mr.  H.  M. 
Purchas  (Chairman  of  the  Urban  Council,  who  was  in  London),  Dr.  Richards, 
Dr.  Price,  Dr.  Campbell,  and  Mr.  H.  Southall. 

Grace  having  been  said  by  the  Rector,  the  Toast  of  the  **  King"  was  sub- 
mitted from  the  Chair,  and  was  loyally  received,  the  ^'  National  Anthem  "  being 
sung,  the  solo  part  being  taken  by  Mr.  Bradford. 

Mr.  E.  Apperley  proposed  the  Toast  of  the  "  Bishop  and  Clergy,  and 
Ministers  of  all  Denominations." 

The  Rector,  whose  name  had  been  coupled  with  the  Toast,  said,  as  Rector 
of  the  parish,  he  accorded  the  visitors  a  most  hearty  welcome.  They  were 
glad  to  welcome  such  a  distinguished  body  of  men,  who  did  so  much  to 
alleviate  suffering,  to  which  all  were  liable.  They  were  also  proud  and  thank- 
ful to  have  in  their  midst  such  a  skilful  representative  of  the  dentist's  art  as 
they  had  in  Mr.  Yates. 

Mr.  Dudley  gave  the  Toast  of  the  "  Army,  Navy,  and  Reserve  Forces/' 
and  Capt.  Giles  replied. 

Dr.  Linde  proposed  the  Toast  of  the  *'  British  Dental  Association." 

Mr.  W.  E.  Harding  replied. 

Mr.  Henry  Mason  proposed  the  "  Medical  Profession." 

Dr.  Cutfield  responded. 

Mr.  GOARD  proposed  "  Our  Guests.** 

Dr.  Potts  returned  thanks  for  the  hospitality  extended  to  the  guests,  and 
expressed  the  pleasure  he  had  experienced  in  witnessing  the  demonstrations 
that  morning,  as  they  were  exceedingly  interesting. 

Mr.  Helyar  proposed  **  Prosperity  to  Ross,"  to  which  Mr.  T.  Matthews 
responded. 

Mr.  Laws  submitted  the  Toast  of  the  "  President." 

The  President,  after  returning  his  thanks,  said  it  was  only  by  an  exchange 
of  ideas  and  by  a  desire  to  impart  useful  knowledge  that  a  profession  like 
theirs  had  been  able  to  progress  in  the  way  it  had,  and  thanks  were  due  to 
those  unselfish  men  who,  at  great  expense  of  time,  labour,  and  money,  obtained 
their  knowledge,  and  afterwards  imparted  it  for  the  benefit  of  their  brethren  in 
the  profession,  and  ultimately  for  the  benefit  of  the  public  at  lai^ge. 
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Special  Cotteapon&ence. 


Edinburgh. 

The  annual  meeting  for  the  distribution  of  prizes  to  the  students  took 
place  on  Friday,  July  i8.  The  Dean,  Mr.  William  Guy,  F.R.C.S.,  L.D.S.,  was 
happy  in  being  able  to  give  a  very  satisfactory  report  of  the  year's  work.  He 
referred  with  especial  satisfaction  to  the  students  themselves ;  nearly  all,  he  said, 
had  exhibited  commendable,  and  some  extraordinary,  diligence.  Probably  this 
was  in  a  large  measure  due  to  the  enthusiasm  of  their  instructors,  and  though  it 
would  be  invidious  to  particularise,  he  would  like  especially  to  acknowledge 
their  indebtedness  to  what  might  be  termed  the  "  resident "  staff.  Mr.  W.  T. 
Finlayson,  L.D.S.,  whose  conspicuous  abilities  as  a  teacher  were  well  known 
to  them,  had,  as  stopping-room  tutor,  found  scope  for  his  talents,  and  had 
recently  been  admirably  assisted  by  Mr.  Douglas  Bruce.  Messrs.  J.  H.  Gibbs, 
F.R.C.S.,  L.D.S.,  and  J.  Douglas  Logan,  L.D.S.,  in  the  anaesthetic  and 
prosthetic- rooms  respectively,  had  won  the  appreciation  of  the  students  and 
the  directors  alike,  and  had  shown  a  conscientious  zeal  which  it  would  be 
difficult  to  praise  too  highly.  Mr.  Guy,  though  looking  forward  to  greater 
things  in  the  future,  was  content  to  report  a  satisfactory  rate  of  progress. 

The  prizes  were  then  distributed  to  the  successful  students  by  Mr.  David  F. 
Lowe,  M.xV,  LL.D.,  F.R.S.E. 

Dr.  Lowe  referred  to  the  interest  he  had  taken  for  many  years  in  the  welfare 
of  the  institution  as  a  member  of  its  administrative  committee,  and  the  gratifi- 
cation it  had  afforded  him  to  be  present  that  afternoon  to  distribute  the  prizes. 

In  the  course  of  a  short  and  very  interesting  address  Dr.  Lowe  referred 
to  the  history  and  growth  of  the  Dental  Hospital  School  in  Edinburgh. 
Dr.  Lowe  brought  forcibly  and  eloquently  home  to  the  students  their  indebted- 
ness to  the  older  generation  of  their  profession,  suggesting  to  them  that  if 
it  was  no  longer  necessary  for  them  to  cope  with  such  difficulties  as  he  had 
detailed,  they  should  at  least  seek  the  advancement  of  their  profession  as 
devotedly  as  their  predecessors  had  done,  should  give  what  time  and  energy 
they  could  spare  to  the  furtherance  of  the  interests  of  the  Hospital,  and  should 
do  their  best  to  uphold  the  honour  and  credit  it  had  gained  for  itself. 

Manchester. 

The  great  event  of  the  month — in  medical  circles — the  Annual  General 
Meeting  of  the  British  Medical  Association,  has  come  and  gone,  with  memories 
that  will  long  linger  of  many  pleasant  functions,  despite  the  fact  that  Man- 
chester maintained  its  reputation  by  almost  incessant  rain  on  the  last  day 
allotted  to  the  excursions.  But  the  unique  success  of  the  many  enjoyable 
gatherings,  which  included  garden  parties  given  by  private  persons  in  their 
grounds,  an  outdoor  evening  f6te  given  in  one  of  our  parks,  a  ball,  a  banquet, 
a  reception  at  the  Town  Hall,  and  numerous  other  evidences  of  hospitality, 
cannot  be  readily  effaced. 

The  President  was  Mr.  Walter  Whitehead,  a  popular  local  surgeon,  who, 
perhaps,  will  be  most  familiar  with  dental  practitioners  for  his  operation  in 
excision  of  the  tongue,  although,  as  referred  to  by  one  of  the  speakers,  as  one 
who  had  many  claims  on  the  medical  profession  for  his  unique  and  original 
mind  in  many  surgical  operations. 
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The  large  amount  of  "  business "  discussed  may  be  gauged  from  the  fact 
that  there  were  no  less  than  seventeen  sections  sitting  during  the  Congress 
discussing  questions  affecting  the  medical  profession.  The  discussion  on  the 
admission  of  patients  to  medical  charities  is  not  without  profit  to  those  who 
have  charge  of  dental  hospitals,  and  the  subject  of  fitness  for  factory  employ- 
ment might  well  be  followed  by  one  considered  from  a  dental  aspect.  But 
many  of  the  papers  read  and  the  discussions  thereon  may  be  interestingly 
perused  by  members  of  our  profession. 


IRcpfewB  ant)  Vlotices  of  Soote. 


REGIONAL  ANATOMY  OF  THE  HEAD  AND   NECK.    By  W.  T.  and  C. 
B.  EcKLEV.     Henry  Kimpton,  13,  Furnival  Street,  Holborn. 

We  have  received  for  review  this  work  on  "  Regional  Anatomy  of 
the  Head  and  Neck,"  which  is  both  descriptive  and  surgical  in  its 
bearings.  Though  on  the  whole  it  is  clearly  written  and  well 
illustrated,  yet  we  think  in  these  respects  it  is  scarcely  up  to  the 
standard  of  the  best  text-books  on  this  subject.  One  interesting 
feature  in*  the  book  is  an  attempt  at  a  scientific  explanation  of  the 
many  reflex  pains  connected  with  the  teeth  which  are  often  so  obscure 
and  difficult  to  trace. 

At  the  end  of  each  chapter  the  authors  have  put  a  list  of  questions 
on  the  text  thereof;  this  list  is  preceded  by  the  heading  "  Quiz,"  a 
word  certainly  unfamiliar  in  scientific  works  on  this  side  of  the 
Atlantic,  and  one  we  cannot  welcome  as  being  either  useful  or 
euphonious. 

NOTES  ON  MEDICINE.    By  W.  D.  Woodburn.    Bailliere,  Tindalland  Cox. 

This  small  volume  of  notes,  for  which  no  originality  is  claimed, 
is  intended  as  an  aid  to  medical  and  dental  students  after  a  carefal 
perusal  of  the  **  text-books."  It  consists  of  epitomisfed  accounts  of 
the  various  diseases  of  the  blood,  nervous  system,  alimentary  canal, 
respiratory  and  other  organs,  and  of  fevers.  Each  outline  describes 
briefly  the  cause,  symptoms,  and  treatment  of  the  disease  under 
consideration.  As  a  means  of  refreshing  the  memory  prior  to  examina- 
tion, students  will  find  Mr.  Woodburn's  book  a  useful  addition  to  the 
already  considerable  number  of  "  aids'*  to  which  they  may  apply  for 
summary  information. 

THE  AMERICAN   ILLUSTRATED   MEDICAL  DICTIONARY.     By  W.  A. 

Newland  Dorland,  A.M.,  M.D.     W.  B.  Saunders  and  Co. 

Dr.  Borland's  work  goes  forth  to  the  world  under  an  ambitious 
title,  one,  however,  that  appears  to  be  justified  by  the  character  of  the 
book  which  is  found  beneath  it.     The  immensity  of  the  task  which 
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this  volume  represents  can  scarcely  be  imagined  by  those  who  have 
had  no  hand  in  its  compilation.  As  a  medical  dictionary  it  would 
seem  to  be  as  complete  as  it  is  possible  for  a  dictionary  to  be.  The 
tables  of  tests,  stains,  and  staining  methods,  methods  of  treatment,  &c., 
which  are  provided  in  addition  to  anatomical  and  clinical  tables, 
constitute  a  valuable  work  of  reference  in  themselves,  while  the 
illustrations,  which  are  numerous  and  well  executed,  supply  a  great 
deal  of  information  which  it  is  impossible  to  give  in  words.  Our 
English  notions  of  orthography  are,  of  course,  somewhat  disturbed  by 
the  spelling  of  such  words  as  "  fiber,"  center,"  dentin,"  &c.,  but  that, 
after  all,  is  a  small  matter,  and  we  would  not  grudge  our  progressive 
cousins  the  possible  delights  of  effecting  however  trivial  a  change  in 
an  old  institution,  be  that  old  institution  but  the  English  language. 

**  The  American  Illustrated  Medical  Dictionary  "  is  deserving  of  a 
large  measure  of  success,  and  the  library  of  the  dentist,  as  well  as  of 
the  medical  practitioner,  would  assuredly  gain  by  its  inclusion. 


Hnnotattons. 


It  is  gratifying  to  learn  that  the  benefits  of  dentistry  are  to  be 
extended  to  the  children  of  the  Duke  of  York's  School.  Lord  Stanley 
informed  the  House  recently,  that  arrangements  had  been  made  to 
provide  a  dentist  and  the  necessary  materials  for  dentistry  for  the 
next  twelve  months,  after  which  the  arrangements  would  be  subject 
to  revision. 

As  to  what  will  be  held  by  the  authorities  to  constitute  the 
"  necessary  materials  for  dentistry,"  in  this  particular  instance,  of 
course  we  are  not  at  present  able  to  judge,  but  whatever  deficiencies 
the  dentist  appointed  to  the  post  may  find,  he  will  be  able  to  look 
forward  to  that  revision  which  is  to  take  place  in  twelve  months' 
time  to  remedy.  Let  us  hope  that  too  much  revision  may  not  be 
necessary,  or  better  still,  that  the  arrangements  may  not  be  "revised " 
away  altogether. 


The  South  Stoneham  Guardians  are  not  so  progressive  as  some 
other  Boards  of  Guardians ;  it  appears  that  in  considering  the  report  of 
the  Local  Government  Board  Inspector,  the  House  Committee  have 
recommended  that  the  children's  teeth  should  be  examined  quarterly 
by  the  medical  oiBcer,  and  that  in  the  event  of  any  case  requiring  the 
aid  of  a  dentist  it  should  be  sent  to  the  hospital,  to  be  dealt  with  by 
the  dentist  there,  or  else  by  a  practitioner  in  the  town,  the  matter  to 
be  left  in  the  hands  of  the  master.  This  is  an  instance  of  that  short- 
sighted policy  so  often  adopted  by  public  bodies,  the  result  of  which 
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is  that  while  the  Members  of  the  Board  may  congratulate  themselves 
that  they  have  made  provision  for  the  care  of  the  children's  teeth,  in 
reality  nothing  whatever  is  done  for  them  which  can  be  brought 
within  the  real  meaning  of  the  word  "dentistry."  How  many  of 
those  little  ones  could  be  spared  the  swollen  face  and  the  loss  of  a 
necessary  tooth,  to  say  nothing  of  the  inevitable  suffering,  if  only  a 
properly  qualified  dentist  were  appointed  to  inspect  their  mouths,  say 
once  a  fortnight.  We  venture  to  think  also,  that  on  the  score  of 
economy  the  latter  system  would  be  found  to  produce  the  best  results. 


The  British  Medical  Journal  of  July  26  makes  an  amusing  comment 
on  a  case  of  **  Spiritualistic  Dentistry,"  as  narrated  in  the  columns  of 
a  publication  called  Light,  The  story  and  our  contemporary's  com- 
ments thereon,  form  together  so  diverting  an  article  that  we  publish 
it  as  it  stands  : — 

We  must  own  to  a  sneaking  regard  for  our  not  generally  illuminating  cod- 
temporary  Lights  because  we  occasionally  find  \xi  it  things  that  we  are  unlikely 
to  meet  with  elsewhere  and  would  not  willingly  miss.  In  a  recent  number  we 
came  across  the  following  narrative  of  a  remarkable  case  of  dental  surgery 
taken  from  the  unpublished  correspondence  of  the  Reverend  Stainton  Moses, 
who  was,  we  believe,  one  of  the  principal  adepts  of  the  spiritualist  mysteries. 
It  is  contained  in  an  extract  from  a  letter  dated  May  25, 1897,  from  Mrs.  Louisa 
Andrews,  of  Springfield,  Massachusetts,  to  Mr.  Moses  :  "  In  a  letter  written  to 
me  by  my  sister  while  she  was  visiting  Slade  about  three  years  ago,  she  says : 
*  I  must  tell  you  something  wonderful  that  took  place  just  now.  I  had  been  all 
the  morning  with  Slade,  and  he  had  been  grumbling  because  of  his  tooth 
aching  ever  since  he  got  up.  About  half  an  hour  ago  he  sat  close  to  the  stove 
(I  being  at  the  desk  writing),  and  said  to  me,  *  I  have  got  sharp  psuns  through 
that  tooth  again.'  I  turned  round  to  look  at  him,  and  he  presently  added, 
dreamily,  '  I  feel  Owasso.*  In  a  second  afterwards  he  clasped  the  arms  of 
his  chair  with  both  hands,  and  jumping  up,  with  a  scream,  cried  *  O  Lord ! ' 
and  leaning  forward  spat  out  the  tooth  and  a  mouthful  of  blood.  I  asked  to 
see  the  place  where  it  had  been,  and  found  it  looking  just  as  if  the  tooth  had 
been  pulled  out  by  a  dentist,  only  the  gum  was  not  cut  as  by  a  lancet.  It  was 
bleeding  pretty  freely,  and  he  said,  felt  like  a  big  hole  to  his  tongue.  He  felt 
the  instrument  clasped  upon  the  tooth,  and  also  the  pull,  which  gave  him 
a  sort  of  shock,  but  no  actual  pain.  Simmons,  who  sat  near  him,  said  he 
heard  distinctly  the  grit  (?)  of  the  tooth  as  it  was  extracted.  His  mouth  was 
closed  when  it  was  drawn.  Simmons  told  my  sister  that  this  was  the  second 
time  Owasso  had  pulled  a  tooth  for  Slade.' "  Many  persons  would  doubtless  be 
glad  to  avail  themselves  of  the  painless  dentistry  of  Owasso,  if  they  knew  how 
to  call  him  from  the  vasty  deep.  After  all,  however,  the  pulling  of  teeth  is  a 
mechanical  art,  which,  with  fair  opportunities,  can  be  mastered  by  the  average 
mortal  man.  But  in  the  finer  art  of  pulling  legs  only  specially  gifted  beings 
like  Slade  can  hope  to  excel. 
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Benevolent  Fund. 

Donations  received,  July,  1902. 

Central  Counties  Branch  of  B.D.A.,  collections,  November, 

1901,  to  February,  1902  (per  G.  F,  Cale-Matthews)    ...  £2 
Western   Branch  of  B.D.A.,  collection,  July   25   (per   E. 

vjoociiiian  i     ...  ...  ...  .«.  ...  ...  •••     tL 

North  Midland  Branch  of  B.D.A.,  collection,  July  25  (per 

Xv.    iY£ •   v./apOIjl  •••  .••  >>.  ...  ...  *••        s 


Investigations  Bearing  upon  the  Hygiene  of  the  Mouth. 

The  following  abstract  of  an  article  by  Dr.  Charles  Rose,  in  the 
Zeitschrift  fiir  Hygiew  und  Infectionskrankheiten,  is  likely  to  be  of  in- 
terest as  expressing  this  writer's  views  as  to  the  best  means  of  assuring 
a  hygienic  condition  of  the  mouth,  while  at  the  same  time  avoiding 
injury  to  the  mucous  membrane  : — 

Formerly  the  care  of  the  mouth  and  teeth  consisted  almost  entirely 
in  the  mechanical  cleaning  of  the  latter  with  a  tooth-brush.  But  since 
it  has  been  discovered  how  important  a  part  bacteria  play  in  producing 
decay  of  the  teeth,  the  principal  scope  of  a  rational  hygiene  of  the 
mouth  has  been  to  combat  these  microbes.  An  immense  number  of 
antiseptic  mouth-washes  have  been,  in  consequence,  placed  upon  the 
market,  and  at  the  present  time  we  see  on  all  sides  the  sharp  compe- 
tition which  has  arisen  amongst  these  articles  of  commerce. 

A  great  many  people — and  amongst  them  some  who  are  medical 
men — believe  that  by  a  diligent  daily  use  of  antiseptic  mouth-washes, 
the  bacteria  in  the  mouth  can  be  as  good  as  entirely  got  rid  of.  We 
niay  safely  assume  that  in  general  the  effectiveness  of  mouth-washes  is 
much  overrated.  In  point  of  fact,  it  is  scarcely  possible,  even  with 
the  strongest  remedies,  to  render  the  mouth  entirely  free  from  germs. 
But  a  continuous  use  of  the  stronger  disinfectants  is  by  no  means  un- 
injurious  to  the  mucous  membrane  of  the  mouth.  These  substances 
exercise  almost  always  a  more  or  less  caustic  effect  upon  the  mucous 
membrane.  But  a  healthy  mucous  membrane  is  necessary  for  the 
preservation  of  healthy  teeth,  as  it  offers  a  much  more  unfavourable 
soil  for  bacteria  than  a  disordered,  chronically  inflamed  mucous 
membrane. 

Just  as  a  single,  particular,  thorough  disinfection  of  the  mucous 
membrane  of  the  mouth  with  the  stronger  antiseptics,  under  the  care 
of  a  medical  man,  may  be  very  advantageous,  so  an  injudicious 
constant  use  of  mouth-washes  which  injure  the  mucous  membrane 
may  be  extremely  dangerous.  A  hygienic  mouth -wash  used  as  a  cos- 
metic must,  before  everything  else,  be  absolutely  innocuous. 

An  excessive  development  of  the  bacteria  in  the  mouth  is  hindered 
in  the  simplest  way  by  healthy  mastication.  When  food  is  taken,  a 
great  number  of  bacteria  are  carried  down  with  it  into  the  stomach. 
There  they  are  destroyed  by  the  gastric  juices.  It  is  for  this  reason 
that  the  number  of  bacteria  in  the  mouth  is  greatest  in  the  morning. 
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after  the  protracted  repose  of  the  night.      Continued  animated  talking 
also  tends  to  diminish  the  number  of  the  bacteria. 

The  investigations  of  the  author  proceed  next  to  consider  what 
power  the  various  methods  of  care  for  the  mouth  have  to  diminish  the 
number  of  the  bacteria  in  the  oral  cavity,  and  after  that  to  examine  the 
injurious  effects  upon  the  mucous  membrane  of  the  mouth  resulting 
from  the  use  of  various  mouth-washes. 

With  respect  to  the  first  point,  the  author  was  able  to  prove  that 
most  remedies  work  more  effectually  at  the  temperature  of  the  blood 
(37°  to  40°  C.)  than  when  used  cold.  Too  cold  mouth-washes  are 
injurious.  Mouth-washes  should,  therefore,  be  always  used  either 
in  luke-warm  water,  or  at  least  in  water  slightly  warm.  A  "numb- 
ing "  of  the  mucous  membrane  of  the  mouth  need  not  be  feared  in 
consequence  of  the  warmer  temperature  when  the  antiseptic  is  of 
an  innocuous  kind.  Various  mouth-washes  when  tested  are  found 
to  produce  very  different  effects.  Some  work  at  first  as  very  good 
antiseptics,  but  their  permanent  effects,  for  example  after  four  hours, 
are  practically  nil.  They  may  even  favour  the  development  of 
bacteria.  With  others  the  opposite  is  the  case.  Of  the  different 
preparations  tested,  the  following,  among  others,  effected  a  distinct 
diminution  of  the  number  of  the  germs:  40  per  cent,  alcohol; 
permanganate  of  potash  (a  solution  of  i:  1,000);  5  per  cent,  odol; 
thymol  (i :  1,100);  the  last  two  being  more  effective  when  used 
in  a  solution  at  the  temperature  of  the  blood.  The  effect  of  the 
following  preparations  was  either  deleterious  or  nil.  10  per  cent,  solu- 
tion of  tincture  of  myrrh  ;  kosmin  ;  eau  de  botot ;  odonto,  &c.  It 
is  interesting  that  the  common  warm  (40°  C.)  solution  of  cooking-salt 
(7  grams  of  what  is  known  as  physiological  cooking-salt  to  one  litre  of 
water)  has  a  good  effect  when  used  as  a  rinsing  water.  It  destroys  or 
arrests  23  per  cent,  of  the  microbes.  When  used  cold  it  has,  how- 
ever, no  effect.  The  same  is  true  of  a  2  per  cent,  solution  of  bi- 
carbonate of  soda. 

The  second  question  now  presents  itself.  Are  these  remedies  also 
harmless  to  the  mucous  membrane  of  the  mouth?  The  author  has 
tested,  by  special  methods  of  his  own,  the  ultimate  deleterious  effect  of 
the  preparations  on  the  mucous  membrane  of  the  mouth,  and  found 
that,  in  point  of  fact,  a  great  many  of  these  preparations  may  conduce 
to  catarrh  and  to  inflammation  of  the  mucous  membrane.  Amongst 
these  mentioned  are  tannin,  borax,  permanganate  of  potash,  peroxide 
of  hydrogen,  kosmin,  tincture  of  myrrh,  kinotincture,  rhatany  tincture 
and  many  others.  The  preparations  produce  relaxation  of  the  mucous 
membrane  and  congestion  of  the  lymph,  an  abnormal  condition  which 
is  best  remedied  by  a  50  to  60  per  cent,  alcohol  (French  brandy).  Dr. 
Rose  declares  that  simple  50  to  60  per  cent,  alcohol  is  the  best 
remedy  for  all  inflammatory  processes  in  the  oral  cavity;  but  he 
would  not  have  the  alcohol  employed  for  daily  use. 

According  to  the  author,  there  are,  amongst  all  the  preparations 
recommended  for  the  care  of  the  mouth,  two  only  which  can  be  em- 
ployed for  daily  use  without  any  deleterious  effect,  and  have  at  the 
same  time  a  distinct  power  of  destroying  bacteria.  These  are  the 
solution  of  cooking-salt  (7  :  1,000),  and  5  per  cent.  odol.  In  addition, 
a  2  per  cent,  solution  of  bi-carbonate  of  soda  is  almost  innocuous. 
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It  must  be  added  tliat  a  mechanical  cleansing  of  the  oral  cavity 
with  the  assistance  of  a  suitable  toothbrush,  accompanied  by  rinsing 
out  the  mouth,  must  always  form  an  essential  part  of  all  care  of  the 
mouth  and  teeth. 

We  must  require  of  a  satisfactory  antiseptic  wash  for  rinsing  the 
mouth  that  it  shall  be  (i)  perfectly  uninjurious  to  the  mucous  mem- 
brane (no  caustic  effect),  to  the  teeth  (no  destruction  of  limesalts), 
and  to  the  whole  organism  (no  poisonous  qualities) ;  (2)  sufficiently 
antiseptic  in  its  effects;  and  (3)  of  a  pleasant  smell  and  taste. — 
Zeiischrift  fur  Hygiene  und  Infectionskrankheiten  {Journal  of  Hygiene 
and  Infectious  Diseases),  vol.  xxxvi.,  No.  2,  1901. 


Royal  Dental  Hospital  of  London. 
Annual  Prize  Distribution. 

A  Conversazione  was  held  in  connection  with  this  institution,  at 
the  Royal  Institute  Galleries,  on  the  evening  of  Friday,  July  18, 
when  the  prizes  were  distributed  by  Sir  Arthur  RQcker,  Principal  of 
the  University  of  London.  The  Dean  (Mr.  Morton  Smale),  in 
welcoming  Sir  Arthur  RUcker,  said  that  this  was  their  first  public 
gathering  since  the  King  had  become  patron  of  the  Hospital,  and 
suggested  that  a  message  should  be  sent  to  His  Majesty  expressing 
the  loyalty  of  the  staff  and  students,  and  their  sincere  and  heartfelt 
thankfulness  for  His  Majesty's  convalescence,  and  their  gratitude  for 
the  honour  conferred  upon  the  hospital.  The  school,  he  said, 
continued  to  flourish,  the  past  year's  entry — 5^ — being  the  largest  since 
its  foundation.  He  referred  with  regret  to  the  loss  of  Mr.  C.  S. 
Tomes  and  Mr.  Robert  Woodhouse  from  the  staff,  and  said  that  it 
was  gratifying  to  welcome  Mr.  Howard  Mummery  as  lecturer  on 
Bacteriology,  Dr.  Austen  as  lecturer  on  Materia  Medica,  and  Mr. 
Hopewell- Smith  as  successor  to  Mr.  Tomes.  He  announced  that 
Mr.  F.  J.  Bennett  had  created  a  scholarship  in  memory  of  Mr.  Storer 
Bennett,  to  be  called  the  **  Storer  Bennett  Research  Scholarship." 

Sir  Arthur  Rucker,  in  his  address,  said  that  the  London  University 
had  now  2,500  internal  registered  students,  and  it  was  not  unreason- 
able to  hope  that  in  a  short  time  it  would  have  six  or  seven  thousand 
students  on  its  books.  The  University  was  introducing  a  new 
matriculation  examination,  and  was  considering  the  possibility  of 
founding  a  large  medical  institute  for  preliminary  medical  studies. 

The  Saunders  Scholar  for  the  year  is  Mr.  E.  C.  Sprawson. 

The  Walker  Scholarship  has  been  won  by  Mr.  F,  Butler,  and 
Ash's  prize  by  Mr.  H.  Perkins. 


A  large  microscopical  collection  of  over  1,000  slides,  carefully 
labelled,  in  cabinet,  will  be  given  to  an  educational  institution  where 
it  may  best  serve  for  study  and  research.  The  preparations  are  of 
general  natural  history,  botanical  and  biological,  including  fibres  and 
hairs  of  textiles  and  furs,  starches  and  other  foodstuffs,  adulterants 
of  foods  and  drugs,  chemicals,  minerals,  metals  and  crystals.  There 
are  but  few  pathological  or  bacteriological  specimens.  The  only 
conditions  of  presentation  are  that  the  collection  be  suitably  arranged 
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and  preserved,  not  dispersed,  and  be  always  available  for  scientific 
use.  Apply  to  W.  H.  C,  94,  Cornwall  Gardens,  South  Kensingtoo, 
London,  S.W. 

The  Odontological  Society  of  Great  Britain. 

The  following  members  have  been  elected  as  Officers  and  Coua 
cillors  for  the  year  1902- 1903 :  President,  William  A.  Hunt;  Vice 
Presidents,.  F.  J.  Bennett,  W.  H.  Woodruflf,  E.  G.  Betts  (Reside«S\ 
W.  S.  Woodburn  ^Glasgow),  W.  B.  Bacon  (Tunbridge  Wells),  H 
B.  Mason  (Exeter),  (Non-Residrnt) ;  Treasurer,  C.  F.  Rilot ;  Librarian 
H.  Baldwin;  Curator,  J.  F.  Colyer;  Editor  of  Transactions,  H 
Lloyd  Williams;  Honorary  Secretaries,  J.  H.  Mummery  (Foreign) 
W.  Rushton  (Council),  Montagu  F.  Hopson  (Society) ;  Councillors, 
R.  Wynne  Rouw,  J.  Mansbridge,  Morton  A.  Smale,  R.  Dennison 
Pedley,  J.  Percy  Smith,  George  Hern,  A.  Hopewell- Smith,  E. 
Preedy,  Carl  Schelling,  {Resident);  G.  O.  Whittaker  (Manchester), 
W.  A.  Rhodes  (Cambridge),  W.  Glaisby  (York),  J.  J.  H.  Sanders 
(Barnstaple),  E.  A.  Bogue  (New  York),  J.  F.  L.  Pike  (Sheffield),  G. 
W.  Watson  (Edinburgh),  Kevin  E.  ODuffy  (Dublin),  John  E. 
Grevers  (Amsterdam),  [N on- Resident). 

Dates  of  Meetings. — 1902  :  Monday,  October  27;  Monday,  Novem- 
ber 24.  1903  :  Monday,  January  26  ;  Monday,  February  23  ;  Monday, 
March  30 ;  Monday,  April  27 ;  Monday,  May  25 ;  (Annual  General), 
Monday,  June  22. 

At  the  Ordinary  Meetings  the  Chair  is  taken  at  8  p.m.  The 
Council  meets  at  7  p.m. 

Honorary  Secretaries,  J.  H.  Mummery  (Foreign) ;  W.  Rushton 
(Council) ;  Montagu  F.  Hopson  (Society). 
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Rules  to  he  Observed  in  the  Care  of  the  Teeth  :  A  Book  for  the 
Home.     By  John  Kayner,  L.R.C.P.    Exmouth :  H.  S.  Eland. 
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A.  Hopewell -Smith,  L.R.C.P.Lond.,  M.R.C.S.,  L.D.S.Eng., 
Lecturer  on  Dental  Anatomy  and  Histology  to  the  Royal  Dental 
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Subscriptions  to  the  Treasurer,  32,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund   to  the  Treasurer,  A.  J.  Woodbouse, 

Esq.,  I,  Hanover  Square,  W. 
All  contributions  intended  for  publication  in  the  Journal  must  be  written  on 
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the  current  number  is  the  5th  of  the  month. 
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Two  Odon tomes. 

READ  BEFORE  THE   MICROSCOPICAL  SECTION,  ANNUAL  GENERAL   MEETING,    I902. 

By  W.  H.  DOLAMORE,  L.R.C.P.,  M.R.C.S,  L.D.S. 

The  two  following  cases  present,  I  venture  to  think,  sufficient 
points  of  interest  to  justify  me  in  bringing  them  before  the  Association. 
Furthermore,  they  are  the  only  two  odontomes  I  have  met  with  during 
now  not  a  small  hospital  experience,  and  curiously,  as  so  often  happens^ 
the  patients  came  to  me  at  only  a  few  days'  interval.  I  have  been 
fortunate  in  enlisting  the  help  of  Mr.  Hopewell-Smith,  who  has  kindly 
examined  microscopically  the  structures  and  will  report  to  you  thereon. 
The  first  (fig.  i)  is  an  instance  of  a  composite  odontome,  removed  from 
the  lower  jaw  of  a  male  patient,  aged  22.  These  odontomes  are  stated 
by  Bland-Sutton  only  to  be  known  to  occur  in  the  human  subject,  and 
in  them  are  distinctly  uncommon.  Thus,  in  Heath's  "Injuries  and 
Diseases  of  the  Jaws,"  4th  edition  published  in  1894,  only  11  cases  are 
enumerated  after  presumably  hunting  up  such  records  as  have  been 
published.  This  is  among  the  largest  recorded  in  this  situation, 
weighing  24*5  grammes  and  measuring  in  length  4*2  cm.,  in  depth  28 
cm.,  and  in  width  1-6  cm.,  though  this  is  insignificant  in  size  when 
compared  with  those  masses  removed  from  the  upper  jaws  and  once 
grouped  with  ivory  exostoses,  but  now,  after  examination,  classed  by 
Bland-Sutton  with  the  composite  odontomata.  Thus,  of  these  Hilton's 
case  in  the  Guy's  Hospital  Museum  weighs  fifteen  ounces. 
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Clinical  History. — The  patient  stated  that  he  first  had  pain  about 
three  years  previous  to  my  seeing  him  on  August  29,  1901,  in  the 
Dental  Department  of  the  London  Hospital.  He  came  under  the 
impression  tiiere  was  a  root  of  a  tooth  troubling  him.    There  had  been 


Ftc.  I. — Composile  odonlome,  with  portions  of  tbe  capsule  adheienl  lo  it,  and  the 
>ildom  toolh  placed  in  silu  (actual  siie). 


:.  2. — A,  Exposed  portion  of  composile  odontome. 


swellings  which  came  and  went.  The  suppurative  inflammation  which 
occurs  almost  universally  around  these  odootomes  when  they  "erupt" 
appears  to  me  to  be  due  to  the  density  of  their  structure.  The  soft 
structures  forming  the  lining  membranes  of  their  sockets,  even  though 
we  shall  show,  and  I  think  for  the  first  time,  thiit  it  is  also  the  fonning 
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organ,  can  have  but  slight  "hold"  upon  them  and  readily  become 
detached.  Hence  they  become  more  comparable  to  sequestra  than  to 
pulpless  teeth,  in  which  there  remains,  through  the  cementum,  a 
gradual  transition  from  the  living  cells  of  the  pericementum  to  the 
dead  dentine. 

Appearance  in  situ. — This  is  fairly  well  seen  in  the  illustration  (fig.  2). 
The  molar  and  second  piemolai  teeth  are  absent  on  the  right  side,  the 
first  premolar  root  remaining.  A  roughened,  hard  surface  occupied 
about  the  situation  of  the  second  molar  tooth,  being  distinctly  posterior 
to  the  normal  position  of  the  first  molar.  A  pointed  probe  could  be 
passed  vertically  downwards,  at  the  anterior  surface  of  the  tumour,  to 


FiG.   3. 


a  great  depth.  At  the  posterior  margin  of  the  exposed  sur&ce  the 
probe  passed  in  a  slanting  direction  downwards  and  backwards.  The 
margins  of  the  gum  were  slightly  inBamed  and  there  was  a  slight 
amount  of  pus.  The  two  surfaces  of  the  mandible  were  markedly 
bulged,  the  enlargement  extending  from  the  anterior  margin  of  the 
tumour  towards  the  angle. 

Removal. — Nitrous  oxide  gas  having  been  administered,  its  action 
being  prolonged  by  use  of  the  Paterson  nose-piece,  I  endeavoured  to 
remove  the  tumour  with  lower  molar  hawksbill  forceps.  These  did 
but  give  me  some  idea  of  the  size  of  the  tumour  and  the  firmness  of  its 
implantation ;  taking,  therefore,  the  curved  root  elevator,  I  passed  it 
down  the  anterior  margin  and  slowly  levered  the  mass  out  of  its  bed, 
gouging  out  with,  and  adherent  to  it,  a  portion  of  a  fibrous-like  capsule. 
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On  examination,  this  capsule  and  the  overlying  odontome  showed  to 
the  lower  and  outer  posterior  portion  the  imprint  of  a  molar  tooth. 
This  I  found  implanted  in  the  wall  of  the  **  socket "  of  the  odon- 
tome, whence  I  readily  ,reraoved  it  with  Read's  upper  root  forceps. 
The  remainder  of  the  capsule  gave  to  the  "  socket "  the  "  velvety-like 
lining  "  mentioned  by  Jordan  Lloyd;  in  the  case  he  has  described. 

The  point  which  struck  me  most  in  connection  with  the  case,  apart 
from  the  size  and  weight  of  the  odontome,  was  the  comparative  ease 
with  which  the  tumour  could  be  removed  with  the  elevator ;  whilst 
the  fortunate  removal  of  a  portion  of  the  capsule  adherent  to  the 
odontome  led  me  at  once  to  look  forward  to  some  interesting  sections, 
and  these,  I  think  you  will  agree,  we  are  able  to  show  you. 


Fig.   4. — Radicular  odontome;   labial  Fig.  5. — Radicular  odontome ;  mesial 

aspect  (actual  size).  aspect  (actual  size). 

The  second  case  {fig.  3)  occurred  in  a  girl,  aged  14,  who  was  sent 
to  me  by  Dr.  Clarke,  of  Walthamstow.  Occupying  the  position  of  the 
right  lower  lateral  incisor  was  a  flattened,  enamel-covered,  tooth-like 
structure,  with  a  second  conical  mass  fused  to  its  inner  surface  and 
ending  below  in  a  smooth,  bulbous  mass  which  was  implanted  in  the 
jaw.  The  mass  was  disfiguring,  and  the  space  left  on  its  removal 
would  diminish,  if  not  entirely  close,  by  the  approximation  of  the 
adjacent  teeth.  I  therefore  extracted  the  mass,  the  appearance  of 
which  is  shown  in  figs.  4  and  5.     I  regard  this  as  a  radicular  odontome. 

The  weight  of  the  mass  is  27  grammes;  the  antero-posterior 
diameter  measures  1-2  cm.;  lateral  diameter,  i-6  cm.;  vertical, 
I '9  cm. 

Microscopical  Report  of  Odontomes. 

Bv  A.  HOPEWELL-SMITH,  L.R.C.P.,  M.R.C.S.,  L.D.S. 

Studies  of  Median  Transverse  Sections. 

A. — Radicular  Odontome, 

It  is  difficult  to  convey  by  means  of  mere  words  or  illustrations 
a  precise  account  of  the  structure  of  the  conglomerate  mass  of  a  tooth 
tumour,  the  reasons  being,  that  the  hard  tissues  are  so  inextricably 
confused  and  present  so  many  varied  histological  appearances  which 
are  almost  indescribable.  At  the  best  of  times,  therefore,  the  patho* 
histology  can  be  but  feebly  interpreted. 
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Fir;.  6. — Radicular  odontome —region  behind  Ihe  incisur  mentioned  in  the  lext. 
While  ipacea  in  the  middle  of  the  photo-microgrBph  are  caused  by  Ihe  partial  fusion  of 
Ihe  denticles.  Dark  areas  are  enamel.  A  large  amount  of  granular  amorphous  osseous 
material  is  seen  on  the  left ;  on  the  right,  the  calcified  pulp  cavity  of  the  incisor. 
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The  incisor,  Id  the  case  under  consideration,  is  remarkable  for  the 
dense  pigmentation  of  its  enamel ;  the  brown  striae  of  Retzius  are 
immature,  while  the  lines  of  Schreger  are  altogether  wanting.  The 
tooth  itself  is  long.  Immediately  behind  it,  i.e,y  on  its  lingual  aspect, 
appears  another  smaller  cone-shaped  tooth  with  thick  enamel,  and  a 
narrowed  occluded  pulp  chamber.  More  internal  still  is  a  third  dome- 
shaped  denticle,  the  enamel  of  which  is  fused  with  that  of  the  preceding 
(fig.  6).  The  dentinal  system  is  absent,  the  centre  of  the  denticle  being 
composed  of  a  large  amount  of  amorphous  or  irregular  osseous  material. 
Following  this,  and  forming  the  remainder  of  the  upper  and  inner 
surface  of  the  odontome,  are  several  masses  of  enamel  intimately  fused, 
the  innermost  one  of  all  resembling  a  narrow  cone  with  an  arrange- 
ment of  dentinal  tubes.  The  extreme  fine  point  of  enamel  has  blended 
with  the  intervening  mass.  Parsing  still  along  the  periphery  of  the 
neoplasm,  and  situated  at  its  innermost  portion,  are  several  radiatory 
dentinal  systems,  but  no  cementum.  At  its  base  a  slight  amount 
of  hyperplastic,  lacunated  cementum  is  found.  As  it  passes  up  to 
the  labial  surface  once  more,  the  cementum  is  a  structureless,  narrow 
band,  approximating  accurately  to  the  normal  type. 

The  greater  bulk  of  the  tumour  consists  of  fine-tubed  dentine,  and 
amorphous  osseous  substance  with  occasional  large  cavernous  spaces. 
Deep  down  at  the  base  of  the  second  denticle  are  apparently  the 
remains  of  three  more  ill-formed,  dwarfed,  rudimentary  outlines  of 
incisor  teeth,  each  having  enormously  thick  coatings  of  deeply  pig- 
mented enamel  of  a  low  type,  and  fine- tubed  dentine.  Marked  lines 
of  demarcation  exist  between  these  dentinal  systems  and  the  bony 
deposits.  No  signs  of  absorption  can  be  detected ;  but  in  places  a 
few  layers  of  interglobular  spaces,  and  also  enormous  fusiform 
cavities,  filled  with  debris^  occupy  the  intervening  zone. 

The  odQntome  is  instructive  because,  being  a  root  tumour,  there  is 
less  than  the  ordinary  amount  of  cementum.  If  one  may  venture  to 
hazard  an  opinion  as  to  its  genesis  and  further  development,  it  would 
seem  to  have  been  produced  by  a  fusion  of  several  more  or  less 
complete,  ill-shaped  enamel  organs,  each  of  which  had  attained  an 
unusual  degree  of  physiological  activity,  which  was,  however, 
profoundly  modified  by  certain  pathological  conditions  of  growth. 

B. — Composite  Odontome, 

The  periphery  of  the  second  odpntome  is  made  up  of  fine-tubed 
dentine,  the  constituents  of  which  are  arranged  in  a  curiously  centri- 
petal fasiiion.  Thus,  instead  of  running  from  within  out,  as  in 
an  ordinary  manner,  these  pass  from  without  inwards  (figs.  7  and  8), 
sometimes  for  a  considerable  distance.  The  centre  of  the  growth 
contains  many  small,  irregular  islands  of  enamel  (fig.  9).     Traces  of 
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Fig.  7. — Coniposiie  odontome.  The  section  U  a  porlion  of  (he  periphery  of  the 
growth,  the  dentinal  tubes  running  outwards  to  the  left,  the  remainder  consisting  of 
amorphous  den|[ne  matrix  with  absorption  areas  interrening. 


Fic.  8. --Same  as  preceding  figure,  but  from  another  portion  of  the  periphery. 


Sa!^  original  communications 

absorption  can  be  seen,  wheie  dark  bands  of  eoamel  have  been 
deposited  in  the  spaces  in  the  dentine  matrix.  Interglobular  spaces 
very  frequently  abound. 

The  osseous  material  (fig.  lo)  which  composes  the  great  part  of 
the  growth  is  probably  merely  dentine  matrix  full  of  irregular,  inter- 
globular spaces  and  canals.  No  cementum  as  such  exists ;  repeated 
examinations  of  the  section  made  transversely  to  the  body  of  the 
odontome  have  failed  to  show  lacunEe  and  canaliculi.  In  one  place, 
the  appearances  represented  by  a  crude  form  of  ptici-dentine  may 
be  noted. 


Fig.  9. — Composite    odontome.      Shows    enamel    and    amorphous    denliiM   Fused 
If^eiher,  the  daik   masses  being  ihe   highly  pigmented  enamel,  the   l^tet  poniooi 


An  interesting  and  valuable  feature  of  this  tumour  is  the  presence 
of  its  fibrous  capsule  (fig.  11).  Sections  of  this  reveal  several  things. 
First,  the  soft  investing  tissues  are  made  up  of  small  round  cells  with 
one,  and  sometimes  two,  large  round  nuclei  in  their  interiors,  also  long 
fusiform  branching  cells  containing  elongated  flattened  nuclei,  all 
embedded  in  a  delicate  white  connective  tissue  stroma.  Blood-vessels 
abound,  and  are  more  numerously  distributed  at  the  surface,  directed 
towards  the  body  of  the  tumour. 

Sections  have  been  cut  in  which  the  relationship  of  the  bone  and 
capsule  have  not  been  disturbed.      The  result  shows  the  probable 
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Fig.  io. — To  show  the  amorphous,  iir^ukr  chatociet  of  the  dentine  comptising 
the  greater  part  of  the  body  of  the  odontome. 


n  situ.     The  upper  part  of  the  photograph  is  dentine  the  lot 
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Fic.   II. — Same  as  preceding,   showing  dentine  above,  capsule  below, 
genetic  lone  intervening. 


Fig.  13.— The  same  as  piecedtng,  to  show  Ihe  calcosphehte  sphenilci  and  empir 
tubes  in  the  dentogenelic  zone ;  below  which  ate  daik  masses  or  deeply  stained  albaminm 
material. 


TWO  ODONTOMES  549 

method  of  formation  of  the  dentinal  substance  (fig.  12).  At  the 
attached  margin  of  the  capsule,  nriultitudes  of  osteoblasts  cohere  to  the 
margin  of  the  dentogenetic  zohe,  or  what  corresponds  to  this  zone  of 
formed  but  uncalcified  tissue  in  developing  dentine.  This  is  a  clear, 
translucent  band,  in  which  are  found  not  only  the  familiar  calco- 
spherite  spherules,  but  also  rudimentary  empty  tubes  (fig.  13).  The 
osteoblasts  are  closely  placed  side  by  side,  and  are  seen,  here  and 
there,  to  be  embedded  in  cloudlike  masses  of  amorphous  stained 
albuminous  material.  Osteoclasts  sometimes  niingle  with  osteoblasts. 
Here  there  are  apparently  direct  and  irrefutable  evidences  and 
proofs  that  round  cells,  osteoblastic  in  shape  and  nature,  are  the 
factors  concerned  in  the  building  up  of  dentine,  the  tubes  being 
probably  the  remains  of  the  connective  tissue  stroma  of  the  capsule. 
Thus,  again,  are  corroborated,  in  an.  instructive  and  unlooked-for 
manner,  the  hypotheses  which  would  relegate  to  the  odontoblasts  of 
the  pulp  a  more,  important  function  than  dentine  building,  and  assign 
this  physiological  process  to  the  round  osteoblastic  cells  seen  on  the 
surface  of  the  pulp,  as  well  as  on  the  free  edge  of  the  fibrous  capsule 
of  this  composite  odontome. 

DISCUSSION. 

Mr.  J.  F.  COLYER  thanked  the  authors  very  much  for  bringing  forward  so 
interesting  a  case.  He  thought  it  was  the  first  in  which  a  section  of  the  capsule 
in  contact  with  the  odontome  had  been  shown.  Such  cases  were  extremely  rare. 
The  whole  time  he  had  been  at  the  Dental  Hospital  in  Leicester  Square  he  had 
never  come  across  an  odontome,  and  he  hoped  Mr.  Dolamore  would  allow  the 
specimen  to  find  a  resting  place  in  the  Odontological  Society's  Museum.  One 
point  of  interest  was  that  beneath  the  odontome  there  was  a  third  molar.  The 
text-books  taught  that  odontomes  went  through  a  process  of  eruption,  and  it 
was  curious  that  most  odontomes  erupted  at  about  the  age  of  20.  He  did  not 
believe  they  erupted  at  all.  Following  the  cases  carefully  it  would  be  found 
that  very  often  there  was  a  developing  tooth  underneath  the  odontome.  He 
believed  the  odontome  was  forced  up  by  the  tooth  underneath.  With  regard  to 
the  second  specimen,  he  did  not  consider  it  was  an  odontome  at  all.  An 
odontome  should  have  a  capsule ;  it  was  a  tumour  which  went  on  growing. 
He  thought  Mr.  Dolamore's  second  case  was  a  case  of  gemination.  He  had 
read  a  communication  on  the  question  of  gemiinated  teeth  in  which  he  tried  to 
show  that  in  at  least  one  case  supposed  to  be  an  odontome  he  had  found  it  to 
be  nothing  more  or  less  than  two  denticles  fused  together.  In  preparing  his 
last  edition  of  "  Injuries  to  the  Jaw  and  Teeth,"  he  quoted  a  second  specimen 
given  to  him  as  a  radicular  odontome,  but  when  examined  it  was  found  to 
be  simply  two  denticles  geminated  or  fused  together.  In  Mr.  Dolamore's 
specimen  he  thought  there  were  three  denticles.  There  was  a  case  recorded 
by  Mr.  Goodman,  of  Taunton,  some  years  ago,  in  which  a  mass  erupted  in  the 
incisor  region  of  the  maxilla.  The  mass  consisted  of  three  supernumerary 
teeth  fused  together,  and  he  thought  Mr.  Dolamore's  second  case  was  one  of 
those  curious  cases  of  fusion  of  denticles  sometimes  met  with.     He  desired  to 
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impress  upon  the  Association  the  necessity  of  having  the   papers  properly 
published,  as  the  cases  were  so  rare  that  they  ought  to  be  properly  recorded. 

Mr.  Matthews  mentioned  the  case  of  an  odontome  be  had  seen  a 
few  weeks  previously,  which  bore  out  how  frequently  supernumerary  teeth 
were  found  underneath  an  erupting  tooth.  The  case  was  apparently  an 
unerupted  upper  right  central  tooth.  He  had  watched  it  for  eighteen  months 
or  two  years,  and  it  appeared  to  be  niaking  no  progress.  The  patient  was 
a  young  lady  about  i6  or  17.  He  recommended  a  skiagraph  being  taken,  and 
it  showed  a  large  mass  of  tissue  somewhat  resembling  a  molar  tooth  with  one 
root,  and  under  it  could  be  discerned  the  crown  of  an  incisor.  Gas  was 
administered  and  the  swelling  opened  up,  and  he  came  upon  what  appeared 
to  be  a  molar  crown.  That  was,  with  difficulty,  removed,  and  presented  a  ver>' 
irregular  enamelled  crown,  very  much  the  shape  of  a  molar,  the  root  being 
a  large,  thickened  oval  mass. 

Mr.  Woods  said  he  had  come  across  two  cases  of  composite  odontomes, 
and  in  both  cases  had  cut  sections,  but  in  neither  case  was  he  able  to  get  the 
capsule.  He  thought  Mr.  Dolamore  and  Mr.  Hopewell-Smith  were  to  be 
congratulated  on  the  fact  that  this  was  the  first  time  a  capsule  had  been 
removed.  The  earlier  case  he  had  was  an  intensely  interesting  one,  and  he 
thought  he  should  be  able  to  obtain  the  records  of  it.  In  the  first  case  he 
obtained  no  enamel,  but  in  the  second  case  there  were  masses  of  enamel  and 
dentine  mixed  up  together.  He  asked  whether  Mr.  Dolamore  considered 
the  composite  odontome  was  an  addition  to  the  normal  dentition,  or  whether 
it  accounted  for  the  absence  of  one  or  more  teeth  ? 

Mr.  F.  J.  Bennett  said  that  inasmuch  as  the  odontome  was  in  the  position 
of  the  second  or  third  incisor,  the  idea  had  occurred  to  him  whether  the  absent 
incisor  might  have  been  found  in  the  odontome  attached  to  the  lateral  incisor. 
It  might  be  a  transition  from  gemination  to  the  odontome. 

Mr.  W.  H.  Dolamore  said,  with  regard  to  the  question  of  whether  it  was 
a  geminated  tooth  or  an  odontome,  he  thought  that  might  be  open  to  argu- 
ment. Mr.  Colyer  had  described  the  second  odontome  as  consisting  of  three 
denticles,  which  would  give  four  incisors  on  one  side  of  the  mouth,  and  this 
would  be  somewhat  unique.  Still  it  might  be  so.  Then,  again,  there  was  the 
question  of  what  was  meant  by  an  odontome.  So  far  as  he  could  see,  it  was 
simply  a  tumour  arising  from  the  tooth  germ,  and  it  was  quite  possible,  as 
Mr.  Bland- Sutton  pointed  out,  that  it  frequently  arose  from  two  or  three  teeth 
germs.  In  that  sense  it  must  be  a  geminated  tooth  or  an  odontome  of 
several  geminating  teeth.  Mr.  Colyer  suggested  that  an  odontome  should  go 
on  growing,  but  there  was  no  knowledge  that  that  odontome  would  not  have 
gone  on  growing.  With  regard  to  the  first  odontome,  it  was  perfectly  obvious 
that  the  bicuspids  were  not  included  in  it ;  he  saw  no  reason  tb  assume  that, 
supposing  the  germs  had  coalesced,  they  would  have  wandered  back  to  a 
space  posterior  to  their  position.  It  was  clearly  a  case  arising  purely  from  the 
second  molar,  or  from  the  first  and  second  molars. 

On  the  motion  of  the  Chairman,  the  thanks  of  the  Section  were  accorded 
to  the  readers  of  the  papers  and  the  lantemist. 
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•  Some   Further   Observations  on   the   Use   of   Chloride    of 

Ethyl  as  a  General  Anaesthetic. 

READ  AT  THE  WESTERN   COUNTIES  BRANCH    ANNUAL   MBETfNG,    HELD    AT    BRISTOL, 

JULY,    1902. 

By  R.  M.  HATCH,  L.D.S.I.,  D.D.S.Phil. 

HON.    DENTAL  SURGEON   TO  THE   ROYAL   BRISTOL   HOSPITAL   FOR 

WOMEN   AND  CHILDREN. 

Mr.  President  and  Gentlemen, — I  have  been  requested  to  sup- 
plement the  paper  I  read  at  Shrewsbury  with  some  further  observations 
on  the  same  subject.  I  am  desirous  not  to  go  over  the  same  ground 
again,  but  must  ask  your  forbearance  if  in  any  details  I  should  repeat 
myself. 

Ethyl  chloride  is  a  gaseous  product  of  alcohol,  chlorine  and  phos- 
phorus, readily  condensed  under  a  pressure  of  about  six  atmospheres 
to  the  liquid  form,  it  has  a  boiling  point  of  about  50°  F.,  is  very  slightly 
soluble  in  water,  but  very  freely  in  alcohol.  It  is  inflammable,  and 
subject  to  decomposition  if  long  exposed  to  the  light.  Some  samples 
contain  free  chlorine,  and  such  for  our  purposes  should  be  carefully 
avoided.  A  simple  test  for  the  presence  of  chlorine  is  to  play  a  fine 
pointed  tube  of  the  ethyl  chloride  on  to  a  gas  jet  above  which  you 
expose  the  vapour  of  a  strong  solution  of  ammonia,  when,  if  chlorine  is 
present,  you  see  the  characteristic  flocculent  fumes  of  ammonium 
chloride.  This  product  is  the  subject  of  the  few  remarks  I  have  to 
make  to-day. 

The  careful  investigation  of  any  subject  of  interest  to  the  patholo- 
gist, the  surgeon  or  the  student,  is  sure  to  lead  to  results  which  will 
interest  the  investigator  as  well  as  the  members  of  the  profession 
generally.  So,  as  I  have  been  pursuing  my  study  of  this  but  little- 
known  chemical,  I  have  found  some  fresh  matters  worthy  of  note  since 
writing  my  former  paper.  And  the  longer  one  investigates  the  more 
one  is  convinced  how  little  we  know,  and  how  foolish  and  unwise  it  is 
to  dogmatise  or  speak  positively  on  matters  we  know  little  about. 
A  well-known  anaesthetist,  speaking  of  chloride  of  ethyl,  says,  "  These 
chlorine  combinations  are  most  dangerous."  This  is  very  dogmatic, 
and  the  probability  is,  had  he  investigated  the  subject  carefully  and 
systematically,  he  would  not  have  expressed  himself  in  quite  such 
terms.  Another  anaesthetist,  after  a  very  slight  acquaintance  with  it, 
expresses  himself,  **  that  it  is  an  extremely  unreliable  anaesthetic, 
uncertain  in  its  action  and  usually  causing  great  excitement  in  the 
patient." 

Perhaps  the  most  eminent  man  in  this  branch  of  science,  and  an 
anaesthetist  well  known  to  us  all  by  his  writings,  conversing  with  me 
about  it,  very  wisely  said  :  **  I  know  little  about  it,  opinions  seem  to 
differ  so,  but  I  should  like  to  know  more  of  it."  Another  gentleman 
expresses  his  opinions  in  a  very  dogmatic  way  before  a  learned  society 
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after  an  experience  of  only  about  120  administrations.  Most  of  these, 
and  many  others  I  could  quote,  seem  to  me  to  be  unwise  utterances, 
and  are  mostly  the  result  of  casual  trials  and  first  impressions. 

I  think  we  may  lay  it  down  as  a  rule  that  every  anasthetic  is  more  or 
less  dangerous  under  certain  conditions  ;  and  it  needs  constant  watch- 
fulness and  care  in  the  administration ;  and,  moreover,  it  should  be 
done  by  administrators  who  are  used  to  the  work  and  are  well 
acquainted  with  the  nature  of  the  anaesthetics  they  handle,  and  the 
pathological  conditions  under  which  they  administer  them. 

The  chief  feature,  as  far  as  I  am  able  to  form  an  opinion,  in  the 
administration  of  chloride  of  ethyl  is  its  ready  absorption  by  the  blood, 
just  as  that  absorbs  oxygen,  which  the  ethyl  doubtless  replaces  to  a 
great  extent,  since  its  effects  are  manifest  in  fifteen  seconds  or  less,  and 
it  is  probably  fixed  by  the  albuminoid  matter  in  the  blood  in  a  pre- 
cisely similar  way  to  that  in  which  the  oxygen  is  fixed  by  the  haema- 
tin.  Assuming  this  to  be  so,  the  time  needed  to  produce  a  complete 
anaesthesia  is  the  time  it  takes  the  charged  blood  to  complete  its  circuit 
— say,  from  twenty  to  thirty  seconds ;  and  if  you  then  cease  the  admi- 
nistration its  elimination  is  equally  rapid,  as  the  oxygen  replaces  the 
ethyl,  which,  on  account  of  its  extreme  volatility,  is  both  more  readily 
absorbed  and  eliminated.  Now,  if  you  allow  a  continuotts  admixture  of 
oxygen  with  the  vapour  of  the  ethyl,  you  will  create  an  amount  of 
excitement  which  will  render  operation  difficult  and  ofttimes  impossible; 
but,  if  you  admit  only  the  physiological  quantity  of  air  to  the  lung  (the 
capacity  of  which  is,  roughly  speaking,  5  to  6  cc),  it  follows  that  the 
one  charge  of  oxygen  is  soon  expended,  and,  as  more  is  not  supplied, 
the  ethyl  replaces  it ;  and  as  far  as  my  observation  goes,  the  extreme 
volatility  of  the  vapour  so  increases  the  tension  that  its  absorption  is 
more  rapidly  accomplished  than  is  the  oxygen  in  the  act  of  respira- 
tion. Hence  I  believe  in  giving  the  diaphragm  on  the  face-piece 
a  full  charge  of  the  anaesthetic  at  once  (from  i  to  3  drachms),  to 
the  practically  entire  exclusion  of  all  air,  except  the  charge  which  the 
lungs  have  when  you  commence  the  administration.  To  make  the 
diaphragm  hold  this  quantity  I  put  in  three  or  four  layers  of  lint. 

In  my  former  investigations,  and  until  a  few  weeks  ago,  I  had  been 
in  the  habit  of  keeping  up  a  constant  supply  of  ethyl  by  means  of  the 
funnel  which  supplies  the  diaphragm,  and  admitting  more  air  than  was 
wise — with  the  result  that  there  was,  in  50  per  cent,  of  the  cases,  more 
or  less  unnecessary  excitement. 

There  are  phenomena  which  still  show  the  need  for  further  investi- 
gation— for  instance,  I  observe  that  the  more  nearly  you  exclude  the 
oxygen  the  more  liable  the  patient  is  to  experience  nausea  on  recovery. 
This  may  possibly  be  caused  by  its  forcible  action  through  the  sym- 
pathetic nerve  on  the  gastric  ;  for,  while  the  arterial  tension  is  doubt- 
lessly increased,  there  seems  but  the  faintest  indication  of  accelerated 
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pulsation,  as  if  the  contractions  of  the  heart  were  increased  but  not 
accelerated. 

I  find  that,  by  the  addition  to  my  face-piece  of  a  small  indiarubber 
bag  of  about  half  a  gallon  capacity,  a  comfortable  respiration  is 
obtained  in  what  I  deem  to  be  the  best  way,  since  it  holds  just  the 
respiratory  charge. 

As  compared  with  nitrous  oxide,  it  gives  a  very  distinctly  lengthened 
anaesthesia — I  extracted  recently  sixteen  teeth  and  stumps  with  one 
administration,  and  quite  recently  I  had  to  remove  a  broken-down 
upper  molar  and  a  buried  bicuspid  root  from  a  patient  whose  power  of 
opening  the  mouth  was  very  limited.  A  dislocation  ensued,  but  all 
four  of  the  stumps  being  successfully  withdrawn,  I  reduced  the  dis- 
location and  left  the  patient  in  ignorance  of  what  had  occurred,  since 
she  had  not  recovered  from  the  analgesic  condition  which  follows  the 
anaesthetic,  by  the  time  I  had  finished.  It  avoids  the  unpleasant  and 
choking  sensation  which  accompanies  very  often  the  inhalation  of  gas, 
and  you  are  free  from  its  ever-present  cyanosis.  Your  patient  is  ready 
for  you  in  less  than  half  the  time,  and  it  is  almost  unknown  for  them 
to  experience  any  consciousness  of  the  operation,  or  if  such  may  occur 
in  rare  cases,  it  is  absolutely  devoid  of  pain.  I  promised  Dr.  Holland 
that  I  would  continue  to  investigate  the  comparative  merits  of  ethyl 
pure  and  simple,  and  the  mixture  which  he  calls  **  somnoforme."  I 
have  done  so  as  far  as  I  could,  and  whilst  I  have  nothing  but  praise 
for  his  preparation,  I  cannot  see  or  discover  at  present  how  and  where 
it  excels  pure  chloride  of  ethyl.  I  think  the  mode  of  administration 
adopted  hitherto  by  Dr.  Rolland  somewhat  crude,  and  I  think  he 
somewhat  agrees  with  me  on  this  point.  I  am  in  correspondence  with 
him  now  on  the  subject,  and  I  think  if  he  uses  the  same  face-piece  that 
I  do,  which  he  thinks  the  best  he  has  seen,  he  will  eliminate  50  per 
cent,  of  his  third  class,  the  excitable,  patients.  You  will  observe  that 
I  have  the  supply  of  air  (t.^.,  oxygen)  completely  at  my  control,  as 
there  is  a  small  opening  in  front  of  the  inhaler  which  is  covered  by  the 
finger,  and  if  it  is  deemed  necessary  to  admit  a  small  quantity,  it  is  at 
once  done  by  exposing  the  opening.  In  cases  requiring  a  deep  anaes- 
thesia I  adopt  this  plan^  as  I  believe  it  greatly  avoids  the  after  nausea, 
but  it  requires  to  be  used  with  great  discrimination.  In  conclusion,  I 
think  chloride  of  ethyl  has  a  great  future  before  it  as  an  anaesthetic  for 
dental  operations.  I  commenced  my  investigations  by  using  a  mask 
made  of  vulcanite  similar  in  shape  to  a  half  cocoanut.  This  has  a  small 
hole  at  the  extreme  of  its  convexity,  and  a  space  cut  out  to  admit  of  fit- 
ting over  the  nose.  Over  the  mouth  of  it — i.e.,  the  oral  end — I  stretched 
a  film  of  muslin,  with  a  layer  of  lint,  and  fastened  to  the  rim  with  an 
elastic  edge.  I  sprayed  about  i  cc.  of  chloride  of  ethyl  on  this  and 
applied  it  to  the  face,  with  very  satisfactory  results  in  the  case  of 
children,  and  I  still  use  it  in  such  cases,  as  it  is  almost  impossible  to 
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get  young  children  to  consent  to  the  introduction  of  a  gag  previously, 
and  bearing  in  mind  the  rapid  effect  of  ethyl  on  children,  it  is  an 
admirable  apparatus  in  most  cases ;  but  with  adults  and  in  difficult 
operations,  where  thirty  seconds  saved  is  of  immense  value,  I  much 
prefer  to  open  the  mouth  first,  so  that  one  may  proceed  with  the 
operation  without  the  loss  of  time  involved  in  introducing  a  Mason's 
gag  after  the  mask  is  removed. 

I  should  like  to  add  one  word  of  caution  to  those  unacquainted 
with  the  working  of  this  anaesthetic.  The  tongue  is  a  constant  source 
of  trouble  in  many  cases,  having  a  tendency  when  the  patient  is  in  a 
recumbent  position  to  fall  back  into  the  fauces  and  restrict  the  respi- 
ration. Hence  it  is  far  better  to  operate  with  the  patient  in  a  nearly 
upright  position  (which  remark  also  holds  good  in  the  administration 
of  ether).  It  is  safer  for  the  patient  and  better  for  the  operator.  Of 
course  it  should  never  be  used  unless  a  chair  is  employed  that  can 
be  laid  flat  at  a  moment's  notice,  for  no  anaesthetist  knows  the  moment 
when  he  may  not  have  to  resort  to  artificial  respiration,  whatever 
be  the  anaesthetic  he  uses. 

I  consider  the  simple  chloride  of  ethyl  safer  than  a  mixture  with 
bromide.  On  this  point  I  admit  further  investigation  may  alter  my 
opinion.  The  tendency  to  void  the  urine  is  a  matter  which  needs  a 
little  precautionary  arrangement.  I  have  noticed  this  with  adults  as 
well  as  children  when  under  the  influence  of  chloride  of  ethyJ,  but 
this  is  not  peculiar  to  this  chemical.  On  the  whole,  I  think  by  its 
use  we  have  taken  a  distinct  step  in  advance  of  NgO  for  most 
operations.  As  I  have  stated  before,  I  repeat  that,  in  prolonged 
operations  of  ten  to  twenty  minutes,  I  should  for  the  present  prefer 
the  administration  of  gas  and  ether,  as  the  necessity  for  reinhalation 
of  chloride  of  ethyl  or  somnoforme  is  rendered  more  difficult  from  the 
coagulation  of  the  blood  when  you  cease  the  use  of  the  sponge.  I 
have  used  the  doses  consecutively,  and  the  results  have  been  satis- 
factory ;  but  for  comfort  and  ease  in  operating,  any  anaesthetic  for 
which  one  administration  suffices  it  is  a  satisfaction  to  the  operator. 

Gentlemen,  you  have  heard  all  I  know  at  present  about  these 
somewhat  new  anaesthetics,  but  without  doubt  further  investigations 
will  show  other  features  with  which  we  may  be  at  present  unfamiliar, 
and  your  careful  observations  may  be  of  great  service  to  the  profession 
at  large,  if  you  will  record  your  experiences  in  their  use.  Try  both 
under  exactly  similar  conditions^  and  your  reports  cannot  fail  to  be 
interesting  and  instructive  to  all  of  us.  I  emphasise  similar  condtiions^ 
because  perhaps  some  of  you  who  were  present  at  Shrewsbury  did  not 
know  how  dissimilar  were  the  conditions  when,  by  the  courtesy  of  Dr. 
Holland,  I  was  permitted  a  piece  of  a  demonstration  which  I  did  not 
desire,  for  two  reasons:  (i)  I  was  unprepared,  being  told  there  were  no 
patients  obtainable,  and  I  had  to  put  up  with  very  imperfect  appara* 
tus ;  (2)  I  do  not  like  competitive  performances. 
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Gentlemen,  I  thank  you  for  listening  so  patiently  to  my  somewhat 
casual  remarks.  I  hope  to  have  the  pleasure  of  demonstrating  the 
action  of  chloride  of  ethyl  to  you  directly. 

DISCUSSION. 

The  President:  We  are  greatly  indebted  to  Mr.  Hatch  for  the  vei7 
interesting  paper  on  this  new  anaesthetic  he  has  brought  forward.  I  have 
made  arrangements  for  five  or  six  patients  to  be  demonstrated  upon. 

Mr.  GOARD :  The  only  question  I  should  like  to  ask  Mr.  Hatch  is :  is 
there  any  particular  danger  he  would  like  to  warn  us  against  ? 

Mr.  QuiNTiN  Miller  :  I  should  like  to  ask  whether  Mr.  Hatch  has  asked 
Dr.  Rolland,  or  discussed  with  Dr.  Rolland,  the  desirability  of  excluding  all 
air  when  giving  somnoforme,  as  advised  in  Dr.  Holland's  paper,  as  Dr.  Holland's 
face-piece  made  it  impossible  to  exclude  all  air. 

Mr.  Hatch  :  In  reply  to  Mr.  Goard*s  question,  I  can  only  say  that  my 
experience  up  to  this  week  extends  over  1,005  cases,  and  I  have  not  seen  a 
single  case  of  accident  of  any  kind.  I  nearly  had  an  accident  last  week,  but 
it  was  not  due  to  the  chloride.  It  was  a  variety  of  complications,  and  but  for 
immediately  proceeding  with  artificial  respiration  the  result  may  have  been 
less  satisfactory  than  it  was.  The  caution  which  I  should  express  to  anybody 
in  reference  to  the  administration  of  chloride  is  to  give  it  in  an  upright  position. 
It  is  a  great  mistake,  except  in  the  case  of  children,  to  give  it  in  a  recumbent 
position.  The  ideal  position  for  it,  without  a  doubt,  is  the  ordinary  position 
used  in  extractions.  Of  course,  if  you  have  a  patient  recumbent,  you  must 
be  prepared  to  use  your  tongue  forceps.  But  that  is  not  peculiar  to  chloride  of 
ethyl,  for  the  same  thing  occurs  with  gas  or  ether.  The  tongue  is  very  liable 
to  fall  back  and  stop  respiration.  As  regards  Mr.  Miller's  question,  I  spent 
three  or  four  hours  with  Dr.  Rolland  after  the  Shrewsbury  meeting  on  the  way 
home,  and  he  admitted  that  his  face-piece  made  with  a  napkin  and  paper 
interposed  was  crude,  and  was  a  thing  which  required  revision.  He  also 
admitted  that  my  face- piece,  with  one  or  two  little  alterations  that  he  suggested, 
would  be  an  improvement.  His  suggestions  mainly  consisted  in  how  to  give 
a  charge  of  somnoforme  on  the  diaphragm — how  he  could  discharge  the 
ethyl  on  to  the  diaphragm  from  behind.  I  have  written  to  him  since, 
and  recommended  that  before  he  passes  another  opinion  he  should  try  the 
effect  of  the  small  indiarubber  bag.  Since  I  have  tried  this  I  have  seen 
a  letter  written  by  another  rather  eminent  anaesthetist  who  has  been  using  a 
small  pig's  bladder,  and  has  evidently  hit  upon  the  same  idea  of  confining  the 
air  which  the  patient  is  breathing  and  letting  him  breathe  it  backwards  and 
forwards.  On  all  those  points  I  think  Dr.  Rolland  would  agree.  I  should 
say  there  is  no  bottle  made  at  present  which  meets  my  idea  of  how  the  ethyl 
should  be  enclosed,  and  I  have  requested  a  London  manufacturer  to  make  me 
a  bottle  with  a  proper  nozzle  for  suitable  discharging  on  to  the  diaphragm. 
The  tubes  we  have  now  are  none  of  them  suitable.  I  want  a  nozzle  that 
will  discharge  rapidly  from  one  to  three  drachms,  so  that  it  can  be  used  before 
evaporation  takes  place. 
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The  Principles  of  Bridge-Work,  elucidating  what  may  l)e 
Considered  Essential  of  the  Scientific  Relations  to  be 
Borne  in  Mind. 

RRAD  AT  THB  ANNUAL  MEETING  OF  THB  NORTH  MIDLAND  BRANCH,  JULY,    I902. 

By  frank  HARRISON,  M.R.C.S.Eng.,  L.D.S.Edin. 

Where,  as  in  dentistry,  the  individual  cases  are  so  varied,  and 
almost  every  case  has  to  be  considered  on  its  own  merits,  it  is  exceed- 
ingly difficult  to  reduce  such  an  involved  number  of  problems  to  any- 
thing nice  order  or  scientific  principles,  especially  in  so  short  a  space 
of  time  as  ten  minutes — the  period  allowed  for  this  paper.  Without 
further  introduction,  therefore,  let  us  hasten  to  study  the  conditions 
which  obtain  in  the  foundations  upon  which  it  is  proposed  to  raise  the 
required  superstructure.  In  considering  the  construction  of  deatai 
bridges,  we  must  not  look  upon  the  roots  of  teeth  as  rigid  piers. 
A  tooth  is  not  fixed  in  the  jaw  like  a  pine  pile  in  a  bed  of  clay,  neither 
is  a  dental  bridge  like  a  staple  driven  into  a  deal  board.  That  beauti- 
fully delicate  and  elastic  alveolar  dental  membrane,  which  in  health 
contributes  so  much  to  our  comfort,  must  not  be  forgotten.  The 
bridge  should  be  so  constructed  that  the  strain  on  this  membrane 
should  be  as  near  normal  as  possible,  and  to  be  perfect,  each  pier 
or  tooth  should  be  allowed  the  elastic  recoil,  as  in  the  normal  condi- 
tion, so  as  to  give  that  alternate  rest  and  work  so  essential  to  the 
health  or  proper  function  of  any  organ.  One  should  no  more  think  of 
rigidly  fixing  two  or  more  teeth  together  by  a  bridge,  than  with  one 
plug  filling  the  mesial  and  distal  cavities  of  two  contiguous  teeth.  I 
hold  that  the  principle  is  wrong.  By  no  means  does  it  follow  that  all 
bridges  should  be  removable — rather  the  contrary.  It  should  be  as 
incongruous  to  remove  the  bridge  from  one's  mouth  as  it  would  be  to 
remove  one  or  all  of  our  other  organs  at  pleasure.  Most  of  you  will 
have  noted  the  fact  that  in  the  case  of  the  posterior  teeth,  especially 
those  in  the  lower  jaw  which  have  stood  isolated  for  a  long  period, 
various  secondary  changes  have  occurred.  The  osseous  alveolus  has 
become  denser  and  more  closely  moulded  around  the  root,  thus  im- 
pairing the  function  of  the  alveolar  dental  membrane  and  rendering  it 
more  liable  to  inflammatory  attacks.  This  condition  is  further  com- 
plicated in  many  cases  by  secondary  formations  in  the  pulp  chamber. 
If  such  a  tooth  has  to  form  the  pier  of  a  bridge,  a  permanent  success 
can  only  result  by  careful  attention  to  all  such  details  as  the  pecu- 
liarities of  the  case  merit.  I  think  I  am  speaking  an  incontrovertible 
truth  when  I  say  that  the  success  of  a  bridge  depends  upon  the  healthy 
condition  of  the  alveolar  dental  membrane  of  the  supporting  teeth. 
This  assertion  leads  me  to  consider  and  remark  upon  the  inadvis- 
ability  of  the  application  of  arsenic  to  the  pulps  of  teeth  which  require 
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to  act  as  the  abutments  of  bridges.  The  liability  of  arsenic  to  destroy 
the  periosteum  at  the  apex  of  the  root  or  roots  is  not  unknown.  My 
experience  is  that  where  crowned  teeth  do  fail,  it  is  largely  due  to  the 
fact  that  necrosis  of  the  apex  of  the  root  has  taken  place.  Before 
quitting  the  subject  of  abutments,  may  I  be  allowed  to  say  that  a 
beautifully  modelled  posterior  molar  should  not  be  denuded  of  all  its 
enamel  contours  and  have  its  healthy  pulp  removed,  in  order  to 
receive  the  gold  cap  and  become  the  pier  of  a  bridge.  Mutilation 
is  not  allowable,  neither  is  it  scientific,  and  consequently  must  be 
avoided.  It  is  also  not  scientific  to  make  a  cavity  in  a  non-carious 
position  and  fill  it  to  form  the  abutment  of  a  bridge,  it  would  be  as 
absurd  to  cut  out  a  cavity  in  the  distal  surface  of  a  healthy  tooth 
because  the  mesial  surface  of  the  contiguous  tooth  was  carious,  so 
that  only  fillings  might  be  in  apposition. 

In  the  construction  of  bridges,  no  excess  of  material  should  be 
used,  but  care  must  be  taken  that  all  parts  which  have  to  bear  any 
strain,  or  perform  the  office  of  mastication,  should  be  sufficiently 
strong  to  more  than  resist  any  possible  tension  or  attrition.  As  far 
as  possible,  in  the  case  of  fixed  bridges,  materials  liable  to  fracture, 
such  as  porcelain,  should  not  be  used.  When  for  aesthetic  reasons  the 
employment  of  mineral  teeth  is  necessary,  much  care  must  be  taken 
to  allow  for  all  possible  movements  of  the  mandible.  In  cross  bites, 
rather  let  the  rub  be  keenest  on  opposing  natural  teeth,  or  metal 
contour  of  a  crown  or  filling,  so  tjhiat  the  porcelain  shall  just  clear  the 
bite  in  all  possible  positions.  Much  discredit  has  been  brought  upon 
dental  bridge  work  by  want  of  care  in  construction,  allowing  food  and 
dSbris  to  collect  in  situations  from  which  it  is  troublesome,  or  difficult, 
or  impossible  to  remove.  This  must  be  avoided  by  making  all 
surfaces  rounded  so  that  no  lodgment  can  take  place.  As  an  illustra- 
tion, one  might  mention  the  pedestal  base  of  modern  lathes,  which 
are  round  in  section  and  with  graceful  lines  (like  an  inverted  funnel) 
becoming  continuous  with  the  floor  boards. 

Where  the  teeth  of  the  bridge  come  into  contact  with  the  adjacent 
teeth  in  the  mouth,  they  must  be  contoured  and  fit  accurately 
together  as  in  the  case  of  the  normal  organs.  No  part  of  the  bridge 
should  rest  upon  the  gum,  for  it  is  quite  as  necessary  that  the  gingival 
mucous  membrane  should  be  healthy  and  clean  as  the  metal  of  which 
the  bridge  is  composed. 

In  conclusion,  I  will  refer  to  the  cements  used  in  fixing  bridges. 
A  whole  essay  might  be  devoted  to  this  subject  alone.  It  is  not 
my  intention  to  dilate  upon  the  relative  merits  of  the  materials 
in  common  use,  but  rather  to  insist  that  any  fixative  used  should  be 
endowed  with  persistent  antiseptic  properties.  Loose  crowns  have 
been  removed  from  the  mouths  of  patients  by  their  medical  men  and 
found  to  be  very  septic.     In  one  such  case  the  medical  practitioner 
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did  not  fail  to  rush  into  print,  and  to  condemn  wholesale  the  practice 
of  inserting  artificial  crowns  on  the  roots  of  teeth,  as  productive  of  all 
the  diseases  of  septic  infection  which  our  flesh  is  heir  to. 

Bridges  should,  if  properly  constructed,  hold  in  position  without 
the  aid  of  cement,  the  latter  only  being  used  for  antiseptic  purposes. 
Collars  should  be  made  to  fit  acurately  to  the  roots,  so  that  only  a 
faint  line  of  cement  is  exposed  to  the  action  of  the  fluids  of  the  mouth. 

If  these  various  principles  are  recognised  in  the  construction  of  a 
bridge  the  result  will,  I  feel  sure,  be  most  satisfactory  to  the  patient 
and  to  the  practitioner. 


The  Pros  and  Cons  of  Fixed  Bridges— A  Box  Crown  with- 
out Removing  Tooth  Contours. 

READ  AT  THE  ANNUAL  MEETING  0,F  THE  NORTH  MIDLAND  BRANCH,  JULY,  I9O2. 

By  FREDERICK  ROSE,  L.D.S.Eng. 

The  Pros  and  Cons  of  Fixed  Bridges. 

Mr.  President  and  Gentlemen, — I  cannot  pose  as  an  authority 
on  bridge- work  in  any  form  ;  but  as,  like  tiie  Sentinel  in  "  lolanthe,"  I 
often  <*  think  of  things  that  would  astonish  you,"  and  have  had  a  fair 
amount  of  personal  experience  also,  I  have  no  hesitation  in  answering 
the  call  of  our  worthy  Secretary,  and  contributing  my  quota  to  this 
little  group  of  short  papers,  if  only  as  a  means  of  fostering  discussioD. 

Assuming  that  bridge-work  is  not  only  justifiable,  but  oftentimes 
the  very  best,  practice  in  certain  chosen  cases — as  most  of  us  will  be 
prepared  to  admit,  whatever  our  former  prejudices  may  have  been 
before  time  had  afforded  us  opportunities  of  forming  more  correct 
and  mature  opinions — I  will  proceed  to  indicate  the  cases  in  which 
fixed  bridges  are,  in  my  opinion,  advisable. 

There  are  many  methods  of  fixing  bridges,  but  I  would  say 
emphatically,  from  my  own  experience,  that  no  attachment  ought  to 
be  fixed  into  a  natural  tooth.  Every  attachment  ought  to  cover  the 
tooth  or  root,  and  this  for  the  obvious  reason  that  food  stuffs  collect 
round  the  point  of  union  of  the  bridge  with  the  natural  tooth  and  very 
soon  cause  decay ;  also  the  vibrations  of  the  teeth  have  a  tendency 
to  loosen  the  attachment.  I  have  seen  so  many  cases  failing  from  this 
cause,  cases  otherwise  most  creditable  pieces  of  mechanical  work,  that 
I  will  on  no  consideration  allow  myself  to  adopt  it. 

The  decision  as  to  what  particular  types  of  crowns  are  to  be  used 
for  attachments  will  depend  on  the  condition  and  position  in  the 
mouth  of  the  teeth  to  which  they  are  to  be  fixed.  But  above  all 
things  must  we  be  sure  that  our  attachments  are  firm  and  healthy. 
I  think  it  a  most  reprehensible  practice  to  fasten  expensive  work  to 
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weak  and  unhealthy  foundations — in  fact  it  is  swindling  of  a  very 
mean  description,  for  our  patients  have  to  implicitly  trust  us  to 
advise  them  for  the  best. 

For  fixed  bridges  I  avoid  porcelain  facings  as  much  as  I  possibly 
can  without  marring  my  patient's  appearance  by  a  great  exhibition  of 
gold  near  the  front  of  the  mouth,  on  account  of  the  risks  of  fracture. 
A  fractured  porcelain  tooth  to  a  fixed  bridge  is  a  disaster,  for  its  repair 
with  fusible  metal  can  be  but  a  botch  at  best. 

Hence  we  are  brought  to  the  crux  of  the  whole  argument.  The 
use  of  porcelain  on  fixed  bridges  is  a  menace  to  the  future  success 
of  the  case,  therefore  to  be  avoided  as  much  as  possible. 

In  case  of  trouble  arising  in  a  tooth  or  root  to  which  the  bridge  is 
attached,  fixed  bridges  are  not  so  good  as  removable  ones.  But  for 
cases  where  all  gold  can  be  used  and  the  attachments  are  strong 
and  healthy,  «.^.,  two  molars  and  a  bicuspid,  fixed  bridges  are  an  ideal 
method  of  restoring  lost  teeth. 

I  think,  however,  we  are  perfectly  justified  in  employing  the  fixed 
method  when  we  use  porcelain  teeth;  but  we  are  taking  risks,  and 
ought  to  warn  our  patients  to  be  very  careful  as  to  what  they  bite 
and  masticate. 

Appreciating  this,  for  the  benefit  of  any  who  may  not  have  had 
much  experience  in  this  work  I  have  had  four  studies  in  removable 
bridges  naade  in  dental  alloy  by  my  pupils,  and  hope  they  may  prove 
suggestive  to  at  least  some  here  at  this  meeting. 

A  Box  Crown  without  Removing  Tooth  Contours. 

This  device  is  intended  to  overcome  the  drawback  attached  to  the 
class  of  crowns  known  as  ''  box  "  of  having  to  cut  away  the  rounded 
contours  of  tooth  crowns  in  order  to  make  the  walls  parallel  for 
securing  an  accurate  fit  of  the  cap. 

It  consists  of  five  segments :  four  sides,  two  of  which  overlap  the 
other  two — preferably  the  buccal  and  palatal  being  the  ones  to  overlap 
— ^soldered  to  the  outer  margins  of  a  cap  fitted  to  the  top  of  the  tooth, 
and  articulated  to  the  bite,  and  is  adjusted  by  springing  it  over  the 
natural  crown  with  a  layer  of  osteo  cement  inside  to  fasten  it  to  the 
tooth.  To  secure  the  necessary  spring,  the  segments  are  all  made  of 
i6  c.  band  gold,  about  No.  4  thickness,  which  may  be  heavily  electro- 
gilded  when  completed.  Care  must  be  taken  that  the  gilding  only 
coats  the  outside. 

The  method  of  construction  is  as  follows : — 

I  first  take  an  impression  in  gutta-percha  of  the  individual  tooth  to 
be  crowned  and  so  secure  an  accurate  model  of  all  the  tooth  contours. 
With  a  little  practice  this  is  not  very  difficult.  I  then  trim  the 
plaster  cast  taken  from  this  with  a  sharp  penknife  round  the  cervical 
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margin,  removing  ^i^^th  of  an  inch  of  the  gum  in  the  immediate  vicinity 
of  the  tooth.  By  so  doing  I  secure  an  extension  of  the  sides  of  the 
gold  cap  below  the  gum  margin.  Thick  pattern-lead  is  burnished 
against  the  mesial  and  distal  walls  and  carried  slightly  over  the  top 
of  the  crown.  Pick  the^  segments  lightly  off  with  a  tiny  point  of  hard 
wax  heated  at  tip,  so  as  not  to  bend  the  lead.  On  to  the  upper  or  outer 
surface  of  the  lead  patterns  drop  heated  hard  wax  and  allow  to  set. 
These  are  pressed  into  Mellotte*s  Moldine,  and  a  fusible  metal  die 
cast  with  his  apparatus.  A  counter  is  then  procured  with  the  same 
material,  and  gold  segments  swaged  and  accurately  trimmed.  These 
are  then  stuck  with  a  thin  layer  of  wax  to  the  sides  of  the  tooth, 
and  the  same  operation  is  repeated  on  the  buccal  and  palatal  walls; 
but  allowing  the  gold  to  overlap  the  mesial  and  buccal  pieces  by  about 
^nd  of  an  inch.  These  four  segments  are  then  held  to  the  crown  by 
means  of  binding  wire  or  other  device,  and  an  impression  of  the  top  of 
the  tooth  taken  in  Moldine,  and  a  cap  struck  up  in  the  usual  way. 
This  is  soldered  to  the  tops  of  the  side  sections ;  and  as  this  process 
presented  some  difficulty  to  myself,  I  will  explain  my  method  of 
overcoming  it. 

With  a  very  fine  point  I  mark  the  relative  positions  of  each 
segment  to  its  neighbours  and  to  the  cap;  then  removing  them  ofi 
the  model,  I  take  an  impression  in  gutta-percha — duplicating  material 
would  probably  be  even  better — and  cast  into  it  my  luting  of  brick-dust 
and  plaster.  To  this  model,  when  set,  fasten  the  segments  of  gold 
with  binding  wire,  and  with  a  small  amount  of  gold  solder  unite 
them.  Removing  the  luting,  file  and  finish,  and  the  crown  is  ready  for 
gilding.    The  bite  is  articulated  as  with  any  other  crown. 

Now  comes  the  question,  ''What  advantage,  if  any,  does  this 
crown  possess  over  the  ordinary  box  crown  ?  " 

I  believe  by  adopting  this  method  of  constructing  box  crowns, 
particularly  in  their  application  to  bridge-work,  we  shall  save  our 
patients,  where  living  teeth  are  concerned,  much  suffering  and  fatigue, 
and  ourselves  an  enormous  amount  of  hard  work.  It  will  thus 
enable  us  to  adopt  bridge- work  to  a  much  larger  extent  than  we  do 
at  present,  as  our  patients  are  deterred  from  having  this  useful  class  of 
work  by  the  fear  of  the  pain  of  preparation.  It  can  never  supersede 
the  ordinary  box  crown  because  of  its  difficulty  of  construction ;  but 
I  believe  it  will  find  a  place  amongst  our  useful  appliances  for  restoring 
the  dental  arch. 

My  apology  for  bringing  before  you  a  device  not  yet  tested  by  use 
must  be  that  I  only  worked  it  out  about  three  weeks  ago,  and  as  I 
desired  to  do  whatever  I  could  to  promote  the  success  of  this  meeting, 
I  introduce  it  now  for  whatever  it  may  be  worth. 
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Special  Impression  Trays. — A  Further  Use  for  the  Compo' 

Swaging  Flask. 

DEMONSTRATION  AT  THE  ANNUAL  GENERAL  MEETING,  SHREWSBURY,  I902. 

By  VERNON  KNOWLES,  L.D.S.Eng. 

It  is  an  axiom  that  to  obtain  really  accurate  impressions  of  the 
maxillae,  special  trays  should  be  made  for  all  cases,  more  particularly 
so  when  composition,  bees-wax,  gutta-percha,  &c.,  are  the  media 
employed,  as  it  is  essential  that  they  should  be  applied  in  a  thin  layer 
of  equal  thickness,  so  that  the  pressure  on  the  hard  and  soft  tissues 
may  be  evenly  distributed.  Special  trays  are  not  used  generally  as 
they  should  be,  owing  to  the  trouble  and  time  incurred  in  the  making. 
This  demonstration  shows  a  simple  method  by  which  these  objections 
can  be  obviated,  and  a  useful,  not  to  say  artistic  tray  made,  after  a 
little  practice,  in  less  than  twenty  minutes,  without  any  casting  in 
plaster,  or  metal,  filing  up,  or  polishing  being  required.     Having  taken 


Fig.  j. 

a  rough  impression,  the  necks  of  any  teeth  in  the  same  are  freely 
cut  away,  also  any  over-hanging  edges.  The  reasons  for  doing  this 
are :  (i)  That  the  compo'  model  may  easily  be  withdrawn ;  (2)  The 
teeth  on  this  model,  having  bases  larger  than  their  crowns,  are  better 
able  to  withstand  the  pressure  used  in  making  the  tray.  After  trimming, 
the  impression  is  lubricated  with  vaseline,  which  should  be  used  as 
may  be  required  throughout  this  method.  The  next  step  is  to  cast 
the  impression,  but  in  the  place  of  plaster,  swaging  compo'  is 
used.  The  best  variety  is  the  Original  Swaging  Compo'  recently 
introduced  by  the. Dental  Manufacturing  Company,  which,  like  Spence 
metal,  is  black  in  colour,  and  has  several  of  its  valuable  properties. 
As  it  softens  much  more  readily  in  hot  water  than  ordinary  impression 
compo'  it  can  easily  be  forced  into  the  impression  by  means  of  the 
Compo'  Plug  Holder  (fig.  i).    Having  placed  a  conical- shaped  portion 
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of  compo'  in  the  larger  end  of  the  holder,  it  should  be  pressed  into 
the  impression  until  the  holder  nearly  reaches  the  edge  of  the  same. 
This  can  be  done  by  hand,  or  better  still  in  a  press.  If  sufficient 
compo'  be  used  for  the  plug,  the  compo'  model  will  be  as  sharp  and 
accurate  as  a  plaster  one.  The  impression  containing  the  plug 
should  be  left  under  running  water  until  the  latter  is  quite  hard 
before  removing  it  from  the  former  by  means  of  the  holder. 


Fig.  3. 

The  lower  half  of  a  Compo'  Swaging  Flask  (fig.  2)  having  been 
filled  with  similar  compo',  with  the  centre  portion  slightly  raised,  the 
compo'  model  which  has  been  lubricated  is  pressed  into  the  same  by 
means  of  the  holder  to  the  required  depth.  Before  removing  the  plug 
a  slight  rocking  movement  is  given  to  it ;  this  helps  to  increase  the 
saze  of  the  impression,  and  also  facilitates  the  removal  of  the  plug. 
Should  the  model  have  teeth  standing,  these  are  accentuated  by  means 
of  the  fingers,  and  the  impression  generally  moulded  and  shaped  as 
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may  be  desired  before  the  compo'  sets.  The  reverse  is  obtained  by 
filling  the  upper  half  of  the  flask  as  before,  and  squeezing  the  two 
halves  together  within  Jth  of  an  inch  of  each  other  in  a  parallel  vice  or 
Hordern's  press  (fig.  3) ;  the  latter  is  preferable,  being  extremely  useful 
for  this  method,  and  for  vulcanite  work  generally.  As  soon  as  this  has 
been  accomplished  the  flask  must  be  removed  from  the  press  and 
placed  with  the  top  half  containing  the  hot  compo*  uppermost  under 
running  water,  and  as  soon  as  it  is  chilled  the  flask  should  be  parted, 
and  left  so  that  the  compo'  may  get  thoroughly  hard,  when  the  compo' 
between  the  edges  of  the  flask  should  be  trimmed  away. 

A  suitable  piece  of  special  tray  metal,  which  the  Dental  Manufac- 
turing Company  have  had  specially  prepared  and  rolled,  is  now  roughly 
moulded  on  to  the  obverse  with  the  fingers,  and  slightly  pressed  in  the 
flask,  so  as  to  settle  it  in  position.     Before  going  further,  any  kinks, 


Fig.  4. 

&c.,  that  may  show  signs  of  developing,  should  be  got  rid  of,  followed 
by  a  second  squeeze  in  the  press.  Any  surplus,  beyond  a  margin  of  a 
^-inch  all  round,  should  be  cut  away,  also  the  back  of  the  tray 
trimmed  to  the  required  shape.  Should  there  be  any  tendency  to 
graining  or  cracking  in  the  region  of  the  teeth,  they  should  be  pared 
down  slightly,  so  that  in  the  third  and  final  squeeze,  when  the  tray  is 
sent  right  home,  the  pressure  may  be  relieved  at  these  points.  The 
tray  proper  is  now  finished  by  attaching  the  handle.  This  is  made 
of  No.  12  brass  wire,  cut  into  lo-inch  lengths,  then  bent  into  the 
shape  of  a  U,  the  ends  are  crossed  over  each  other  until  a  small  pear- 
shaped  piece  is  formed  at  the  end  of  the  U.  At  the  point  of  crossing 
the  ends  are  bent  downwards  until  a  right  angle  is  formed,  and  a 
J-inch  below  that  point  they  are  bent  outwards.  This  allows  for  the 
lips  and  fraenum,  the  horse-shoe  shape  being  given  to  the  outstanding 
ends  by  means  of  the  thumbs.  A  suitable  handle  having  been 
selected,  it  is  placed  on  the  tray,  and  the  }-inch  margin  roughly  bent 
over  it  with  an  ordinary  pair  of  straight  pliers  to  fix  it  in  the 
required  position.  This  having  been  done,  the  free  margin  is  clamped 
tightly  on  to  the  handle  by  means  of  the  Special  Tray  Pliers  made 
for  the  purpose  (fig.  4),  thus  giving  the  tray  the  required  rigidity. 
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Any  surplus  should  be  trimmed  off  with  a  sharp  graver.  These  special 
pliers  make  a  groove  on  the  inner  edge  of  the  tray.  In  taking  im- 
pressions with  compo',  &c.,  this  is  found  useful  in  that  it  prevents 
the   impression  leaving  the  tray  on  removal  from  the  mouth.     But 
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in  taking  an  impression  in  plaster,  where  it  is  desired  to  remove  the 
tray  first  and  the  plaster  afterwards,  this  groove  should  be  filled  up 
with  hard  wax.  This,  of  course,  is  not  necessary  in  edentulous  cases. 
The  quickest  way  to  acquire  dexterity  with  this  method  is  to  make 
upper  trays  for  (a)  edentulous  cases;  (6)  partially  edentulous  cases; 
(c)  lower  trays,  the  inner  or  lingual  edge  of  which  must  be  turned  in 
upon  itself  for  strength. 


Valedictory  Address. 

AT  THE   ANNUAL   MEETING   OF  THE  NORTH    MIDI>ND   BRANCU  HELD  AT 
UVBRPOOL,   JULY   25,    1902. 

BY  THOMAS  CADDES,  M.D.Denver,  L.D.S.Eng.  and  Edik. 
Thb  New  Rules. 
During  the  past  two  years  that  I  have  had  the  great  honour  aod 
privilege  of  occupying  the  Presidential  Chair  of  this  importaift 
Branch,  your  Officers  and  Council  have  had  work  of  an  excep- 
tionally heavy  and  arduous  character.  My  predecessor  in  the  Chair, 
Mr.  George  Campion,  saw  the  initiation  of  the  revision  of  the  Rules 
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of  the  Branch.  The  amended  Rules  have  been  adopted  by  the 
Branch  and  also  approved  by  the  Representative  Board  of  the 
Association.  The  Standing  Orders  and  Rules  of  Procedure,  likewise, 
have  been  codified  and  adopted  by  your  Council.  That  labour  was 
not  by  any  means  a  small  or  trivial  undertaking,  and  I  wish  to 
assure  you  of  the  assiduity  and  thoughtful  care  which  your  Executive, 
for  more  than  two  years,  gave  to  the  many  questions  involved.  As 
an  outcome,  the  government  of  the  Branch  is  placed  upon  a  more 
up-to-date  basis;  the  conduct  of  the  business  clearly  defined  and 
facilitated;  and  the  demand  hitherto  made  on  the  time  and  energy 
of  our  Hon.  Secretary  considerably  lessened.  Furthermore,  by  the 
pro\'isions  made  for  the  formation  of  Sections,  the  usefulness  of  the 
Branch,  and  of  the  Association  generally,  will  be  extended ;  and  I 
sincerely  wish  that  the  representatives  of  other  Branches  may 
acquiesce  with  this  means  of  meeting  the  needs  of  our  Branch,  at 
least.  There  is  a  side  issue,  too,  which  I  cannot  refrain  from  mention- 
ing, viz.,  that  the  question  of  the  Representative  Board  approving 
our  revised  Rules  led  to  the  revision,  now  being  conducted,  of  the 
Articles,  Bye-Laws,  and  Rules  of  Procedure  of  the  Association  itself — 
an  internal  reform  much  needed. 

Unregistered  Practice. 

The  question  which  is  of  the  utmost  importance  to  the  Association, 
to  the  profession  and  to  the  public,  is  that  of  practice  by  unregistered 
persons — individuals  or  companies.  From  the  public  weal  aspect  it 
is  an  evil  in  every  respect.  Only  to  the  person  who  thus  evades  the 
purport  of  the  law,  and  to  him  alone,  is  there  any  possible  advantage. 
There  is  abundant  evidence  to  prove  that.  The  patrons  of  such 
practitioners,  whether  medical  or  dental,  suffer  injury  in  the  great 
majority  of  cases,  and  we  qualified  members  of  the  profession 
endure  a  gross  indignity,  a  legislative  wrong  and  shortcoming  by  the 
nefarious  competition,  the  unprincipled  and  unprofessional  procedure 
which  characterises  those  untrammelled  parasites.  We  are  largely 
amenable  to  our  diploma-granting  corporations,  and  we  are  also  under 
the  control  of  the  General  Medical  Council.  On  the  other  hand,  those 
renegades  to  the  first  principles  of  society  are  absolutely  free  from 
any  professional  or  legal  restrictions.  Thus  the  public  weal,  when 
considered  either  extrinsically  or  intrinsically,  is  outraged  and  the 
impotence  of  the  existing  law  made  manifest. 

The  Bogie — Liberty  of  the  Subject. 

This  question  is  not  a  new  one  :  that  I  hardly  need  have  said. 
For  some  years  past  it  has,  at  times,  engaged  the  attention  of 
members  and  of  the  Executive  of  the  Association.  Meanwhile,  the 
evil  grows  in  extent  and  in  intensity,  and  vested  interests  become 


566  ORIGINAL  COMMUNICATIONS 

more  deeply  rooted.  The  longer  the  delay  in  heroically  dealing  with 
the  subject,  the  greater  do  the  difficulties  become.  The  chief  of  those 
difficulties  is  "  the  liberty  of  the  subject,"  and  that  essentially  in- 
volves the  argument  of  the  individual  versus  the  public.  In  that 
controversy  there  must  be  recognised  the  great  natural  law  which 
obtains  in  all  organic  phenomena,  that  the  unit  is  subservnent  to  the 
aggregate — the  welfare  of  the  species  and  not  of  the  individual.  All 
legislatures  recognise  that  it  is  for  the  public  good  that  in  Medicine 
and  in  Law,  at  least,  every  practitioner  shall  be  specially  qualified. 
But  in  this  country,  legislation — beginning  with  the  Medical  Act,  1858, 
and  in  the  numerous  amendments  to  that  Act,  and  in  the  Dentists 
Act  and  its  amendment — upon  this  aspect  of  this  great  and  funda- 
mental question  of  the  public  welfare  has  been  tentative  and  puny. 
The  question  has  not  been  handled  and  dealt  with  in  a  masterly  and 
efficient  manner.  To  protect  the  use  of  titles  does  not  sufficiently 
safeguard  the  public.  That  fact,  amply  exemplified  though  it  is, 
is  not  adequately  recognised  by  our  Members  of  Parliament.  To 
now  plead,  as  do  some  of  our  legislators,  this  "  liberty  of  the 
subject"  as  a  prescriptive  bar  to  promoting  the  public  weal,  is  to 
ignore  the  fact,  evidenced  on  every  hand,  of  that  great  law,  to  which 
I  have  here  referred,  by  the  greatest  of  law  makers — Nature. 

The  Solution. 

There  would  appear  to  be  one  solution  of  the  problem,  and  that 
is  to  prohibit  practice  for  gain  by  the  unregistered.     The  registered 
practitioners  of  the  United  Kingdom  should  take  cognisance  of  that 
solution  ;  they  should  at  once  prepare  to  speak  with  one  voice  as  the 
opinion  of  the  profession  ;    and   they    should   use  every   means  to 
educate — to  form — public  opinion,  which  is  the  lever  to  legislative 
enactment.     It  is  the  force  which  cannot  be  withstood.     After  con- 
siderable and  strong  opposition,  even  by  members  of  the  Government, 
the  principle  of  declaring  it  illegal  for  the  unregistered  to  practise  for 
gain   has,   at   length,   been   carried   in   both  Houses  of    Parliament 
as  part  of  the  Mid  wives  Bill.     That  is  a  great  achievement,  and 
the  dental  profession  ought  to  take  encouragement   from   that,  and 
prepare  for  seeking  the  extension  of  the  principle  to  the  practice  of 
dentistry.     With  a  unanimous  voice  the  British  Dental  Association 
ought   to  declare    that    the   most   urgent    and   the   most   important 
political  duty  for  the  public  weal  is  to  seek  an  Act,  making  it  illegal 
for  unregistered   persons   to  habitually  practise  dentistry  for  gain. 
Let  us,  I  say,  recognise  that  as  our  foremost  political  duty,  then 

"  Straight  is  the  line  of  duty, 
Curved  is  the  line  of  beauty  ; 
Follow  the  first  and  thou  wilt  see 
The  second  always  follows  thee." 
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Presidential  Address. 

RSAD  AT  THB  ANNUAL  MEETING  OF  THE  WESTERN  COUNTIES  BRANCH, 

JULY  25,   1902. 

By  S.  G.  YATES,  L.D.S.I. 

Gentlemen, — My  first  words  on  taking  the  presidential  chair  must 
be  words  of  thanks  to  you  for  electing  me  to  the  highest  honour  the 
Branch  has  in  its  power  to  bestow.  I  need  not  say  how  much  the 
confidence  reposed  in  me  is  appreciated,  or  that  it  will  be  my  constant 
endeavour  during  the  next  twelve  months  to  preside  with  some 
measure  of  that  dignity  and  courtesy  which  has  been  so  characteristic 
of  my  predecessors.  But  my  task  is  no  easy  one,  for,  while  I  have  the 
benefit  of  their  example,  the  high  standard  of  merit  they  have  erected 
is  difficult  to  attain. 

During  the  twenty  years  I  have  regularly  attended  the  meetings  of 
this  Association,  nothing  has  impressed  me  more  than  the  good  feeling 
it  engenders  among  its  members.  Individually  it  is  our  pleasure  to 
assist  each  other  in  any  way  rather  than  to  be  quick  to  find  fault ;  and 
I  now  with  confidence  claim  of  you  individually  and  collectively  that 
same  indulgence  towards  my  shortcomings. 

With  all  the  hospitable  heartiness  for  which  this  neighbourhood  is 
£amous  I  bid  you  welcome  to  Ross.  It  is,  perhaps,  the  smallest  town 
our  annual  meeting  has  ever  been  held  in ;  but  there  is  a  vein  of 
energy  running  through  its  small  number  of  inhabitants  which  makes 
it  second  to  the  county  town  only  in  size. 

With  the  ancient  history  and  traditions  of  Ross,  though  extremely 
interesting,  I  will  not  weary  you,  rather  directing  your  attention  to  the 
unsurpassable  natural  beauties  of  the  neighbourhood. 

To  the  hard-worked,  brain-weary,  professional  man  England  oflFers 
no  greater  salve  than  the  tour  of  the  Wye ;  its  picturesque  meadows, 
cliffs,  and  richly-wooded  banks  providing  in  its  tortuous  course  a 
panorama  of  scenery  and  quiet  grandeur  which  no  other  river  in  our 
isle  can  vie  with.  A  fortnight  with  headquarters  in  Ross,  or  under 
canvas  on  the  river  banks,  leaves  an  impression  of  enjoyment  that 
remains  for  a  lifetime. 

The  fine  old  church,  with  its  trees  in  the  north-east  window;  the 
"  Prospect  *'  which  commands  a  fine  view  of  the  horse-shoe  bend  of  the 
river  and  Wilton  Castle,  the  old  market  house,  the  house  of  the  "  Man 
of  Ross" — ^John  Kyrle,  the  famous  philanthropist — will  well  repay 
inspection. 

Ross  was  ever  noted  for  its  loyalty,  and  we  are,  I  think,  in  the 
proud  position  of  holding  the  record  for  providing  the  greatest  number 
of  volunteers  during  the  late  war,  both  from  any  one  company  »and 
also  in  respect  to  the  number  of  our  inhabitants. 

And  now  to  come  to  a  matter  more  nearly  connected  with  our 
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profession,  "The  ever  increasing  prevalence  of  decay  of  the  teeth." 
That  each  generation  shows  a  decided  tendency  to  the  downward 
grade  in  this  respect  is  a  matter  of  common  knowledge,  if  not  to  all 
classes  of  the  public,  at  least  to  all  members  of  our  profession.  With 
the  growth  of  the  trouble  there  is  naturally  a  corresponding  growth  of 
interest  awakened  not  only  in  the  masses  of  the  British  people  but 
throughout  the  civilised  world.  The  ravages  of  dental  caries  threaten 
to  become  a  national  problem  which  must  sooner  or  later  be  dealt  with 
by  the  State  if  we  are  to  maintain  our  position  as  the  foremost  nation. 
Without  proper  powers  of  mastication  good  health  is  impossible.  The 
loss  of  teeth  and  consequent  inability  to  masticate  and  assimilate  food 
means  the  loss  of  energy,  ambition,  and  many  of  the  attributes  for 
which  our  race  is  held  famous.  It  is  also  the  forerunner  of  many 
diseases  to  which  the  flesh  is  heir.  A  great  deal  can  be  done,  and  is 
done,  by  dental  practitioners  to  educate  those  with  whom  they  come  in 
contact  in  the  first  rules  for  preservation  of  the  teeth — absolute 
cleanliness,  a  careful  use  of  the  tooth-brush  and  silk,  so  as  to  remove 
from  between  the  teeth  any  particles  of  food  which  might  otherwise 
ferment  and  form  an  acid  to  assist  in  the  disintegration  of  the  tooth's 
substance.  This  and  other  information  we  can  impart :  for  instance, 
the  recognition  of  the  six-year-old  molar  as  a  permanent  tooth,  the 
greater  necessity  for  constant  attention  prior  to  the  age  of  twenty-five, 
after  which  the  teeth  show  considerably  less  liability  to  caries.  But, 
unfortunately,  these  precautions  only  reach  those  who  consult  us,  or  at 
the  farthest,  their  immediate  friends.  Our  patients  soon  become  aware 
of  the  advisability  of  treating  dental  caries  in  its  earliest  stages;  neglect 
to  do  so  among  the  more  educated  classes  is  less  frequently  the  result 
of  ignorance  than  a  fatal  desire  to  put  off  the  evil  day. 

But  it  is  with  the  enormous  masses  of  the  poor  that  existing 
conditions  cry  aloud  for  something  to  be  done.  In  what  way  can  they 
be  helped  ?  In  what  way  can  the  benefits  to  be  derived  from  the  care 
of  the  teeth  be  brought  home  to  them  ?  Impressions  obtained  at 
school,  while  attention  is  enforced  by  the  discipline  of  school  life,  are, 
with  the  average  child,  lasting ;  and  I  am  of  opinion  that  were  the 
principles  of  dental  hygiene  taught  in  our  schools,  and  the  hct 
inculcated  that  "  Cleanliness  is  next  to  godliness  "  applies  not  only  to 
our  skin  but  with  double  force  to  our  mouths,  a  start  in  the  right 
direction  would  be  made. 

It  is  a  matter  which  demands  the  attention  of  the  State ;  and  what 
a  field  for  good  is  open  to  the  philanthropist  and  the  charitably  disposed 
to  provide  the  poor  with  opportunities  for  the  preservation  of  their 
teeth  by  filling,  instead  of  as  now  removing  the  pain  and  discomfort 
by  extraction. 

A  glance  into  the  mouth  of  the  average  dispensary  patient  with  its 
rotten  teeth  and  general  septic  condition,  is  sufficient  to  convince  one 
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that,  had  their  teeth  been  preserved,  a  very  large  proportion  would 
probably  not  have  had  to  seek  medical  relief. 

A  systematic  examination  of  the  teeth  of  school  children  at  home 
and  abroad — ^in  the  countries  of  Europe,  Canada,  and  the  States  of 
America — reveals  the  fact  that  from  92  to  95  per  cent,  have  defective 
teeth. 

In  the  near  future  will  be  learned  the  absolute  necessity  for 
providing  conservative  dental  treatment  in  all  State  institutions, 
especially  where  children  are  under  compulsory  restraint,  in  reforma- 
tories and  all  State  asylums.  It  is  also  a  matter  worthy  of  con- 
sideration whether  prisoners  serving  beyond  a  certain  sentence  should 
not  also  be  able  to  claim  skilled  dental  services.  The  medical 
officers  in  charge  are  most  attentive  to  all  their  minor  ailments ;  then 
why  deprive  them  of  those  necessary  adjuncts  to  health  and  a  healthy 
mind  ? 

But  progress  has  been  made;  a  Society  composed  of  dentists 
appointed  to  schools  has  been  formed,  and  is  known  as  the  School 
Dentists'  Society.  In  a  quiet  way — without  ostentation — ^they  are 
pioneering  a  great  work.  I  congratulate  them  upon  being  the  nucleus 
of  a  far-reaching  organisation  for  the  public  weal,  destined  to  make  its 
mark  upon  future  generations. 

The  machinery  of  the  State  is  a  complicated  piece  of  skilful 
engineering  requiring  an  overwhelming  amount  of  lubricating  to  set 
it  in  motion ;  but  I  am  glad  to  -say  the  British  Dental  Association 
has  proved  a  successful  lubricator  in  having  two  years  since  suc- 
ceeded in  obtaining  the  serious  consideration  of  the  authorities  with 
regard  to  their  grave  responsibility  concerning  the  condition  of  the 
teeth  in  the  Army  and  Navy ;  and  more  especially  to  the  amount  of 
suffering  which  must  result  to  long-suffering  and  plucky  **  Tommy 
Atkins  '*  on  active  service,  in  the  absence  of  opportunities  for  obtaining 
the  services  of  the  dental  surgeon. 

Mr.  Brodrick,  without  delay,  acted  (though  in  a  minor  way)  on 
the  suggestions  of  the  deputation  and  committee  appointed  by  our 
Representative  Board,  and  although  the  proportion  of  dental  surgeons 
sent  out  to  the  front  was,  compared  to  the  work  to  be  done,  absolutely 
ludicrous,  still  they  have  formed  the  thin  edge  of  the  wedge,  and  the 
excellent  work  they  did  on  the  veldt  has  driven  it  further  home.  The 
other  end  of  the  wedge  is  thick  ;  but  it  must  be  driven  flush  before  we 
shall  be  satisfied. 

The  ball  has  been  set  rolling,  and  it  is  gradually  gaining  momentum ; 
and  although  I  am  only  one  of  a  crowd  trying  to  get  in  my  kick,  I 
make  no  attempt  at  excuse  for  leading  you  on  such  well-trodden 
grounds  It  is  only  by  keeping  the  ball  going  that  we  can  ultimately 
hope  to  reach  the  goal. 

In    addition    to    our  own   efforts,   it    is    our  duty  to  enlist   the 
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sympathies  of  the  Press  and  the  public  on  behalf  of  the  men  who  are 
always  liable  to  be  called  upon  at  short  notice  to  undergo  the 
greatest  hardships,  not  the  least  of  which  are  hard  biscuit  and  bully 
beef. 

We  who  appreciate  the  seriousness  of  the  situation  must  not  be 
content  with  talking  to  each  other,  but  must  carry  on  the  propaganda 
whenever  and  wherever  possible,  and  especially  keep  it  before  the 
notice  of  Members  of  Parliament  and  others  of  influence. 

Although  progress  is  slow,  there  are  evidences  of  an  awakening. 
Early  in  the  year  the  War  Office  issued  instructions  to  recruiting 
officers  that  men  wearing  well-fitted  artificial  teeth  were  not  to  be 
rejected.  Now  we  learn  that  it  has  been  decided  that  soldiers  who 
are  invalided  from  the  service  on  account  of  loss  or  decay  of  teeth, 
and  who  would  have  made  efficient  soldiers  with  artificial  teeth, 
shall  not  be  entitled  to  pensions  if  they  have  refused  such  teeth. 
This  is  one  of  the  most  practical  results  of  our  agitation,  showing 
as  it  does  that  the  War  Office  recognises  the  fact  that  it  is  cheaper  to 
keep  a  soldier  in  dental  repair  than  it  is  to  train  another  to  take  his 
place. 

In  conclusion,  gentlemen,  I  again  express  my  pleasure  at  meeting 
you  on  the  banks  of  the  Wye,  and  hope  this  gathering  will  prove  both 
instructive  and  enjoyable. 
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British  Medical  Association. 

From  a  discussion  in  the  section  of  Diseases  of  Children,  at  the  late  meeting 
in  Manchester,  opened  by  Mr.  W.  Arbuthnol  Lane,  M.S.,  F.R.C.S.,  of  Guy's 
and  the  Hospital  for  Children,  Great  Ormond  Street,  upon  ^*  The  Value  of 
Respiratory  Exercises  in  the  Naso- Pharyngeal  Lesions  in  Childhood,"  we 
select  the  following  remarks  of  dental  interest,  as  reported  in  the  British 
Medical  Journal  of  the  6th  inst. 

Mr.  Arbuthnot  Lane  said  :  I  have  written  a  good  deal  at  different  times 
on  the  mechanical  factors  that  determine  the  development  of  the  bones  of  the 
face,  and  have  shown  that  the  pressure  exerted  by  the  air  in  its  passage  to  and 
fro  through  the  naso-pharynx  is  the  chief  factor  in  the  development  of  that 
cavity  and  of  the  bones  which  surround  it.  I  have  described  the  several 
deformities  which  are  associated  with  any  diminution  or  exaggeration  in  the 
action  of  the  several  factors,  all  of  which  are  of  very  great  interest,  both  to  the 
surgeon  and  physician  as  well  as  to  the  dentist. 

I  have  endeavoured  to  demonstrate  that  the  primary  factor  which  antedates 
any  lengthy  interference  with  the  pressure  exerted  by  air  on  the  walls  of  the 
nasopharynx  is  a  reduction  of  the  amount  of  air  which  habitually  passes  in 
and  out  of  the  lungs,  or,  in  other  words,  is  a  diminution  in  what  is  commonly 
called  the  vital  capacity  of  the  individual. 
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For  some  reason  or  another  the  child  ceases  to  change  a  full  volume  of; 
air  during  the  respiratory  process,  the  thoracic  mechanism  falling  completely, 
or  almost  completely,  into  abeyance,  the  diaphragm  and  abdominal  muscles 
alone  effecting  such  amount  of  aeration  of  the  lungs  as  continues  to  exist. 
The  strength  of  the  individual  and  the  resisting  power  to  the  entry  of  organisms 
into  the  tissues  of  the  body  are  reduced  proportionately  with  the  diminution 
or  want  of  completion  in  the  oxygenation  of  the  blood,  and  consequently  in 
the  nutrition  of  the  several  tissues. 

The  naso-pharynx  is  the  part  of  the  body,  which,  in  children,  shows  itself 
most  accessible  to  the  invasion  of  organisms.  The  invasion  may  spread  to 
the  larynx,  trachea,  bronchi,  or  alveoli,  and  do  still  more  harm. 

With  the  absence  of  the  pressure  which  is  exercised  on  the  sides  of  the 
nasal  cavities  and  of  the  upper  part  of  the  pharynx,  the  following  changes  are 
seen  to  occur : — 

A  narrowing  of  the  alveolar  arch. 

An  increase  in  the  height  of  the  palate  along  the  middle  line.  In  a  child 
who  was  congenitally  defective,  who  had  no  nose  and  no  anterior  nares,  and 
whose  nasal  cavities  were  very  imperfectly  developed,  I  found  that  the  palate 
presented  the  same  mesial  elevation  which  is  associated  with  the  acquired 
imperfect  development  of  these  spaces  later  in  life.  This  does  not  usually 
appear  before  the  child  is  3  or  4  years  old. 

A  diminution  in  the  breadth  and  height  of  the  nasal  cavities. 

Lateral  compression  of  the  anterior  nares,  the  outer  margins  of  which  show 
no  appreciable  movement  during  respiration. 

The  mouth  is  kept  habitually  open,  the  upper  lip  covering  only  a  portion 
of  the  incisors  instead  of  projecting  below  their  free  margin. 

The  temporary  teeth  decay  rapidly.  This  results  partly  from  the  collection 
of  food  and  epithelium  in  the  space  between  and  about  the  teeth  and  gums, 
which  are  desiccated  by  the  excessive  ventilation  of  the  mouth,  also  because 
the  ill-nourished  gums  and  periodontal  membrane  are  unable  to  resist  the 
colonisation  of  their  tissues  by  the  organisms  thriving  in  the  decomposing 
material  accumulated  upon  them.  The  desiccation  of  the  mucous  surface  of 
the  fauces  and  of  the  pharynx  sets  up  further  infective  changes  in  it,  which, 
with  those  in  the  mouth,  produce  an  enlargement  of  the  faucial  tonsils,  and  of 
the  lymphatic  tissue  in  the  pharyngeal  walls. 

The  passage  into  the  stomach  of  these  organisms,  and  their  products  in 
the  decomposing  food  and  in  the  epithelial  d^bris^  which  collects  so  readily 
on  the  spongy  gums  and  carious  teeth,  produces  an  unhealthy  condition  of  the 
mucous  membrane  of  the  gastro-intestinal  tract  already  badly  nourished  by 
imperfectly  oxygenated  blood.  In  this  way,  also,  is  the  vitality  of  the  individual 
depreciated  still  more. 

Associated  with  the  lateral  compression  of  the  alveolar  arch  there  is  very 
frequently  a  diminution  of  the  length  of  the  alveolar  margin.  When  this  is  the 
case,  as  the  permanent  teeth  come  through,  they  often  find  that  the  alveolar 
margin  in  the  upper  jaw  is  too  short,  and  the  space  allotted  too  limited  to 
accommodate  them  in  any  regular  order.  Consequently  they  appear  very 
irregularly,  and  the  resulting  objectionable  deformity  produces  a  mechanism, 
which  is  most  inefficient  as  far  as  the  normal  function  of  the  teeth  is  concerned. 
A  certain  amount  of  open  bite  is  very  often  associated  with  this  irregularity. 
If  the  teeth  appear  with  more  or  less  regularity  the  upper  incisors  may  be 
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displaced  forwards  and  protrude  much  beyond  those  in  the  lower  jaw,  forming 
the  condition  to  which  the  name  of  superior  ptotrusioD  is  applied.  The  causa- 
tion of  open  bite  is  of  very  great  interest  to  (he  dental  sui^eon.  It  is  broaght 
about  in  a  variety  of  ways,  being  in  the  first  instance  due  to  inaccurate  mutual 
adaptation  of  the  teelh  of  the  upper  and  lower  jaws. 

As  these  children  find  a  difficulty  in  chewing  their  food,  owing,  in  the  first 
instance,  to  ill-developed,  insecure,  and  carious  temporary  teeth,  and  to  the 
lack  of  energy,  associated  with  imperfect  viiality  and  want  of  appetite,  the  food 
is  taken  in  a  soft  form  or  bolted.    Consequently  the  muscles  which  move  the 


tit;.  I.— Fhott^raph  of  girl,  aged  13,  representing  a  typical  condilion  of  "superior 
protrusion,"  due  (o  ill-develapmcDt  of  the  naso-pharyni. 

tongue  and  lower  jaw  are  but  little  used,  and  the  tongue  does  not  develop  but 
remains  stnall.  As  the  lower  jaw  is  chiefly  dependent,  for.  its  complete  develop- 
ment, upon  that  of  the  tongue,  it  is  smaller  than  normal,  and  its  small  size 
helps  to  exaggerate  the  appearance  of  superior  protrusion.  When  the  tongue 
is  abnormally  large  it  produces  a  condition  called  "  underhung  bite,"  and  in 
male  children  underhung  bite  is  occasionally  seen  associated  with  all  the 
deformity  of  the  upper  jaw  resulting  from  an  imperfectly  developed  naso- 
pharynx. 

The  frequency  of  hand  feeding,  the  prolonged  feeding  with  prepared  soft 
foods,  and  the  tendency  among  medical  men  to  advise  that  the  use  of  the 
so-called  rubber  comforter  be  discarded,  and  that  the  thumb  be  not  sucked, 
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;.  3. — ^Casl  of  jaws  of  si 


Fig.  3- — Veiy  exaggerated  case  of  "open  bite"  in  a  boy,  due  pwlly  lo  impeitect 
condition  of  the  naso-pharynx,  and  partly  to  an  abnornmi  development  of  the 

tongue. 
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are  largely  responsible  for  the  small  sire  of  the  tongue  and  of  the  lower  Jaw. 
Curiously  enough  the  high  palate  and  other  conditions  present  in  superior 
protrusion  have  been  attributed  by  dental  surgeons  and  others  to  the  use  of 
comforters,  or  to  sucking  the  thumb. 

Thi&  want  of  development  of  the  tongue  and  lower  jaw  and  the  condition 
resulting  from  it  are  always  more  noticeable  in  girls  than  in  boys,  who  at  an 
early  age  contrive  to  obtain  harder  food  and  devote  more  energy  to  its  attrition. 
Consequently,  all  the  deformities  of  the  face  can  be  studied  with  greater 
advantage  in  the  female  than  in  the  male. 


Fn;.  4. — Kaiiit^raph  u(  a  iimrked  case  of  "  superior  protrusion  "  in  an  adult,  due  to 
imperfect  ilevelopmenl  of  the  nnso-pharynx,  exaggeialed  later  by  Che  impact  of  the  lowei 
incisors  behind  the  upper.    This  impact  has  resulted  from  the  loss  of  some  back  teelh. 

For  this  reason,  as  well  as  for  the  fact  that  boys  escape  at  an  earlier  age 
from  their  mothers  and  nurses,  and  accommodate  their  habits  of  activity  as  much 
as  possible  to  those  of  their  own  age,  the  condition  of  imperfect  development 
of  the  naso-pharynx  and  of  the  lower  jaw  is  very  much  less  frequent  and  less 
marked  in  boys  than  in  girls. 

Other  associated  conditions  are  the  puffy,  darkly  congested  lower  lid,  the 
laterally  compressed  nose,  if  prominent,  or  tip-tilted  if  broad  and  short,  the 
hollowed  cheek,  the  diminution  in  breadth  of  the  face  owing  to  the  want  of 
prominence  of  the  malar  bones,  the  rounded  angles  of  the  lower  jaw,  &c. 
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I  think  I  have  said  enough  to  show  that  all  these  troubles  may  be  avoided 
altogether  in  the  large  majority  of  cases  if  proper  measures  are  adopted  from 
the  first,  or  if  they  have  developed  they  may  be  removed  or  very  greatly 
diminished  by  proper  attention  to  the  aeration  of  the  lungs,  the  ventilation  of 
the  naso-pharynx,  and  to  the  proper  performance  of  the  functions  of  the  body. 
As  one  would  naturally  expect,  the  benefit  gained  by  such  treatment  varies 
inversely  with  the  duration  of  the  troubles  indicated. 

Dr.  SCANES  Spicer  said  in  his  own  paper  twelve  years  ago,  read  at  the 
Odontological  Society  of  London  ("  On  Nasal  Obstruction  as  a  Factor  in  the 
Production  of  Caries  of  the  Teeth  and  in  the  Development  of  the  Vaulted 
Palate,"  1890)  he  had  explained  the  formation  of  the  vaulted  palate  on  aline  of 
reasoning  very  similar  to  that  brought  forward  again  now  by  Mr.  Lane. 

Mr.  Collier  said  with  regard  to  the  peculiar  deformities  of  the  upper  jaw, 
teeth,  and  palate  so  often  associated  with  deficient  nasal  respiration,  Mr.  Lane 
did  not  apparently  attribute  them  to  the  increase  of  atmospheric  pressure  on 
the  outer  walls  of  the  nasal  cavities.  He  considered  the  arrest  of  development 
from  disuse  as  the  primary  and  principal  cause. 

On  this  subject  Mr.  Collier  went  further  than  Mr.  Lane,  and  considered  the 
fact  of  there  being  a  lowering  of  tension  of  the  air  in  the  nasal  cavities  and 
post-nasal  space  as  proved  by  the  simplest  experiments  ;  it  mUst  rank  as  the 
primary  and  more  important  factor  in  the  production  of  these  deformities.  The 
arrest  of  development  of  the  whole  upper  jaw  was  secondary  to  the  disuse  and 
consequential  to  the  nasal  stenosis.  The  increase  of  atmospheric  pressure 
from  without  was  amply  sufficient  to  account  for  the  marked  deformities  of  the 
palate  and  the  unsightly  deformities  of  the  whole  upper  jaw. 

Dr.  Harry  Campbell  contended  that  the  question  was  essentially  a 
dietetic  one.  This  view  occurred  to  him  three  years  ago,  and  the  more  he 
tested  it  the  more  was  he  convinced  of  its  truth.  Adenoids  were  confined  to 
pap-fed  communities.  If  children  were  brought  up  on  j^p  they  suffered  in 
two  ways  :  first,  from  inefficient  use  of  the  jaws  and  their  appendages,  and 
secondly,  from  indigestion  and  the  toxaemia  consequent  thereon.  In  regard  to 
the  former,  how  could  we  expect  the  jaws  and  the  accessory  structures  properly 
to  develop  if  the  young  human  was  brought. up  on.  soft  foods  which  were 
swallowed  after  little  or  no  mastication  ?  Those  races  which  were  brought  up 
on  foods  necessitating  adequate  mastication  had  well-developed  jaws,  tongue, 
teeth,  salivary  glands,  nasal  passages,  and  naso-pharynx,  while  in  pap-fed 
communities  these  all  showed  defective  development.  If  a  transverse  vertical 
section  of  the  head  were  made,  it  was  surprising  how  large  the  masticatory 
muscles  appeared  in  comparison  with  the  skeleton  structures,  and  the  efficient 
exercise  of  this  massive  musculature  must  have  a  considerable  effect  upon  the 
nutrition  of  neighbouring  structures ;  every  time  these  muscles  contracted  the 
blood  and  lymph  were  forcibly  squirted  out  of  them  ;  indeed,  when  the  muscles 
were  at  rest,  the  lymph  both  in  them  and  in  surrounding  parts  was  stagnant. 
The  very  close  relation  of  the  pterygoid  muscles  to  the  naso-pharynx  had  not 
been  sufficiently  insisted  on ;  their  powerful  rhythmic  contraction  must 
materially  aid  the  circulation  of  blood  and  lymph  in  the  naso-pharynx ;  and, 
conversely,  when  they  were  not  properly  exercised,  as  happened  in  pap-fed 
communities,  the  circulation  in  that  region  was  sluggish,  and  there  was  a 
corresponding  tendency  to  disease  in  it.  The  second  way  in  which  a  soft  diet 
predisposed  to  adenoids  was  by  promoting  dyspepsia,  toxaemia,  and  the 
catarrhal  diathesis  :  large  quantities  of  soft  unmasticated  food  were  allowed  to 
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pass  into  the  stomach,  fermentation  was  set  up  here  and  in  the  intestines, 
gastric  and  intestinal  catarrh  resulted ;  thereupon  toxaemia  was  induced,  and 
this  toxaemia  provoked  the  catarrhal  diathesis.  As  to  the  truth  of  this  pro- 
position, Dr.  Campbell,  after  many  years  of  close  observation,  entertained  not 
the  slightest  doubt. 

Mr.  Arbuthnot  Lane,  in  reply,  quite  recognised  that  the  views  he  had 
expressed  of  the  causation  and  treatment  of  adenoids  were  unfortunately  likely 
to  be  exploited  by  those  who  lived  by  gymnastic  and  other  exercises,  but  on 
the  whole  he  was  of  opinion  that  much  good  would  result. 

[For  the  use  of  the  accompanying  illustrations  we  are  indebted  to  the  pro- 
prietors of  the  British  Medical  Journal^ 


Corredpon&ence« 

We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  correspondents. 


The  Need  of  a  Pamphlet  for  Canvassing  Purposes. 

TO  THE  EDITOR  OF  THE  **  JOURNAL  OF  THE  BRITISH    DENTAL  ASSOCIATION." 

Sir, — Mr.  Arthur  King,  in  his  presidential  address  at  Guildford,  reported  in 
your  issue  of  last  month,  expressed  the  want  he  had  felt  when  canvassing,  of 
something  like  the  pamphlets  issued  by  certain  insurance  companies,  setting 
forth  in  a  nutshell  the  advantages  of  membership  of  the  British  Dental 
Association.  From  his  remarks  he  must,  I  think,  have  altogether  overlooked 
an  excellent  pamphlet  "  reprinted  in  1899  for  circulation  by  order  of  the 
Representative  Board."  I  refer,  of  course,  to  the  paper  read  at  Bath  in  189^* 
by  our  old  friend  and  Vice-President,  Mr.  J.  Smith-Turner,  **  On  Matters 
connected  with  the  British  Dental  Association.*' 

Mr.  Turner's  work  has  been  such  that  it  should  not  be  so  easily  forgotten, 

and  I  am  confident  that  Mr.  King  is  the  last  man  in  the  world  to  have  ignored 

this,  which  seems  to  me  to  be  exactly  what  he  is  seeking,  had  it  not  entirely 

escaped  his  notice.    Whether  the  policy  expressed  therein  has  been  in  the  past 

the  policy  advocated  by  this  Journal,  is  a  question  I  raised  some  two  years 

or  so  ago. 

Yours  faithfully, 

M.R.C.S.Eng. 


Door- Plates. 

TO  THE  EDITOR  OF  THE  ** JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dkar  Sir, — The  question  whether  a  dentist  putting  **  Member  of  the 
British  Dental  Association"  on  his  door-plate  is  guilty  of  unprofessional 
conduct  or  not,  was  brought  before  the  Representative  Board.  It  is  a  question 
of  taste,  or  what  is  good  form  and  what  is  not  good  form.  Professional  bodies 
have  certain  canons  of  good  taste,  and  an  observance  of  unwritten  laws  is  one 
of  them.  Just  how  far  unwritten  laws  may  be  disregarded  with  impunity  is 
a  nice  question.  As  long  as  the  medical  profession  refrain  from  indicating  the 
college  or  university  from  which  they  have  received  their  diplomas  or  degrees, 
on  their  door-plates,  I  shall  hold  it  snobbery  for  a  dentist  to  affix  £ng., 
London,  I.,  or  Ed.,  after  the  letters  L.D.S.  on  his  door-plate.  Whenever  I  see 
a  door-plate  embellished  as  follows,   M.R.C.S.,  L.R.C.P.(London) ;   L.D.S 
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(Eng.);  D.D.S. (U.S.A.,  America) — I  wonder  why  photographic  enlargements 
of  the  various  diplomas  are  not  also  hung  out.  A  galaxy  of  letters  is  apt  to 
confuse.    Why  not  make  it  quite  clear  to  the  passers  by  ? 

Yours  faithfully, 

Excavator. 


Tactile  Sensation  in  Teeth. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH   DENTAL   ASSOCIATION." 

Dear  Sir, — I  have  come  across  the  following  in  one  of  Huxley's  letters 
("  Life  and  Letters  of  T.  H.  Huxley")  :— 

"  Old  Tomes  once  published  the  opinion  that  the  contents  of  the  dentine 
tubules  were  sensory  nerves,  on  the  ground  of  our  feeling  so  distinctly  through 
our  teeth.     He  forgot  the  blind  man*s  stick." 

It  is  possible  that  Huxley's  memory  was  at  fault  on  this  occasion.  Mr. 
Charles  Tomes  says  of  the  fibrils  :  **  Nerves,  in  the  ordinary  sense  of  the  word, 
they  are  not,  and  have  never  been  supposed  to  beP     (My  italics.) 

In  these  days  of  improved  methods  of  dental  microscopy,  we  seem  to  be 
coming  round  once  more  to  something  like  the  views  that  were  probably  held 
by  Sir  John  Tomes.  I  imagine  that  the  blind  man's  stick  would  be  represented 
only  by  the  dentine  matrix  and  its  enamel  coating. 

Experimenting  on  my  own  teeth,  I  notice  that  if  the  points  of  a  pair  of 
dividers  are  drawn  lightly  down  the  labial  surfaces  of  two  contiguous  teeth  they 
are  felt  as  one  point  only,  whereas,  if  laid  on  the  outside  teeth  of  a  series  of 
three,  two  points  can  be  distinctly  felt.  Prof  Haliburton  says,  with  regard  to 
tactile  sensation  in  the  skin — "  It  would  appear  that  a  certain  number  of  inter- 
vening unexcited  nerve-endings  are  necessary  before  the  points  touched  can  be 
recognised  as  separate."  In  the  case  of  the  teeth,  the  intervening  nerve-end- 
ings would  be  supplied  by  the  nerve-endings  in  the  intervening  tooth,  the 
nerve-endings  of  one  of  the  teeth  touched  being  excited  as  one  nerve-ending, 
owing  to  the  hardness  and  rigidity  of  the  enamel  casing. 

May  we  not  regard  the  primitive  fibrils  arising  from  the  plexus  of  nerves 
beneath  the  odontoblasts,  described  by  M.  Magitot,  Mr.  Hopewell-Smith,  and 
others,  as  arborising  round  the  "  odontoblast "  cells,  and  so  converting  them  into 
sensory  end-organs  ? 

Prof  Haliburton  instances  "certain  epithelial  cells  of  the  surface  of  the 
body'*  which  "become  peculiarly  modified,  and  grouped  in  special  ways  to 
receive  the  impressions  of  the  outer  world  ;  these  send  an  impulse  into  the 
arborisations  at  the  termination  of  the  axis-cylinders  of  the  nerves  which  envelop 
the  cells."  Some  of  these  are  the  hair-cells  of  the  semi-circular  canals  and  the 
cochlea,  and  the  rods  and  cones  of  the  retina. 

The  chief  objection  to  including  the  odontoblasts  that  I  know  of,  is  their 
development  from  the  mesoblast.  However,  I  suppose  notions  as  to  the 
functions  of  the  odontoblasts  will  be  in  the  melting  pot  for  some  time  to  come, 
and  in  this  connection  I  have  been  rather  struck  by  one  of  Mr.  Hopewell- 
Smith's  micrographs  ("Dental  Microscopy,"  1899,  p.  114).  It  shows  a  ^^hyper- 
sensitive eroded  surface  with  dark  dentinal  tubes,"  and  beneath  that  "  freshly 
deposited  fine-tubed  dentine."  But,  although  beneath  the  healthy  dentine  there 
is  a  well-defined  layer,  beneath  the  hyper-sensitive  dentine  there  are  no 
odontoblasts, 

August^  1902.  Yours  truly, 

C.  T.  B. 
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Benevolent  Fund  of  the  Britisfci  Dental  Association. 

TO  THE  EDITOR  OP  THE   *' JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — May  I  again  trespass  upon  your  space  to  ask  for  the  kindly 
help  of  any  Masonic  Brother  who  has  votes  to  spare  for  the  next  election  of 
the  Royal  Masonic  Institution  for  Boys  in  October.  It  will  be  remembered  that 
at  the  last  election  an  unsuccessful  attempt  was  made  to  secure  the  entrance 
of  William  E.  Richards,  whose  late  father  practised  for  many  years  at  St. 
Austell,  Cornwall.  This  is  the  lad's  last  chance^  and  I  should  be  very  grateful 
for  votes  (either  girls'  or  boys',  as  the  former  can  be  exchanged)  in  order  to 
secure  the  success  of  this  deserving  case. 

Believe  me,  yours  sincerely, 

6,  Stratford  Place^  PV.  C.  ROBBINS,  //an.  Sec. 
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South  Wales  and  Monmouthshire  Branch. 

The  Annual  General  Meeting  of  this  Branch  will  be  held  at  Abergavenny, 
on  October  2  (Thursday).  Members  wishing  to  bring  forward  any  communica- 
tions will  please  notify  the  Hon.  Sec.  as  soon  as  possible. 

J.  Percy  Oliver,  //on.  Sec. 


Obitnavs. 


Alfred    Coleman,    F.R.C.S.,   L.R.G.P.,   L.D.S. 

We  record  with  deep  regret  the  death  of  Mr.  Alfred  ColemaD, 
F.R.C.S.,  L.R.C.P.,  L.D.S. ,  at  Ealing,  on  the  26th  of  last  month, 
in  his  74th  year. 

He  commenced  his  professional  education  with  Mr.  J.  Smith 
Turner  in  1857,  availing  himself  of  the  advantages  of  the  London 
Dental  Hospital  and  School,  studying  general  Medicine  and  Surgery 
at  St.  Bartholomew's,  where  he  became  Dental  Surgeon  to  the 
Hospital  and  a  Lecturer  in  its  medical  school. 

In  i860  he  became  a  Member  and  Dental  Licentiate  of  the  Royal 
College  of  Surgeons,  and,  subsequently,  a  Licentiate  of  the  Royal 
College  of  Physicians  and  a  Fellow  of  the  College  of  Surgeons.  Mr. 
Coleman  lectured  for  some  years  at  the  London  Dental  Hospital 
School,  and  attained  to  the  position  of  Member  of  the  Board  of 
Examiners  for  the  Licence  in  Dental  Surgery  of  the  Royal  College 
of  Surgeons. 

Greatly  honoured  and  esteemed  by  a  generation  now  passing  away 
for  his  entire  devotion  to  all  that  he  considered  would  raise  the  dignity 
and  further  the  scientific  efficiency  of  the  profession,  and  for  his  many 
contributions  to  knowledge  and  untiring  activity  during  years  of 
indifferent    health,    he  is   best   known   to   us   by   the  generous   and 
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unexpected  support  of  his  name  in  the  founding  of  our  Association — 
that  he  was  one  of  those  entrusted  with  the  question  of  an  official 
organ  for  the  new  body  (an  embryo  "Publishing  Committee"),  and 
that  he  was  the  first  Editor  (with  Dr.  Walker)  of  our  Journal. 

Mr.  Coleman  undoubtedly  regarded  all  questions  of  dental  educa- 
tion and  qualification  from  the  standpoint  of  general  surgery — such 
being  his  temperament  and  the  traditions  of  his  colleagues — and  it 
was  thought  at  the  time  that  he  had  Uttle  sympathy  with  the  creation 
of  the  special  dental  diploma.  But  his  respectful  tolerance  of  other 
views,  and  the  conspicuous  sincerity,  modesty  and  unselfishness  of  his 
high  ideals  disarmed  all  personal  bitterness.  He  took  the  L.D.S.  in 
the  first  year  of  its  establishment,  but  ever  consistently  thought  it 
should  be  an  additional,  and  therefore  a  higher  special  qualification. 

The  perspective  of  time  seems  to  show  that  his  political  differences 
with  those  who  triumphed  were,  indeed,  much  smaller  than  perhaps 
was  then  perceived. 

Not  unnaturally  (under  the  Presidency  of  Mr.  Cartwright),  he 
joined  the  remarkable  Society  of  Surgeons  Practising  Dentistry,  but  he 
also  was  an  early  member  of  the  Dental  Reform  Committee,  and  for 
some  time  worked  with  it.  In  a  letter  to  the  Monthly  Review  of  Dented 
Surgery  (August  15,  1876),  he  says  : — **  Of  the  three  sections  who  are 
at  present  engaged  in  the  one  common  and  honourable  cause  of  the 
elevation  of  the  speciality  of  Dental  Surgery.,  that  termed  the  Reform 
Committee  i3,  in  my  opinion,  the  most  important."  And  in  an  address 
to  the  students  at  the  London  School  (October  i,  1878),  he  remarks: 
"  .  .  .  .  you  had  best  by  far  be  really  good  dental  practitioners 
than  inferior  practitioners,  though  surgeons  as  well.'' 

So  if  at  the  last,  and  on  the  eve  of  victory,  he  nominally  withdrew 
from  the  movement  promoting  the  Dentists  Act,  as  compromising 
views  he  strongly  held,  yet  it  is  not  surprising  that  he  cordially 
accepted  as  an  accomplished  fact  the  legalisation  of  the  profession, 
and  heartily  entered  an  organisation  to  carry  out  the  law.  At  the 
first  public  meeting  which  practically  initiated  our  Association 
(March  3,  1879),  Mr.  Coleman  proposed  a  vote  of  thanks  to  the 
Chairman,  Sir  John  (then  Mr.)  Tomes,  in  a  felicitous  speech  of  great 
dignity,  wit,  and  strong  sense,  which  left  no  doubt  that  his  active 
support  could  be  depended  upon. 

Subsequently,  in  occupying  the  Chair  when  Mr.  Tomes  was 
formally  elected  to  the  Presidency,  Mr.  Coleman  may  be  said  to  have 
actually  been,  if  only  for  a  brief  moment,  the  first  President  of  the 
Association. 

When,  soon  afterwards,  the  Monthly  Review  was  acquired  as  the 
Journal  of  the  new  body,  the  Editorial  responsibilities  were  undertaken 
by  Mr.  Coleman,  in  collaboration  with  Dr.  Walker,  and  continued  for 
about  two  years* 
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Mr.  Coleman  was  also  one  of  the  original  members  of  the  Odonto- 
logical  Society,  rising  through  its  honorary  offices  to  the  Presidency 
in  1878,  and  was  finally  elected  an  Honorary  Member  upon  his 
retirement  from  practice.  He  was  also  a  President  of  the  Abernethian 
Society  ;  and  Dental  Surgeon  to  the  Metropolitan  Free  Hospital. 

It  is  quite  impossible  within  the  limits  of  our  present  available 
space  to  enumerate  the  many  literary  and  scientific  contributions  of 
Mr.  Coleman  to  the  Transactions  of  Societies  and  the  pages  of  Medical 
and  Dental  Literature. 

His  well    known   book  on   Dental   Surgery   and   Pathology  was 
reviewed  by  us  in  January,  1882. 

He  described  in  the  Medical  Times  and  Gazette  of  January,  i86i» 
a  mouth -opening  gag  for  use  in  anaesthesia,  which  some  years  after- 
wards was  quite  independently  re-invented  by  Mr.  Francis  Mason, 
with  slight  modifications,  as  acknowledged  by  Mr.  Mason  in  the 
Monthly  Review  of  Dental  Surgery  for  August,  1876,  p.  144.  He  gave 
much  attention  to  improving  the  methods  of  general  anaesthesia  for 
dental  operations,  and  with  Mr.  Clover  experimented  with  devices 
for  administering  nitrous  oxide,  one  at  least  of  which  has  more  than 
once  been  since  revived.  He  also  suggested  useful  modifications  in 
the  shapes  of  extracting  forceps.  His  first  private  practice  was,  we 
believe,  in  Finsbury  Square,  soon  after  which  he  joined  Mr.  Cartwright 
in  Old  Burlington  Street.  Subsequently  he  practised  in  Savile  Row, 
and  became  associated  with  Mr.  Ewbank  and  Mr.  Ackery. 

The  semi-retirement  of  a  quiet  suburban  practice  not  restoring 
failing  health,  he  spent  a  few  years  with  his  family  in  New  Zealand, 
where,  although  keenly  interested  in  that  Colony*s  developments,  and 
appointed  Surgeon  to  the  Defence  Forces,  he  abstained  from 
active  professional  work.  Returning  to  England  in  1890,  for  the 
further  education  of  his  family,  he  never  resumed  practice,  but  for 
long  took  an  interest  in  dental  affairs,  his  old  Hospitals,  and 
especially  the  Hunterian  Museum  at  the  College,  to  which  he 
presented  valuable  new  specimens  and  casts  only  two  or  three  years 
ago.  His  last  appearance  amongst  us  was  at  the  Dental  Students' 
Annual  Dinner  in  1899.  His  old  kind  and  genial  manner,  more 
manifest  than  ever  on  that  occasion,  could  not  entirely  conceal  traces 
of  that  physical  delicacy  which  had  so  long  deprived  us  of  his  valuable 
help,  and  had  restrained  and  cut  too  short  what  might  have  been 
even  a  more  brilliant  career  in  his  chosen  profession. 

Mr.  Coleman  was  of  Quaker  family,  a  native  of  Wandsworth.  He 
married  a  daughter  of  James  Butler,  Esq.,  of  Wimbledon  Park,  and 
leaves  a  large  family.  At  his  expressed  desire,  his  remains  were 
cremated  at  Woking. 

The  excellent  portrait  we  have  the  pleasure  of  reproducing  in  this 
number  is  by  the  kind  permission  of  the  Odontological  Society  of 
Great  Britain. 
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Brown  versus  Panhaus. 

Summons  heard  at   Bow  Street   Police  Court,  before  Mr.  Marshaui,  on 
August  1 6,  1902. 

Mr.  Turner  for  the  complainant ;  Mr.  Arthur  Newton  for  the  defendant. 

Mr.  Turner  :  The  circumstances  under  which  this  case  comes  before  you 
are  a  little  peculiar.  It  is  a  prosecution  instituted  at  the  instance  of  the  British 
Dental  Association  against  the  defendant,  who  is  practising  at  60,  Gower  Street. 
He  is  either  a  German  or  an  Austrian,  and  he  has  been  some  little  while 
in  England.  On  his  name  plate  were  the  words,  "John  Panhaus,  dentist, 
Zahnarzt,"  which  is  the  German  for  Surgeon  Dentist  or  Doctor  of  Dentistry. 
"  Dentist "  is  in  English,  which  was  an  infringement  of  Section  3  of  the  Dentists 
Act  of  1878,  as  amended  by  the  Medical  Act  of  1886.  He  had  previously  been 
practising  some  time  in  Tottenham  Court  Road,  and  thought  he  was  entitled 
to  use  this  word  **  dentist."  Mr.  Brown  told  him  he  was  not  entitled  to,  and  that 
it  was  an  infringement  of  the  Act.  Thereupon  Mr.  Newton,  the  defendant's 
solicitor,  wrote  a  very  proper  letter  under  the  circumstances,  offering  to  remove 
the  plate  and  asking  for  the  summons  to  be  withdrawn.  Unfortunately  the 
Association  have  not  felt  that  they  can  let  the  matter  drop,  because  enquiries 
have  been  made  and  it  appears  that  in  December  last  he  made  an  application 
to  become  registered,  and  that  application  was  not  acceded  to.  Further  than 
that,  the  defendant  had  since  put  up  a  sign  bearing  the  words,  "  Zahn-itelier 
Deutsches  " — German  mechanical  dentist.  It  is  only  fair  to  say  that  he  has 
written  a  further  letter  showing  some  certificate  entitling  him  to  practise 
dentistry  in  Austria. 

William  Fletcher  Thomas  Brown,  clerk  to  Messrs.  Bowman  and 
Curtis  Hayward,  solicitors  to  the  British  Dental  Association,  then  stated  that, 
acting  on  instructions,  on  July  22  he  went  to  60,  Gower  Street,  and  saw  a  name 
plate  bearing  the  words,  "John  Panhaus,  dentist,  Zahnarzt."  He  saw  the 
defendant,  and  asked  if  it  was  his  brass  plate  on  the  door.  He  said,  "  Yes,"  and 
that  he  was  qualified  in  Austria  to  practise  dentistry  and  was  applying  to  the 
Medical  Council  to  get  put  on  the  Register.  He  also  stated  that  he  had 
practised  some  time  in  Tottenham  Court  Road,  and  no  one  interfered  with  him 
there.  Mr.  Brown  attended  again  on  July  25,  and  then  saw  a  name  plate 
bearing  the  words,  **  Zahn-itelier  Deutsches.'' 

Cross-examined  by  Mr.  Newton  :  You  pointed  out  to  him  that  the  word 
"  dentist "  was  an  infringement  of  the  statute  ? — Yes.  He  said  that  he  did  not 
know  that  ?    No,  he  did  not  say  that. 

Well,  words  to  that  effect.  Did  he  say  he  thought  he  was  entitled  to 
practise  under  the  authority  from  his  own  country? — Yes. 

Do  you  say  to  the  magistrate  that  that  authority  is  not  one  of  those  which 
are  included  in  the  statute  ? — No. 

You  agree  with  me  that,  if  you  have  a  proper  licence  from  the  paramount 
authority  m  a  foreign  country,  that  that  is  one  of  the  authorities  or  recognised 
certificates  which  are  referred  to  in  the  Act  ? — One  of  the  authorities  which  may 
be  considered  by  the  Council. 

You  agree  with  me  that  this  is  one  of  those  authorities  on  which  he  may  be 
registered  ? — I  cannot  say  that 

You  say  you  made  enquiries  at  the  General  Council  ? — Yes. 

Did  you  ascertain  that  the  reason  why  the  application  in  December  was  not 
granted  was  that  the  defendant  was  unable  at  that  moment  to  produce  the 
original  certificate  from  Austria- Hungary? — No,  the  defendant  did  not  tell  me 
that.     He  said  his  papers  were  not  perfect. 

This  **  German  Mechanical  Dentist."  You  don't  make  any  objection  to  a 
man  putting  up  that  sign  if  he  only  makes  teeth  ? — Certainly. 

Mr.  Newton  :  A  man  need  not  be  registered  to  make  or  sell  teeth.    This 
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sir,  is  a  somewhat  exceptional  case,  and  I  had  hoped  that  the  Association 
would  not  have  thought  it  necessary  to  bring  the  summons  before  you.  As 
you  are  aware,  under  the  statute  very  great  stress  is  laid  in  two  different 
sections  with  regard  to  the  class  of  man  against  whom  the  statute  is  aimed, 
and,  sir,  it  provides,  amongst  other  things,  as  you  know,  that  should  it  appear 
that  a  man  is  a  man  of  excellent  character  and  his  qualifications  are  right,  he 
shall  be  able  to  register  under  certain  circumstances.  There  is  no  question 
that  the  defendant  is  a  man  of  the  highest  character  in  every  sense  of  the 
word,  as  appears  from  the  statements  of  those  who  know  him  in  this  country. 
This  gentleman  obtained  in  the  year  1895  ^^  Austria- Hungary,  of  which  he  is 
a  native,  a  proper  certificate  from  the  authorities  that  he  is  a  person  entitled  to 
practise  as  a  dental  practitioner.  I  will  read  to  you  a  letter  from  Dr.  Harrer, 
physician  to  the  Austria- Hungarian  Embassy,  who  is  exceedingly  well  known 
m  this  country. 

Mr,  Turner:  I  do  not  wish  to  appear  to  take  too  technical  objections. 
I  could  not  very  well  have  put  that  letter  in,  but  I  should  like  to  point  out 
one  or  two  matters  in  reference  to  this  certificate.  I  do  not  know  what  the 
nature  of  the  certificate  is  that  he  has. 

Mr.  Newton  :  **  Mr.  John  Panhaus,  of  60,  Gower  Street,  has  laid  before 
me  a  copy  of  an  official  document,"  says  Dr.  Harrer,  "  the  original  being  with 
the  Austria-Hungarian  Consul-General  in  London,  saying  that  in  1895  he  had 
received  from  the  municipal  authorities  in  Kecskemet,  Hungary,  the  legal  sanction 
to  practise  as  a  surgeon-dentist,  which  profession  he  has  carried  on  in  that  place 
for  some  considerable  time.  As  that  sanction  in  Austria- Hungary  is  only  granted 
if  the  person  in  question  produces  a  certificate  of  qualification  for  six  years* 
standing,  and  as  Mr.  John  Panhaus  is  well  known  to  the  Austria-Hungarian 
Gonsul- General  in  London  as  a  respectable,  honest  and  trustworthy  gentleman, 
I  do  not  hesitate  to  recommend  him  for  registration  in  London."  Nf  r.  Pretty 
also  certifies  :  "  I  have  known  John  Panhaus  for  two  years  as  a  highly  respect- 
able practitioner  of  the  highest  skill  and  reputation."  The  certificate  in 
question  is  this :  **  From  the  Government  Offices  of  the  municipal  town  of 
Kecskemet. — It  is  hereby  certified  that  John  Panhaus  was  granted  a  license  on 
the  3rd  of  May,  1895,  as  a  Dental  Practitioner.  July  31st,  1902.''  On  that  I 
would  point  this  out  to  you.  You  have  before  you  a  man  who  is  entitled  and 
who  will  receive  the  highest  possible  consideration  for  the  honourable  life 
he  has  hitherto  led.  Under  Section  9,  "  where  a  person  who  is  not  a  British 
subject  or  who  has  practised  for  more  than  ten  years  elsewhere  than  in  the 
United  Kingdom" — and  you  have  the  fact  that  prior  to  1895  the  defendant  had 
been  six  years  in  practice  at  Austria- Hungary — therefore  he  will  be  a  man  who 
is  contemplated  to  be  entitled  to  certain  indulgences  under  Section  9  of  the 
Statute.  It  is  fourteen  years  since  he  began  to  practise,  and  he  has  practised 
ten  years  out  of  the  United  Kingdom. 

Mr.  Turner  :  He  would  come  in  under  the  first  section. 

Mr.  Newton  :  That  being  the  position,  it  is  quite  obvious,  as  I  shall  show 
you,  that  my  client  is  a  person  who  would  be  entitled  to  be  registered  as  a 
dentist  under  Section  10.  Because  that  says,  this  is  the  explaining  part :  "  The 
certificate  which  is  to  be  deemed  the  necessary  certificate,  shall  be  such  certifi- 
cate, diploma,  membership,  degree,  licence — which  is  ours.  I  shall  show  you 
the  defendant  is  a  person  of  excellent  good  character,  a  man  of  skill  and  ability, 
and  who  has  obtained  from  a  foreign  Government  some  years  ago  such  a 
certificate  as  shows  that  he  is  entitled  to  be  registered  in  this  country.  You 
have  heard  by  the  letter  I  have  just  read  that  he  is  a  person  who  holds  a 
certificate  that  he  is  a  proper  person  to  practise  in  1895,  and  who  was  in 
practice  six  years  before  that.  The  information  which  Mr.  Brown  has  obtained, 
no  doubt  from  enquiries,  is  incorrect.  Because  Mr.  Brown  says  that  the  only 
information  he  got  was  that  the  reason  that  the  defendant's  application  for 
registration  was  not  granted  was  because  his  papers  were  incomplete*  There- 
fore, my  friend  says  that,  that  being  so,  he  felt  obliged  to  x:ome  here  and  ask  for 
a  decision. 
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Mr.  Turner  :  I  did  not  say  that. 

Mr.  Newton  :  That  was  one  of  his  reasons  why  he  could  not  agree  to  let 
this  summons  drop.  What  really  has  happened  Is  this  :  in  December,  Mr. 
Panhaus  sent  in  an  application  for  registration.  At  that  time,  although  he 
had  been  duly  granted  a  license  he  had  not  got  an  official  copy,  or  in  fact  any 
copy  of  it  at  that  time,  and,  therefore,  he  was  unable  to  give  any  proof  beyond 
the  mere  statement  of  a  man  who  was  unknown  to  the  Council.  Since  then 
he  has  been  out  himself  and  has  brought  over  from  Austria- Hungary  his  official 
certificate.  He  has  now,  sir,  immediately  he  got  it,  sent  a  copy  to  the  General 
Medical  Council. 

Mr.  MAKSHANf :  That  is  quite  recently,  I  suppose? 

Mr.  Newton:  The  Council  replied  on  the  nth  inst,  saying  the  matter 
should  have  attention.  I  venture  to  submit  that,  if  you  are  satisfied  with  regard 
to  that,  I  hope  you  will  take  the  view  that  I  endeavoured  to  suggest  to  the 
persons  who  instruct  my  learned  friend.  Is  it  not  one  of  those  cases  which 
are  on  the  border  line  and  where  a  man  has  made  a  genuine  mistake  ? 

Mr.  Marsham  :  He  has  been  before  the  Council  and  they  refused  to 
register  him. 

Mr.  Newton  :  He  had  not  got  his  certificate  then.  I  would  ask  you,  sir, 
after  you  have  heard  him,  whether  this  is  not  one  of  those  cases  which  might 
very  well  be  adjourned  for 

Mr.  Marsham  :  Oh,  no. 

Mr.  Newton  :  If  you  come  to  the  conclusion  that  an  offence  has  been 
committed,  I  hope  you  will  not  brand  the  defendant  as  a  man  who  has  wilfully 
offended  against  the  Act. 

Mr.  Marsham  :    Has  he  to  apply  personally  for  his  certificate  ? 

Mr.  Newton  :  Yes  ;  they  will  not  give  it  to  him  if  he  writes.  He  has  to 
go  and  get  it  himself. 

The  defendant  then  went  into  the  witness  box  and  was  sworn. 

Examined  by  Mr.  Newton  :  Do  you  Jive  at  60,  Gower  Street  ?    Yes. 

And  have  you  for  the  last  two  or  three  years  in  London  been  practising 
dentistry  and  the  manufacture  of  teeth  ?    Yes. 

In  1895  ^*d  you  obtain  from  the  town  of  Kecskemet  in  Austria- Hungary 
a  certificate  or  licence  authorising  you  to  practise  as  a  dental  practitioner? 
I  did. 

Before  such  licence  can  be  obtained  in  that  country  is  it  necessary  for  the 
applicant  to  satisfy  the  authorities  that  he  has  been  practising  in  dentistry  for 
some  six  years  prior  to  that  ?    Yes. 

Did  you  satisfy  the  authorities  to  that  effect,  and  was  the  certificate  granted 
to  you  ?    Yes. 

On  the  31st  of  July  last  month,  did  you  go  out  to  Kecskemet  and  obtain 
from  the  municipal  authority  there  this  official  copy  certificate  which  you  now 
produce  ?     I  did. 

You  also  obtained  letters  from  Dr.  Harrer,  Physician  to  the  Austria- 
Hungarian  Embassy  and  from  Messrs.  Pretty?    Yes. 

As  a  fact  are  you  a  native  of  Austria- Hungary  ?     I  am. 

In  December  last  did  you  make  an  application  to  the  General  Council  of 
Medical  Education  to  be  registered  under  the  Dentists  Act?    Yes. 

At  that  time  had  you  any  official  copy  of  any  kind  of  that  licence  with  you  ? 
No. 

Is  it  necessary  for  you  to  go  yourself  and  get  it  ?  Yes  ;  I  went  purposely 
last  month  and  obtained  this  certificate. 

When  Mr.  Brown  called  your  attention  to  this  plate  were  you  aware  that 
you  were  doing  anything  against  the  law  ?     No. 

What  did  you  ?     I  immediately  look  it  down. 

Cross-examined  /^  Mr.  TURNER  :  As  soon  as  you  took  the  plate  down  you 
put  up  another  bearing  the  words  "  Zahn-atelier  Deutsches  "  ?    Yes. 

Does  that  mean  mechanical  dentist  ?     It  means  teeth  working-room. 

Teeth  working  room  means  a  place  where  you  receive  people  and  see  to 
their  teeth  ?    No,  sir. 
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Does  it  only  mean  that  you  manufacture  teeth  and  sell  them  ?  Have  you 
ever  made  an  artificial  tooth  ?    Thousands. 

Do  not  you  generally  buy  artificial  teeth  to  mount  ?  Yes  ;  I  buy  them  to 
mount. 

Does  that  sign  mean  only  to  do  mechanical  work  ?    Yes. 

I  think  you  merely  put  it  up  because  you  could  not  put  the  other  word  up ; 
just  to  let  people  believe  that  if  they  came  there  you  could  see  to  them  and  see 
to  their  teeth  ?    Yes. 

Are  you  entitled  to  go  for  a  certificate  if  you  have  been  practising  dentistry 
for  six  years  ?    Yes. 

In  order  to  get  this  certificate  you  have  referred  to  you  have  to  practise  for 
six  years.  Before  you  can  practise  at  all  must  you  do  anything?  I  have  to  go 
three  years  to  a  medical  man. 

Have  you  to  go  to  a  hospital  ?    No  ;  I  have  not. 

Have  you  to  pass  any  examination  in  physiology  ?     No  ;  I  have  not 

In  anatomy  ?    No. 

Dental  surgery  and  dental  anatomy  ?     In  dental  surgery  I  have  to. 

Not  dental  anatomy  ?     No. 

What  are  the  people  who  examine  you  in  making  teeth  and  pulling  teeth 
out  ?    Who  exammes  you  ?    The  police. 

Oh  !  The  police  !     Well  I  think  I  may  leave  it  at  that. 

Re-examined  by  Mr.  Newton  :  My  friend  is  trying  to  make  a  joke  out  of  it 
the  same  as  most  people  do  who  are  not  acquainted  with  the  Continent.  You 
have  to  be  apprenticed  six  years  before  you  can  obtain  this  certificate  ?    Yes. 

After  your  apprenticeship  you  serve  three  years  to  a  technical  dentist,  and 
afterwards  three  years  to  a  medical  man  so  that  you  can  have  a  knowledge  not 
only  of  the  technical  dentistry,  but  also  of  the  medical  questions  that  arise  ? 
Yes. 

After  the  expiration  of  that  six  years  did  you  go  before  the  principal  muni- 
cipal authority  of  the  town  of  Kecskemet,  in  Austria- Hungary  ?    Yes. 

Did  you  satisfy  them  that  you  had  carried  out  these  requirements  ?    Yes. 

Mr.  Marsham  :  Did  not  you  think  i-t  necessary  to  go  there  before?     No. 

Mr.  Turner  :  I  would  like  to  point  out  that  in  Austria- Hungary  a  man  is 
not  required  to  go  through  the  hospital  curriculum.  I  am  pretty  certain  the 
Council  will  refuse  to  register  this  man.  Jj[l  -* 

Mr.  Newton  :  It  will  occur  to  anyone  that  if  you  have  the  advantag^e  of 
being  a  private  pupil  is  not  that  worth  more  than  walking  in  a  hospital. 

Mr.  Turner  :  Everybody  ought  to  qualify  in  the  same  way. 

Mr.  Marsham  :  When  the  Council  refused  to  register  the  defendant  he 
still  continued  to  put  up  the  sign  *'  Dentist." 

Mr.  Newton  :  Only  for  ^\t^  weeks. 

Mr.  Marsham  :  I  fine  him  ;^5,  and  he  must  pay  ;^3  3s.  costs. 
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Alveolar  Pyorrhcea — its  Pathological  Anatomy  and  its 

Radical  Treatment, 

By  N.  N.  ZNAMENSKY,  Dc.Pr.,  M.D. 
professor  of  moscow  university. 

In  every  brancli  of  medicetl  knowledge  there  always  exist  certain 
pathological  conditions  whose  etiology,  anatomy,  pathological  changes, 
and,  finally,  the  treatment  itself,  have  not  been  hitherto  sufficiently 
cultivated,  and  therefore  they  are  constantly  serving  as  fields  for 
further  investigations. 

In  odontology,  to  these  not  fully  disclosed  processes  belongs  the 
so-called  alveolar  pyorrhoea  (pyorrhoea  alveolaris),  which  leads  to  a 
progressive  destruction  of  tooth  sockets  (alveoli)  and  to  the  loosening 
and  falling  out  of  quite  sound  teeth.  It  is  not  up  to  the  present  time 
settled  whether  it  be  a  local  process,  or  whether  it  exists  in  connec- 
tion with  some  constitutional  complaint.  Whence  does  this  process 
arise,  and  what  pathologic-anatomical  substratum  lies  at  its  basis  ? 

It  is  quite  evident  that  if  you  do  not  know  your  enemy  well  you 
cannot  successfully  contend  with  him.  And  really,  till  recently,  this 
process  was  looked  upon  as  incurable,  and  teeth  affected  with  it  were 
prematurely  doomed  to  the  forceps.  But  at  present,  in  Germany, 
there,  exists  quite  a  commission  of  ipedical  men  seeking  for  a  definition 
of  the  nature  of  this  disease,  in  order  to  strive  more  favourably  with 
it.      Concerning    its    anatomo-pathology  there    still    exist    different 
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opinions,  and  we  meet  with  still  more  diversity  of  opmions  of  dif- 
ferent authors  when  trying  to  determine  the  causes  of  this  disease. 
I  explain  to  myself  all  this  by  the  fact  that  anatomo-pathological 
changes  of  the  disease  and  the  very  genesis  of  its  development  have 
not  been  duly  studied.  And  it  is  yet  to  be  recognised  that  the 
anatomo-pathological  examination  is  extremely  difficult,  as  people  do 
not  die  from  alveolar  pyorrhoea,  and  the  pathological  changes  have  to 
be  defined  either  by  a  clinical  picture,  according  to  a  probe  investiga- 
tion and  microscopical  examinations  of  pus  discharges,  or  by  exami- 
nation of  macerated  bones.  Therefore,  it  is.  not  at  all  astonishing  that 
such  different  opinions  have  arisen  concerning  the  anatomo-pathology 
of  the  disease.  Thus,  some  authors  consider  it  to  be  a  chronic 
inflammation  of  the  periosteum  of  the  root,  others  a  suppurative 
inflammation  of  the  gums  and  sockets  (alveoli) ;  then  the  third  group 
of  authors,  with  Magit6t  at  the  head^  describe  it  as  an  inflammation 
of  the  pe*''  .  "^um  of  the  socket  and  of  its  very  bone.  Therefore,  there 
is  no  wonde  *^Ht  ♦he  disease  has  so  many  names.  Rigg's  disease 
(as  he  was  t?"  hist  who  described  it  in  detail),  gingival  blenorrhoea^ 
expulsive  gin^^ivitis,  ulceratio  gingivae,  Joculosis  phs^gedenic,  peri- 
cementitis, symptomatishe  alveolare  arthritis;  infectiose  arthrodentare 
gingivitis,  periostitis  alveolo  dentalis,  pyorrhoea  alveolaris,  caries 
alveolaris  specifica,.  atrophia  alveolaris  praecox,  &c.  We  see  by  this 
short  enumeration  of  different  opinions  that  the  principal  centre  of 
anatomo-pathological  changes  refers  to  the  bone  of  the  socket ;  mean- 
time the  periosteum  of  the  tooth's  root  and  the  gum  are  affected  with 
a  suppurating  inflammation. 

First,  does  such  a  question  arise,  what  sort  of  process  is  there 
going  on  in  the  bone  of  the  socket  which  is  leading  to  its  destruction  ? 
The  second  question  will  be,  whence  does  this  destructive  process 
begin,  does  it  germinate  in  the  bone,  or  does  it  come  up  to  it  from  the 
periphery,  i.e.,  from  the  side  of  the  gum  ?  Notwithstanding  the 
quantity  of  works  treating  of  these  questions,  there  is  still  a  profound 
dissatisfaction  remaining,  and  for  this  reason,  that  the  pathological 
process  has  not  been  watched,  so  to  say,  ab  ovo,  i.^.,  from  the 
beginning  of  its  germination.  The  patients  generally  come  to  medical 
men  for  consultation  very  late,  namely,  when  the  loosening  of  a  tooth 
in  the  socket  has  begun,  and  the  patient  begins  to  get  anxious  about 
its  ultimate  fate.  But  at  that  stage  of  the  disease  the  pathological 
process  has  gone  so  far  that  it  is  quite  impossible  to  decide  where  it 
began,  whether  in  the  gum  or  in  the  bone.  In  other  instances,  the 
doctor  himself  sometimes  quite  accidentally  discovers  an  alveolar 
pyorrhoea  in  a  patient  who  consults  him  on  another  matter.  Even  in 
these  early  cases  it  is  quite  impossible  to  ascertain,  clinically,  where 
this  process  primarily  began,  in  the  gum  or  in  the  bone ;  it  is  not 
possible,  because  there  is  no  anatomical  preparation  at  hand  which 
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could  be  examined  by  the  aid  of  a  microscope,  so  that  the  nature  and 
development  of  anatomical  changes  of  the  disease  might  be  ascertained 
degree  by  degree;  but  patients  do  not  die  from  alveolar  pyorrhoea. 
And  here  a  medical  man  has  a  large  field  open  to  him  for  conjectures, 
or  for  the  creation  of  all  sorts  of  theories.     He  is  to  remember  what 


—d,  dentine  of  the  Itwth  ;  f,  Urlai ;  /,  papillary  layer  of  gum  ;  e,  epithelial 

r,  infiltration  of  the  gi ■->-    ------  ..i.-j --i..         i   .1.1-- .(.i- 

gum ;  y,  healthy  bone.     Magnini 


overing  ;  i,  infiltration  of  the  gum  with  while  blood  corpusclea;  c,  healthy  pari  of  the 
■^  -'-' ^-  "^  -        "jniftedSoti--- 


pathological  processes  in  general  are  possible  and  take  place  in,  the 
bones,  and  then,  so  to  say,  try  to  adjust  one  of  them  to  the  condition 
presented.  The  authors  speak  out  their  opinions  in  an  apodictical 
manner,  but  they  have  never  exhibited  any  preparations  for  a  micro- 
scopical examination.  And  the  cause  of  so  many  different  opinions 
concerning  the  origin  and  nature  of  the  disease,  lie  just  in  this  last 
circumstance.     At  the  present  time,  thanks  to  the  kindness  of  Dr.  T. 
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D.  SaricbefT,  I  succeeded  in  getting  an  aaatomical  preparation  from 
a  female  patient,  extremely  poor  blooded,  aged  39,  who  came  into  the 
iiospital  sufTering  from  an  alveolar  pyorrhoea  in  all  her  teeth,  both  of 
the  upper  and  lower  jaws,  and  afterwards  died  there  quite  from  another 
cause,  namely,  from  acute  anxmia,  in  consequence  of  haemorrhage 
after  parturition.  The  preparation  of  a  part  of  the  jaw  with  teeth, 
which  1  obtained,  1  examined  under  the  direction  of  the  Professor  of 


Pal  cai  Anatomy  in  Moscow  University,  M.  N.  Nikiforoff,  to 

who  we  my  deep  gratitude. 

liie  decalcification  of  the  preparations  was  accomplished  by  means 
of  a  3 — 5  per  cent,  solution  of  trich lor- acetic  acid.  The  cuts  made 
with  the  aid  of  a  microtome  were  stained  thus  :  some  preparations 
with  eosine  and  hasmatoxylene,  others  in  Loeffler's  blue,  and  afterwards 
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mounted  in  Canada -balsam.  The  microscopical  examination  of  a  series 
of  preparations  has  given  very  interesting  results.  By  examining  them 
one  could  follow,  degree  by  degree,  the  progressive  development  of 
the  pathological  process,  beginning  by  the  very  first  step,  when  the 
irritation  of  the  gum  margin  is  only  commencing.  Upon  every  pre- 
paration there  exists  a  deposit  of  tartar  under  the  gum,  A  very  hard, 
swollen  rim  of  the  gum  resembling  a  fungus  excrescence  appears 
strongly  infiltrated,  but  not  having  yet  lost  its  epithelial  coat  upon  its 
free  surface  (fig.  i). 


Fig.  3. — The  peeling  offer  (he  epilhelium.  h,  epithelial  cells  ;  t,  deep  infiltralion  of 
papillary  layer  of  the  gum  with  while  blood  corpuscles  ;  the  inlillratian  is  penetrating 
between  the  epithelial  cells.     Mngniiied  360  times. 

The  infiltration  with  white  blood  corpuscles  is  still  not  deep,  it 
embraces  almost  exclusively  the  papillary  layer  of  the  gum ;  1'  one 
of  the  socket  is  yet  normal.  In  fig.  2  one'sees  a  further  c  s  on 
of  the  disease;  the  swollen  and  infiltrated  rim  of  the  gum  ts 

epithelial   covering  and  a  sore  surlace  is  formed.      The  i  ion 

with  white  blood  corpuscles  is  getting  deeper,  and  well  nigh  .  up 

to  the  free  edge  of  the  socket.  Fig.  3  represents  the  same  ,  cure, 
but  only  more  magnified.  One  sees  the  peeling  off  of  the  epithelium 
and  the  formation  of  a  sore  surface.  A  very  strong  infiltration. 
Already  upon  figs,  i  and  2  one  can  see  that  the  disease  progresses  by 
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the  periphery  from  the  gum  into  the  depth  towards  the  boae  and  not 
reversely.  In  fig.  4  this  proceeding  is  expressed  more  distinctly.  The 
papillary  layer  of  the  gum  is  very  deeply  inliltiated  {  but  when  getting 
towards  the  depth,  the  nearer  to  the  bone,  the  infiltration  becomes 
less.  Fig.  5  represents  that  period  of  the  disease  when  the  infiltra- 
tion has  already  reached  the  bone,  and  from  this  moment  the 
changes  in  the  bone  of  the  socket  begin.  First  they  appear  upon  its 
free  rim.  For  a  greater  evidence  I  took  ibat  part  of  the  socket  where, 
examined  by  the  naked  eye,  it  has  the  thickness  of  a  sheet  of  paper, 
and  under  the  microscope  appears  to  be  a  narrow,  long  plate,  not 


KiG.  4.  — Shows  Ibal  inliliration  proceeds  from  Ihe  periphery,  namely,  fiom  the  gum 
into  the  deplti,  towards  the  bone,  and  not  reversely,  t,  mtiltnilion  of  Ihe  gum  ;  (,  heallhy 
pari  of  the  ijuin  ;  j;  hcallby  bone.     Magnified  80  limes. 

containing  any  bone-marrow.  The  destructive  process  is  proceeding 
in  it  in  this  manner :  First  the  socket  loses  lime  salts  and  gets  trans- 
formed into  an  osteoid  tissue  and  afterwards  into  a  fibrous  intervening 
(uniting)  tissue.  Directly  this  is  done  the  infiltration  with  white  blood 
corpuscles  begins.  Those  places  of  the  thin  socket  which  began  to 
lose  lime,  when  magnified  by  the  aid  of  a  microscope,  present  a 
uniform,  homogeneous,  semi-lucid  mass,  in  which  no  bony  laminje 
are  to  be  seen;  and  the  bone  corpuscles,  lessened  in  their  number, 
have  lost  their  characteristic  forms  and  have  become  more  and  more 
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like  the  cells  of  a.n  ioterveDing  tissue.  The  bone  which  has  been 
altered  in  that  manner  is  very  distinctly  divided  with  a  broken  hne  from 
the  neighbouring  healthy  part  of  the  bone,  and  with  just  such  a  broken 
line  it  is  again  divided  from  that  other  part  of  the  bone  which  has 
already  had  time  to  change  into  an  osteoid  tissue,  and  the  peripheral 
fibrous  tissue  of  this  latter  passes  quite  imperceptibly  into  the  inter- 
vening fibrous  tissue  of  the  gum.  Thus,  microscopically  examined, 
we  see  the  following :  To  begin  from  the  free  edge,  a  part  of  the  bone 
of  the  socket  is  already  transformed  into  an  intervening  tissue,  which 
deeper,  passes  into  an  osteoid  tissue.     There  is  a  place  to  be  found 


Fig.  S- — 1,  InfiUratioB  approaching  by  the  periphery  from  the  gum  towards  the  bone; 
I,  the  pari  next  lo  the  intiltrated  part  of  socket  is  tiansrormed  into  a  fibrous  iatecvening 
tiaine  ;  o,  osteoid  tissue ;  d,  part  of  bone  beginning  to  lose  lime  salts ;  n,  its  bone  cor- 
puscles ;  /,  broken  line  dividing  the  healthy  part  from  the  affected  one  ;  v,  alveolar 
periosteum  not  yet  inflamed,  noimat ;  D,  dentine  of  the  tooth.     Magnified  iSo  times. 

where  the  osteoid  tissue  has  already  had  time,  so  to  say,  to  gnaw 
away  the  bony  plate  of  the  socket  across  its  breadth  (fig.  6).  The  peri- 
osteum of  the  socket  begins  to  react  subsequently  only  when  the  above 
mentioned  grave  changes  in  the  bone  have  been  accomplished,  and 
when  the  bone  has  begun  to  be  gnawed  away  by  an  osteoid  tissue. 
The  blood-vessels  of  the  periosteum  are  very  much  dilated  and  the 
infiltration  by  the  lymphoid  elements  is  going  on.  The  preparations 
show  in  what  manner  the  destruction  of  the  socket  proceeds  length- 
wise, precisely  in  that  part  of  it  which  does  not  contain  bone  marrow. 
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Under  the  infliience  of  an  approaching  inflammation  from  the  side  of 
the  gum  the  bone  first  gets  decalcified,  then  gradually  transforms 
itself  into  an  osteoid,  and  afterwards  into  an  intervening  fibrous  tissue, 
which  becomes  infiltrated  with  white  blood  corpuscles  (figs.  7  and  8). 
The  interest  increases  still  more  in  proportion  to  the  investigation 
of  the  deep  parts  of  the  socket,  which  already  contain  bone  marrow. 
In  general,  the  main  features  of  .tissue  changes  are  here  the  same 
as  in  the  marrowUss  part  of  socket,  i.t.,  first  the  doss  of  lime  %alts  in 
the  bony  lamina,   then   the  places,   which   have   lost  lime  and   have 


Fig.  6. — Shows  Ihe  fuiihet  proE"ss  of  Ihe  disease,  o,  place  where  the  osteoid  tisme 
has  had  lime  to  gnaw  across  the  buny  pble  of  the  socket ;  i,  inKlliation  of  the  iater- 
vening  (uniling)  tissue  is  raaie  sharply  expressed  ;  v,  peiiosleum  of  socket  b^ns  to 
leact,  its  blood-vessels  gelling  wider  (i).     Magnifief]  180  times. 

been  transformed  into  an  osteoid  tissue,  pass  into  a  fibrous  inter- 
vening tissue,  which  gets  impregnated  with  an  infiltrate  of  white 
blood  corpuscles.  But  the  destructive  process  has  here  another 
peculiarity,  namely,  besides  the  bone  losing  its  salts,  the  so-called 
lagunar  absorption  of  bone  is  here  more  acutely  expressed  than  in 
the  marrowless  pai;t  of  the  socket.  The  absorption  proceeds  from 
-the  side  of  ihe  periosteum  of  the  socket  (figs.  9  and  10),  and  also 
from  the  Haversian  canals.     Here  near  to  the  surface  of  the  lamina 
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appear  large  inulti-nucleiited  cells  (osteoclasts),  in  consequence  oE 
which  there  are  some  hollow  places  formed  in  the  bone,  which 
bear  the  name  of  Howship's  lacunae.  Now  I  pass  to  a  detailed  de- 
scription of  the  microscopical  piclure.  The  places  upon  the  bony 
lamina  which  only  begin  to  lose  salts  also  represent  here  a  semi-lucid, 
homogeneous  mass  with  angular  bone  corpuscles,  lessened  in  number: 
the  plate-like  appearance  of  the  bone  disappears.  Places  which  have 
completely  lost  lime  salts  present  an  osteoid  tissue,  afterwards  passing 
into  an  intervening  fibrous  one.     Blood-vessels  of  the  periosteum  and 


Fli;.  7.— The  process  embracing  the  whole  nnn -man owed  part  of  bone  of  socket. 
i,  theouliide  pail  of  socket  next  to  infiltiation  of  eum  in  all  its  length  is  being  trant- 
formed  into  an  osteoid  tissue  {a),  and  the  inside  part,  adheiing  10  ihe  (00th,  is  bt^nning 
to  get  decalcified,  its  edge  is  corroded  by  Howship's  lacunie  U) ;  in  places  wherein  the 
osteoclasts  ate  lo  be  found  (/),  the  so-called  lacunar  absorption  of  Iwne  is  proceeding. 
The  blood-vessels  of  periosteum  (/')  ate  greatly  dilated,  but  the  petiosleum  is  but  little 
inliltrated  ;  meanwhile  the  gum,  on  the  contrary,  shows  a  great  infiltration  {i),  reaching 
the  very  bone  of  the  socket;  D,  dentine  of  the  tooth.     Magnified  iSo  times. 

bone  are  dilated  and  overfilled  with  blood.  Lymphoid  cells  greatly 
infiltrate  those  parts  of  bone  which  have  been  already  transformed 
into  osteoid  and  intervening  tissues.  In  the  picture  of  the  whole 
destruction  of  bony  tissue  there  are  to  be  found  some  islets  of  bone 
which  appear  not  to  have  any  part  in  the  process  of  disappearance. 
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One  has  to  admit  that  these  are  small  sequestra,  wherein  the  process 
of  disappearance  has  been  perhaps  for  a  certain  time  suppressed,  or 
that  it  has  been  going  on  mere  slowly  than  in  the  adjoining  parts. 
The  existence  of  such  small  sequestra  in  an  alveolar  pyorrhoea  is 
clinically  also  affirmed. 

The  whole  picture  of  the  ana  torn  o-patbological  alterations  exhibited 
in  their  gradual  course,  shows  very  distinctly  that  the  development 


Fro.  S. — The  non.mairowed  put  of  bone  is  in  sevetal  plaMS  goawed  across  by  the 
oMeoid  tUsue  (0),  which  has  had  lime  10  assume  ihe  chancier  of  a  fibrous  intervening 
tissue.  The  separated  islets  of  bone  {x)  have  begun  lo  get  decalcified,  and  are  forming 
sequestra.  The  deep  inlillralion  has  passed  upon  the  periosteum  of  bone  and  upon  the 
intervening  (issue,  in  which,  in  some  places,  the  bone  is  transformed  ;  (/)  lacunar  absorp- 
tion from  the  side  of  the  periosteum  by  means  of  osteoclasts.     Magnified  360  limes. 


of  an  alveolar  pyorrhcea  proceeds  from  the  periphery  to  the  centre, 
i.e.,   primarily  inflammatory  phenomena  originate  in   tbe    gum    and 

then  successively  pass  into  the  very  bone  and  periosteum  of  tbe 
socket.  This  process  is  not  an  atrophical  one,  but  a  chronic  inflamma- 
tion ;  the  secretion  of  pus  (at  the  same  time  with  a  loosening  .of  tooth 
and  a  denuding  of  the  root  in  consequence  of  the  disappearance  of 
the  socket  at  a  certain  stage)  I  consider  to  be  one  of  the  cardinal 
symptoms  of  the  ailment. 

Now  as  to  the  question  about  the  form  of  inflammation  in  the  bone. 
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The  above- described  microscopical  pictures  show  that  we  have  here 
to  do  with  a  rarefying  inflammation — ostitis  rarefaciens.  It  begins  from 
the  free  edge  of  the  socket  and  advances  by  degrees  into  the  depth, 
extending  itself  not  only  lengthwise  but  on  all  sides,  even  in  the  body 
of  the  jaw. 

Some  authors,  with  Professor  Voyte  at  their  head,  expressed 
the  opinion  that  in  an  alveolar  pyorrhcea  the  a  nato  mo -pathological 
alterations  could  primarily  appear  in  the  bone,  the  suppuration  from 
under  the  gum  and  deposition  of  tartar  being  not  indispensable  to  it. 
I  am  of  the  opinion  that  in  this  case  Professor  Voyte  and  others  have 
confounded  two  quite  different  processes :  an  atrophy  of  sockets  and 
alveolar  pyorrhcea,  and  accounted  them  for  one.     The  only  common 


Pic.  9. — Shows  tbc  primary  alteiaiions  in  mirrowed  part  of  bone  of  socket.  The 
absorption  of  bone  fiom  the  side  of  periosteum  of  root  19  proceeding  (a) ;  and  Trom  canaU 
of  Havers  {!•) ;  upon  the  mai^ins  of  the  healthy  bone,  i.e.,  the  part  which  begins  to  get 
decalciiied  (d)  all  round  the  Haversian  canal,  the  inner  layer  of  the  decalcified  bone  is 
iransformed  into  an  osteoid  tissue  (c),  and  this  latlei  nearer  to  the  translucent  part  of 
the  Haversian  canal  has  already  passed  into  a  fibrous  intervening  tissue  (i)  impregnated 
with  infiltratioD  (i).  The  same  order  of  alteialions  in  bone  proceeds  also  from  the  side  of 
periosieum  of  root ;  /,  osieoclasU.     Magnilied  360  times, 

symptoms  which  both  these  processes  have,  are  disappearance  of 
sockets  and  loosening  of  teeth.  Meanwhile,  quite  different  anatomo- 
pathological  changes  lie  at  the  root  of  each.  For  an  atrophy,  as  it  is 
understood  by  anatomo-pathologists,  inflammatory  phenomena  do  not 
exist,  which  means  that  atrophy  is  not  an  inHammation  ;  and  that  you 
learn  from  the  first  pages  of  every  manual  of  pathological  anatomy. 
Now  let  us  see  how  atrophy  appears  in  bones  in  general  and  in  sockets 
of  jaws  in  particular.     Take  a  manual  of  pathological  anatomy,  for 


\ 
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instance,  that  by  Professor  M.  N.  Nikiforoff;  it  is  said  (pp.  296-397) ; 
"  An  atrophical  state  of  the  bones  shows  itself  by  a  thinning  or  dis- 
appearance of  bony  tissue.  In  some  cases  the  thinning  proceeds  as 
the  result  of  the  Haversian  canals  having  become  widened  (osteo- 
porous)  though  the  external  appearance  and  size  are  very  little  changed." 
When  we  apply  the  phenomena  of  atrophy  particularly  to  sockets  of 
the  jaw  we  see  that  here,  too,  as  in  bones  in  general,  it  appears  in  two 
forms:  (i)  The  socket  or  a  part  of  it  disappears  completely,  whence 
the  root  becomes  denuded,  inflammatory  phenomena  are  missing,  the 
gum  clings  tightly  to  the  not  yet  denuded  part  of  the  root ;  (2)  the 
second  form  of  atrophy  of   sockets,   which   I   call  osteoporousical 


—Shows  the  concluding  sUge  of  ihe  development  of  the  disease  in  the 
.  irt  of  bone ;  bony  liiminiv  are  absoibed  and  IrHnstormsd  inLo  fibrous  inlei- 
ycDing  tissue,  very  strongly  impiegnated  with  inflammatory  inflltralion.  Tbere  is  ■ 
sequestrum  10  be  seen,  which  is  beginning  to  be  absorbed  from  (he  periphery.  Magnified 
360  times. 

atrophy,  proceeds  thus :  there  is  a  thinning  of  bone  proceeding  at  tiie 
expense  of  the  Haversian  canals,  which  become  widened  (osteoporous). 
The  external  aspect  and  size  of  the  socket  are  very  little  changed,  the 
gum  comes  up  to  the  neck  of  the  tooth  and  there  is  no  denuding  of  the 
root.  But  in  consequence  of  an  osteoporous  condition,  the  tooth  begins 
to  loosen,  and  the  stronger  an  osteoporous  condition  of  the  walls  of 
a  socket  is  expressed,  the  greater  becomes  the  loosening.  The  gum  is 
normal  and  there  is  no  pus  discharging  from  under  it.  Both  forms  of 
atrophy  originate  primarily  in  the  bone.  In  all  this,  above  mentioned, 
lies  the  cause,  Professor  R.  Voyte  and  llie  others  confounding  the 
second,  that  is,  the  osteoporousical  form  of  atrophy  with  that  other 
pathological   process — alveolar   pyorrhcea,   wrongly  pronouncing  that 
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alveolar  pyorrhoea  could  primarily  originate  in  the  bone.  So  it  now 
becomes  very  interesting  for  us,  in  the  scientific  sense,  and  very 
important  for  practical  purposes,  to  make  this  question  clear  :  What 
kind  of  relationship  is  there  between  these  two  quite  different  processes 
— alveolar  pyorrhoea  and  atrophy  of  sockets  ?  First  of  all,  either  of  them 
can  become  developed  quite  independently  from  the  other.  Thus,  in 
an  osteoporousical  form  of  atrophy,  the  gum  can  remain  completely 
free  from  inflammation  without  the  slightest  discharge  of  pus  from 
under  it,  and  it  cannot  even  be  separated  from  the  root,  but  closely 
adheres  to  the  neck  of  a  tooth,  notwithstanding  the  tooth's  con* 
siderable  staggering  towards  the  sides.  Generally  in  such  cases  of  an 
osteoporousical  atrophy  of  sockets  there  is  no  deposit  of  tartar.  But 
only  allow  a  chronic  itiflammation  of  the  gums  to  generate,  as,  for 
instance,  in  consequence  of  a  catarrh  of  the  stomach,  which  is  always 
followed  by  stomatitis  or  gingivitis,  or  in  consequence  of  deposit  of 
tartar,  and  so  on,  then  to  the  existing  osteoporousical  atrophy  of 
sockets,  is  joined  a  gingival  pyorrhoea,  which  may  very  quickly  pass 
into  an  alveolar  pyorrhoea,  as  a  ready  soil  is  prepared  for  it  in  the 
socket,  namely,  the  walls  of  socket  mellowed  (softened)  by  an  osteo- 
porous-atrophical  process  and  soft  fibrous  tissue,  replacing  the  half- 
disappeared  bone.  In  this  manner  an  osteoporousical  form  of  atrophy 
of  sockets  serves  as  a  predisposing  cause  for  <  the  development  of  an 
alveolar  pyorrhoea,  which  appears  here  as  a  disease  only  cdmplicating 
the  already  existing  atrophy  of  sockets. 

I  think  that  the  existence  of  a  pure  atrophy  of  sockets  in  its  osteo- 
porousical form  (without  atiy  compHcations  from  the  gum)  gave 
occasion  to  Professor  Voyte  to  confound  these  two  processes  in  one 
atrophia  alveolaris  pracox^  and  affirm  that  in  an  alveolar  pyorrhoea — 
inflammation  of  the  gums— pus  discharges  from  under  them  and  tartar 
deposits  'cannot  exist  at  all. 

The  explanation  of  relations  between  an  alveolar  pyorrhoea  and 
the  pre-existing  atrophy  of  sockets  in  an  osteoporous  form  is  very 
valuable  to  us,  as  it  points  to  the  whole  etiology  of  alveolar  pyorrhoea. 
Till  the  present  time  there  have  existed  quite  different  suppositions 
as  to  the  causes  of  the  origin  of  alveolar  pyorrhoea ;  some  authors 
thought  it  a  local  expression  of  a  constant  and  continual  irritation  of 
the  gums,  produced  by  mechanical,  chemical,  and  other  forms  of  irrita- 
tion. Others  took  it  for  a  manifestation  of  some  common  constitu- 
tional ailment.  They  accuse  herein  the  following  diseases  :  Scrofula, 
rickets,  syphilis,  tuberculosis,  acute  fever,  eruptive  processes,  typhus, 
malaria,  sugar  diabetes  (diabetes  mellitus),  tabes  dorsalis,  rheumatism, 
gout,  chronic  catarrh  of  the  stomach,  anaemia,  chlorosis ;  then  bad 
living,  scanty  nourishment,  repeated  pregnancy,  and  other  complaints 
wearing  away  the  constitution.  It  has  not  yet  been  explained  what 
relationship  have  the  above  enumerated  diseases  of  general  or  consti- 
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tutional  character  with  alveolar  pyorrhoea.  I  explain  the  relationship 
in  this  manner  :  All  the  above  enumerated  diseases  and  conditions  of 
life  to  a  great  extent  wear  away  an  organism  and  call  forth  an  atrophy 
of  soft  as  well  as  of  hard  parts  of  the  body,  everything  becomes 
atrophied,  the  bones  too,  and  among  the  rest  the  sockets  of  the  jaws, 
and  an  atrophy  in  its  osteoporous  form  serves  as  we  have  already  seen 
as  a  predisposing  cause  for  the  rapid  progress  of  alveolar  pyorrhoea. 
Let  there  l)ut  appear  a  chronic  inflammation  of  the  gums,  no  matter 
what  the  cause  thereof,  it  finds  a  ready  soil  in  the  osteoporousical 
bone  of  socket,  and  an  alveolar  pyorrhoea  is  quickly  developed  therein. 
The  rapidity  is  quite  in  prof^ortion  to  the  progress  of  the  atrophy, 
i,e,f  as  quick  as  the  soil  is  getting  ready.  As  to  the  conditions  for 
chronic  inflammations,  there  always  exist  a  great  many  of  them  in 
general  diseases,  for  instance,  stomatitis  and  gingivitis  are  always 
connected.  The  greater  part  of  the  irritation  of  the  gums  arises  from 
tartar,  as  during  the  general  diseases  of  a  severe  character  it  becomes 
deposited  in  great  quantities ;  because,  during  the  whole  period  of  the 
disease  there  is  no  regular  hygienic  care  taken  of  the  teeth  :  no  time 
to  think  of  them. 

Thus,  for  the  development  of  an  alveolar  pyorrhoea  in  common 
constitutional  ailments,  on  one  side  there  is  a  prepared  soil  in  the 
form  of  an  osteoporous  atrophy  of  sockets ;  on  the  other,  a  series  of 
acting  local  conditions,  the  first  place  of  which  is  to  be  given  to  tartar. 
But  it  must  be  noted,  that  not  every  constitutional  disorder  or  exhaust- 
ing disease  is  to  be  necessarily  associated  with  an  atrophy  of  sockets. 
There  are  many  conditions  to  prevent  it :  First,  the  constitution  itself 
may  be  so  strong,  and  therefore  present  a  great  opposition  to  atrophic 
processes  in  bones  in  general,  and  in  sockets  in  particular;  then, 
the  constitutional  disorders  themselves  may  be  not  at  all  so  serious 
and  painful  as  to  originate  an  atrophic  process  in  sockets ;  at  last, 
either  the  patient  himself,  or  the  persons  attending  to  him,  may  be  so 
well  informed  about  hygienic  management  of  teeth  that  during  the 
.whole  period  of  a  serious  illness  all  the  local  conditions  which  would 
produce  inflammations  of  gums — tartar  and  others — will  be  in  due 
time  removed,  and  an  osteoporous-atrophic  process  may  proceed  in 
these  complaints,  but  without  alveolar  pyorrhoea. 

It  would  be  quite  impossible  to  pass  by  and  not  to  point  to  some 
constitutional  disorders  which  sometimes  particularly  quickly  cause 
an  atrophy  of  sockets,  among  such  may  be  included  rickets,  tabes 
dorsalis,  and  diabetes.  And  it  is  quite  clear  in  a  well-developed  case  of 
rickets  all  the  bones  in  general,  and  those  of  sockets  in  particular,  are 
altered  in  their  structure,  that  is,  all  the  bones  become  softer  and  more 
muculent  (succulent),  contain  less  lime-salts,  and  therefore  the  pro- 
pensity to  atrophic  processes  is  more,  acutely  expressed.  In  tabes 
dorsalis,  and  especially  when  the  root  and  fibres  of  the  trigeminal 
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nerve  are  affected  with  sclerosis,  a  very  premature  and  quick  atrophy 
proceeds  id  consequence  of  trophic  fibres  being  affected.  Diabetes 
mellitus,  if  it  has  been  developed  in  consequence  of  a  new  formation 
near  the  bottom  of  the  fourth  ventricle  of  the  brain,  where  the  fibres 
of  the  trigeminal  nerve  pass,  is  also  accompanied  by  an  acute  atrophy 
of  sockets.  Quite  probably  here,  too,  trophical  fibres  of  the  trigemina 
are  touched  by  the  new  formation,  but.  when  there  are  no  visible 
anatomical  changes  in  the  brain,  then  an  atrophy  of  sockets  can 
proceed  among  other  atrophic  processes,  but  only  in  consequence 
of  a  general  extreme  exhaustion  of  the  system.  Thus,  these  indicated 
complaints — well-developed  rickets,  diabetes  mellitus,  tabes  dorsalis — 
besides  their  destructive  influence  over  the  organism,  have  a  special 
influence  upon  the  development  <>f  an  atrophy  of  sockets. 

I  shall  not  stay  here  to  make  a  critical  appreciation  of  the  theories 
of  origination  of  alveolar  pyorrhcjea,  such  as  those  of  Witzel,  Halippe, 
Peirce,  and  others.  The  first  accuses  bacilli ;  the  second  fungi,  which 
he  even  marked  with  the  Greek  letters,  iy  fi ;  the  third  accuses  gout, 
because  there  is  always  during  that  disease  a  deposit  of  urates  and 
uric  acid  salts  upon  the  roots  of  the  teeth.  These  theories  are  com- 
pletely refuted  by  Professor  W.  Miller  in  his  manual  **  Lehrbuch  der 
concervirenden  Zahnheilkunde,  2te  Auflage,"  1898  (402-411). 

After  having  explained  the  relationship  between  general  constitu- 
tional and  other  exhausting  processes  and  alveolar  pyorrhoea,  it  is  no 
more  necessary  for  us  to  dwell  upon  local  conditions,  which  may  cause 
a  chronic  inflammation  of  the  gums,  and  subsequently  first  a  gingival, 
and  further,  alveolar  pyorrhcea.  These  conditions  are  to  be  learned 
from  any  dental  surgery  manual.  I  shall  only  direct  your  attention 
to  conditions  which  are  favourable  for  the  development  of  the  disease 
for  instance,  irregular  position  of  teeth  ;  when  one  tooth  presses  upon 
the  other,  thus  forming  a  cavity  wherein  the  remnants  of  food,  saliva, 
mucus  and  tartar  deposits  get  amassed.  It  is  very  difficult  to  keep 
these  cavities  .clean,  therefore  very  often  chronic  inflammation  of  the 
gums,  gingival  and  then  alveolar  pyorrhoea  progress  therein.  If  the 
patient  has  several  of  these  irregularly  placed  teeth  with  cavities,  and 
if,  in  addition,  the  patient  has.  become  accustomed  to  eat  only  soft  food, 
not  giving  any  work  to  his  teeth,  then  all  this  together  makes  a  very 
favourable  soil  for  an  alveolar  pyorrhcea  to  be  developed  there  in 
future. 

.  Now  I  have  come  to  the  description  of  the  treatment  of  alveolar 
pyorrhoea;  and  I  shall  refer  .as  shortly  as  possible  to  my  work,  printed 
in  the  *'  Annals  of  Russian  Surgery  *'  (1899,  Book  iv.)  under  the  title, 
**  Radical  Treatment  of  Pus  Discharges  of  the  Socket "  (pyorrhcea 
alveolaris).  In  1891  I  began  to  adopt  the  scraping  out  of  the  walls 
of  sockets  softened  through  an  inflammation  and  the  very  sac  of  the 
gum  with  a  common  spoon-shaped  excavator.    At  that  time  I  had 
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258  cases,  with  600  sockets  scraped  out.  At  present  I  have  registered 
742  cases,  with  2,415  scraped-out  sockets,  which  were  affected  with 
purulent  discharge.  My  clinical  experience  confirmed  me  in  the 
opinion  that  when  there  is  no  general  disorder,  as  tabes  or  diabetes 
mellitus,  the  scraping  out  of  the  affected  bone  of  the  socket  and 
gingival  sac  is  the  only  rational  means  for  a  radical  and  rapid  treat- 
ment of  pyorrhoea  alveolaris. 

Now  I  shall  give  some  details  of  my  operative  methods.     When 
I  used  to  remove  tartar,  I  always  beforehand  made  an  injection  of  10 
per  cent,  cocaine  solution,  and  further  of  eucaine,  with  a  view  of 
accomplishing  this  removal    of  the   tartar   before  the  operation  of 
scraping  out  as  painlessly  as  possible,  because  it  may  be  necessary 
to  remove  tartar  deposit  from  very  deep  parts  of  a  root,  sometimes 
even  very  near  its  apex.    The  painlessness  of  the  operation  gave  me  the 
opportunity  to  remove  tartar  vSO  cleanly  that  afterwards  it  was  needless 
to  inject  acids  (20  per  cent,  solution  of  salt  or  chromic  acid)  for  remov- 
ing the  remaining  minute  particles  of  tartar.     After  having  removed 
the  tartar  I  gave  the  patient  two  days  of  rest,  for  these  reasons :  the 
operation  took  a  considerable  time,  as  in  this  case  it  had  to  be  made 
particularly  clean  ;  meanwhile  cocaine  and  eucaine,  towards  the  end  of 
the  operation,  began  to  lose  their  strength  and  action  ;  so  for  the  opera- 
tion of  scraping  out  it  would  be  needful  to  make  another  injection  of 
some  pain-soothing  substance,  which  I  accounted  not  to  be  without 
danger,   when,    (considering  the  general    influence    over  the   whole 
system,)  as  you  will  see  after,  it  is   necessary  sometimes  to   make 
repeated  injections  during  the  operation.     At  home  the  patient  was 
instructed  to  use  disinfecting  and  astringent  gargles.     After  two  days' 
rest  I  proceeded  again  to  the  scraping  out  of  bone,  with  a  preliminary 
injection  of  10  per  cent,  solution  of  cocaine.     I  am  very  particular  in 
respect  of  the  technical  side  of  the  injections.     It  is  indispensable  to 
introduce  a  Pravatz  syringe  as  deep  as  possible  into  the  thickness  of 
the  softened  bone  in  order  to  attain  a  painless  operation.    In  instances 
of  a  superficial  affection  of  the  bone,  when  the  needle  and  syringe  can 
not  enter  into  the  hard  bone,  the  operation  must  always  be  more 
painful.     In  such  cases  the  injections  of  cocaine  were  repeated  during 
the  operation.     The  circuit  for  injections  is  not  equal ;   it  depends  on 
what  degree  the  ailing  process  has   extended  around  the  socket ;   if 
there  is  pus  discharging  around  the  whole  tooth  I  inject  cocaine  from 
all  its  four  sides.     Having  finished  the  scraping  out  in  one  tooth,  I 
applied  the  anaesthetic  to  the  next  socket.     I  never  scraped  out  more 
than  three  sockets  at  one  time,  fearing  cocaine  poisoning,  and  in  some 
bad  cases,  when  the  disease  of  the  bone  had  penetrated  very  deeply 
into  the  body  of  the  jaw,  the   operation   was   reduced  to  only  one 
socket.     I  can  point  to  one  case  of  alveolar  pyorrhoea — quite  an  excep- 
tional one — in  which  the  sockets  of  all  the  teeth  of  the  upper  and  lower 


ALVEOLAR  PYORRHOEA  6oi 

jaws  were  affected.  I  scraped  out  sockets  every  other  day,  so  during 
a  month  thirty- two  sockets  were  scraped  out.  At  the  end  of  the  third 
week  the  subject  got  so  used  to  cocaine  that  notwithstanding  the 
increased  doses  the  anaesthesia  was  not  sufficient.  Then  I  replaced 
cocaine  with  eucaine  and  the  results  were  satisfactory,  anaesthesia  was 
obtained.  The  scraping  out  with  a  spoon-shaped  excavator  was  pro- 
ceeded with,  till  the  bone  got  quite  smooth.  In  all,  the  work  with 
each  socket  took  from  five  to  fifteen  minutes,  according  to  the  degree 
the  bone  was  affected.  In  cases  of  deeply  affected  bones,  when  the 
acting  instrument  went  too  deep  into  the  thickness  of  the  bone — more 
than  a  centimetre  from  the  upper  front  teeth — one  could  not,  of  course, 
succeed  in  scraping  out  the  whole  diseased  area  to  perfect  smoothness 
at  once,  so  in  these  cases,  sometimes  a  few  months  after,  the  opera- 
tion around  those  teeth  was  repeated. 

The  scraped-out  particles  present  a  granular  tissue,  wherein  there 
are  to  be  found  some  fragments  of  dead  bone  sensible  to  the  touch 
when   rubbed   between    the   fingers,  just   as  in  a   rarefying  ostitis. 
By  frequent  washing  with  disinfecting  liquid  one  can  remove  all  the 
remaining  particles  from  under  the  gum.    For  washing  I  used  Pravatz's 
syringe,  with  a  blunt  platinum  or  gold  needle.     In  some  instances  the 
front  part  of  the  needle  was  bent  to  a  right  angle,  as  it  was  more 
convenient  to  introduce  it  under  the  gum  like  that.     As  disinfectants, 
I  used  either  corrosive  sublimate  {^^  per  cent.)  or  peroxide  of  hydrogen 
(2  per  cent.).     The  choice  of  disinfectants  is  of  no  consequence  in  the 
process  of  healing,  as  the  whole  success  of  the  operation  chiefly  depends 
upon  how  thoroughly  the  scraping  out  has  been  performed,  and  upon 
the  degree  of  infection.      After  the  operation,  I  applied  every  day, 
disinfectant  washes  to  the  patient  and  similar  gargles  were  prescribed. 
The  period  of  the  illness  after  the  scraping  out  is  not  equal,  it  depends 
on  the  degree  in   which   the   bone  was  affected   and   the   extent   of 
laceration  made  at  time  of  the  operation.     If  the  operation  was  to  be 
performed  only  along  the  edge  of  a  very-Iittle-destroyed  socket  in  its 
length  and  did  not  extend  into  the  body  of  the  jaw,  the  disease  is 
quickly  cured.     Pus  discharges  stop  all  at  once ;  the  swelling  of  the 
gum  and  its  sac  are  the  very  next  day  so  much  improved  that  they 
are  scarcely  to  be  recognised  in  four  or  five  days ;  the  gum  becomes 
normal,  it  clings  tightly  to  the  neck  of  the  root,  and  on  pressure  no 
discharge  comes  out  from  under  it.     For  persons  who  are  very  little 
acquainted  with  surgical  pathology,  such  results  from  the  operation 
appear  quite  striking  ;  a  disease  which  has  lasted  for  years  and  years 
is  completely  cured  in  a  few  days  after  the  operation.     But  the  fact 
is  to  be  explained  in  this  manner,  we  learn  from  chirurgical  pathology 
that  two  newly  affected  surfaces  when  brought  into  mutual  contact 
(with  no  contagious  element  present)  always  heal  by  first  intention 
(prifnam    intentionem).       Just    such    conditions    we     have    after    the 
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operation  when  the  socket  is  not  deeply  affected ;  the  freshly-scraped 
sac  of  the  gum  and  the  bone  become  directly  united  by  first  intention. 
Therefore  it  is  important  during  the  operation  and  after  it,  especially 
the  first  days,  to  maintain  a  strict  disinfection  of  the  place  operated 
on,  and  as  well  of  the  whole  cavity  of  the  mouth. 

But  when  the  sac  of  the  gum  is  very  wide  and  the  bone  of  the 
body  of  the  jaw  is  too  deeply  affected  quite  other  results  are  seen 
after  the  operation.  The  freshly  scraped-out  surfaces  of  the  gum  and 
bone,  in  consequence  of  anatomical  conditions,  cannot  arrive  at  a 
mutual  contact  and  unite  by  first  intention,  the  wound  becomes 
healed  per  secundam  intentionem,  through  suppuration  in  consequence 
of  which  in  three  days  after  the  operation  there  is  a  sort  of  granular 
tissue  formed,  which  by  and  by  fills  the  defects  of  bone  and  afterwards 
becomes  ossified.  All  these  proceedings  require  a  considerable  time, 
proportionally  to  the  depth  of  the  affection  of  the  bone,  sometimes 
about  six  weeks.  The  suppuration  may  proceed  with  a  raised 
temperature,  especially  some  few  days  directly  after  the  operation. 
To  prevent  the  pain  after  the  operation  and  for  the  development  of  a 
reactive  swelling  I  prescribe  for  the  patient  for  two  hours  afterwards 
cold  compresses,  but  to  have  them  changed  every  five  minutes.  In  light 
cases  of  pyorrhoea,  when  the  bony  marrow  of  the  jaw  is  not  affected, 
one  can  do  without  compresses  ;  it  is  quite  sufficient  to  rub  the  gum 
with  a  lo  per  cent,  solution  of  cocaine.  If  the  body  of  the  jaw  was 
deeply  affected  the  operation  of  scraping  out  was  repeated  in  two 
months'  time  precisely  according  to  that  circumstance,  that  all  at 
once  one  could  not  always  succeed  in  scraping  out  the  sequestrated 
bony  laminae  of  the  deep  parts  of  the  body  of  the  jaw.  But  in  repeat- 
ing the  operation  of  the  scraping  out  I  always  noticed  that  the  space 
for  the  scraping  out  got  smaller,  and  that  the  neighbouring  areas  of 
bone,  which  during  the  first  operation  allowed  the  working  instrument 
to  pass  very  well  through  them,  were  now  transformed  into  hard  bone 
which  could  not  be  pierced  with  a  needle  of  a  Pravatz  syringe.  In 
bad  cases  the  operation  had  to  be  repeated  as  many  as  four  times. 

Generally,  the  success  of  an  operation  depends  on  many  conditions 
of  a  general  nature  as  well  as  of  a  local  one.  For  instance,  in  tabes 
dorsalis  and  diabetes  mellitus  in  advanced  forms,  one  must  not  do  the 
scraping  out  at  all.  In  the  first  place  of  local  conditions  stands 
the  degree  of  destruction  of  socket  and  loosening  of  the  tooth.  If 
the  socket  has  disappeared  more  than  two-thirds  of  its  length  and  the 
tooth  is  too  much  loosened  there  is  no  success  to  be  obtained  by 
the  operation,  for  the  small  socket  left  is  not  able  to  keep  the  tooth  in 
its  place.  Further,  the  position  of  teeth  and  the  number  of  their  roots 
have,  too,  not  a  little  influence  over  the  issue  of  the  operation.  It  is 
very  difficult  to  work  in  back  molar  teeth,  in  spaces  between  roots,  or 
if  the  aperture  of  the  mouth  is  too  narrow.     In  that  case  the  front 
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teeth,  especially  of  the  upper  jaw,  offer  more  convenience  for  the 
scraping  out,  and  therefore  they  give  better  hopes.  In  Russia  the 
described  method  of  treatment  of  alveolar  pyorrhoea  by  means  of 
scraping  out  of  sockets  is  scarcely  used  at  all,  because,  as  it  is  known, 
the  diseases  of  teeth  are  treated  in  our  country  mainly  by  **  dentists," 
or  '*  teeth -doctors,"  persons  without  a  general  medical  instruction  ; 
hence  the  natural  apprehension  of  patients  and  their  mistrust  to 
submit  themselves  to  operation,  and  especially  on  the  bone,  to  persons 
without  necessary  requisite  training,  is  quite  comprehensible :  too 
risky  a  step  ! 

Now  I  shall  point  to  cases  of  an  alveolar  pyorrhoea,  only  gingival 
where,  if  even  the  socket  be  touched,  it  is  but  only  in  that 
part  (generally  labial),  where  the  bone  has  the  thickness  of  a  sheet  of 
paper  and  does  not  contain  any  bone -marrow.  The  healing  is  attained 
simply  by  removing  tartar  and  washing-  with  some  disinfecting  fluid. 
For  these  light  cases  of  a  pyorrhoea  a  regular  diet  may  also  be  of 
assistance,  and  then  the  use  of  alkali  and  lithiate  waters,  which 
improve  the  catarrhal  condition  of  the  stomach,  and  especially  the 
cavity  of  the  mouth  and  gums.  But  as  soon  as  the  paiient  returns  to 
former  irregularities  in  the  diet  pyorrhoea  reappears.  Generally 
speakin*g,  if  the  stomach  gets  worse  the  pyorrhoea  augments,  because 
of  stomatitis  and  gingivitis  progressing  in  such  cases.  But  if  the  bone 
is  affected  wherein  it  contains  bone-marrow,  or  the  thick  bony  fences 
— ^septa,  which  separate  the  roots  of  teeth  (these  fences  have  bone- 
marrow  too) — then  it  is  necessary  to  scrape  out,  as  the  deep  parts  of 
bone  are  not  accessible  to  the  action  of  different  disinfectants  or 
caustic  remedies,  and  still  more  one  must  add,  that  inflamed  bone- 
marrow  spaces  not  very  seldom  contain  sequestra  which  keep  up 
constant  repetition. 

Summarising  the  contents  of  the  present  work,  treating  upon 
hitherto  unsolved  questions  about  the  pathological  anatomy  of  alveolar 
pyorrhoea  according  to  its  etiology,  and  the  relationship  existing 
between  it  and  the  general  constitutional  disturbances,  and  the  right 
and  quickest  methods  of  the  treatment  of  the  disease,  we  arrive  at  the 
following  deductions : — 

(i)  The  process  in  the  bone  in  alveolar  pyorrhoea  is  ostitis- 
rarefaciens. 

(2)  It  develops  not  primarily  in  the  bone,  but  begins  with  suppura- 
tive inflammation  of  the  gums,  which,  approaching  the  bone  gradually 
produces  therein  the  above-mentioned  pathological  process. 

(3)  The  osteoporousical  form  is  an  atrophy  of  bone-socket,  which 
leads  to  a  complete  loosening  of  teeth,  and  which  has  always  been 
looked  upon,  till  the  present  time,  as  alveolar  pyorrhoea,  but  only 
without  suppuration  and  tartar  deposit. 

(4)  Osteoporousical  form    of   the   atrophy  of  bony  socket  gave 
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occasion  to  Professor  Voyte  and  others  to  conclude,  quite  wrongly, 
that  an  alveolar  pyorrhoea  can  firstly  begin  in  the  very  bone  of  the 
socket,  with  a  complete  absence  of  any  inflammation  of  the  gum. 

(5)  Osteoporousical  form  of  atrophy  of  sockets  affords  a  very 
favourable  soil  for  the  development  of  alveolar  pyorrhoea. 

(6)  Different  pathological  processes  of  a  general  constitutional 
character,  namely,  scrofula,  rickets,  syphilis,  tuberculosis,  acute  fever, 
eruptive  processes,  typhus,  malaria,  diabetes  mellitus,  rheumatism, 
gout,  chronic  catarrh  of  the  stomach,  anaemia,  chlorosis,  bad  living, 
scanty  food,  repeated  pregnancy,  and  other  system-exhausting  dis- 
orders, lead  to  a  general  atrophy  of  the  soft  parts  of  the  organism  as 
well  as  of  the  bony  skeleton,  and  in  particular  to  atrophy  of  sockets. 
Therefore, 

(7)  The  above-mentioned  exhausting  processes  create  in  the  bone 
of  the  sockets  a  favourable  soil  for  the  development  therein  of  an 
alveolar  pyorrhoea  in  the  form  of  an  osteoporousical  atrophy. 

(8)  The  lack  of  real  hygienic  care  in  regard  to  teeth,  at  the  time  of 
the  above-mentioned  disorders  of  general  constitutional  character  and 
tartar  deposit  brings  forth  a  suppurating  inflammation  of  the  gums, 
rapidly  passing  upon  the  ready  soil  of  the  bone  of  socket  to  an  alveolar 
pyorrhoea. 

(9)  In  slight  cases  of  a  development  of  an  alveolar  pyorrhoea,  when 
that  part  of  the  socket  is  affected  which  does  not  yet  contain  bone- 
marrow,  the  hygienic  care  of  the  teeth  will  alone  be  sufficient  to  sup- 
press the  ailment,  as  the  removal  of  the  tartar,  washings  with  disin- 
fecting and  astringent  substances,  and  correct  regimen  of  diet. 

(10)  When  the  process  of  alveolar  pyorrhoea  lies  deeper,  in  that 
part  of  the  socket  which  contains  bone  marrow,  the  method  of  treat- 
ment mentioned  in  the  preceding  paragraph  is  not  sufficient,  it  is 
indispensable  to  scrape  out  the  socket  as  the  only  radical  and  quick 
method  of  treatment. 

(11)  In  the  case  of  general  constitutional  complaints,  it  is  impera- 
tive to  apply,  besides  local  therapeutics,  a  general  treatment  for 
suppressing  the  sufferings  of  the  whole  organism. 

(12)  Among  prophylactic  hygienic  measures  for  preventing  the 
disease,  the  mastication  of  solid  food,  for  instance,  crusts  of  brown 
bread,  occupies  a  noteworthy  place  as  gymnastics  which  increase 
the  nutrition  of  the  sockets  and  strengthen  the  gums  and  teeth. 
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A  Few  Notes  on  Bridge  Work. 

KtAT)   BRKORB  THE   NORTH   MIDLAND   BRANCH   AT   HULL,  FEBRUARY   22,    I902. 

By  T.  W.  THEW,  L.D.S.ENG. 

Mr.  Chairman  and  Gentlemen, — It  is  now  just  one  week  since 
I  was  told  that  this  greatness  was  thrust  upon  me,  and  consequently 
I  have  had  very  little  time  to  prepare  a  paper  and  get  together 
specimens.  I  plead  this  as  an  excuse  if  my  efforts  are  very  in- 
adequate. The  discussion  that  follows  a  paper  is  often  far  more 
interesting  than  the  paper  itself,  and  in  this  case  I  am  sure  there  will 
be  very  much  to  criticise  and  discuss.  It  is  not  my  intention  to 
attempt  a  disquisition  on  the  subject  of  bridge  work,  but  rather  to 
discuss  the  subject  as  we  see  it  in  ordinary  practice  in  England. 
Most  of  us  have  not  the  opportunity  of  making  or  even  seeing  the 
beautiful  bridges  that  are  illustrated  in  the  text  books,  and  the  cases 
that  we  are  most  often  engaged  in  are  those  in  which  three  or  four 
teeth  have  to  be  supplied  in  the  front  for  appearance  or  at  the  sides 
for  mastication.  These  cases  are  endless  in  variety,  and  I  hope  that 
the  few  cases  that  I  shall  quote  from  will  give  rise  to  criticism. 

(i)  Bridges  in  the  incisor  region  usually  resolve  themselves  into 
two  or  more  Richmond  crowns,  with  dummy  teeth  filling  up  the  gaps, 
and  the  whole  strongly  soldered  together.  Richmond  crowns  are  in 
my  opinion  quite  the  best  foundation  for  a  bridge  in  the  incisor  region, 
but  for  this  purpose  they  must  be  very  carefully  made.  If  the  collar 
be  a  bad  fit  or  too  deep,  then  there  is  periosteal  irritation  to  fear,  if 
too  shallow  then  it  is  an  imperfect  protection  to  the  root,  and  there  is 
nearly  always  difficulty  in  hiding  the  gold  collar  in  the  front.  How- 
ever, I  believe  a  full  collared  Richmond  to  be  this  best  anchorage. 
Some  of  my  hearers,  I  know,  are  very  much  attached  to  **  h^lf  collar 
Richmonds,"  and  I  shall  be  very  glad  to  know  if  they  use  them  as 
foundations  for  a  bridge,  and  if  so,  how  they  stand  in  this  position  ? 

If  we  follow  out  the  text  book  instructions  I  think  we  run  a  risk 
of  making  top-heavy  bridges,  or  in  other  words,  of  putting  too  many 
teeth  on  too  few  roots.  For  instance,  central  incisor  roots  are  said 
to  be  strong  enough  to  carry  all  four  incisors,  and,  of  course,  for  a 
year  or  so  I  have  no  doubt  they  would  do  so,  but,  in  course  of  time, 
the  bridge  would  be  sure  to  tilt  forwards,  by  reason  of  the  pressure 
of  mastication.  I  had  a  case  about  two  years  ago  which  illustrates 
beautifully  the  way  bridges  move  when  you  think  they  are  quite  firm. 
To  supply  six  front  teeth  I  made  two  bridges,  each  from  canine  to 
central  and  carrying  the  intervening  lateral,  and  cemented  them  in 
position,  but  when  I  saw  the  case  about  a  fortnight  ago  a  space  was 
developing  itself  between  the  centrals  as  they  were  beginning  to  move 
outwards.  Again,  we  are  told  that  one  central  root  may  carry  the 
dummy  lateral  or  its  brother  central ;  but  one  or  two  cases  I  have 
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seen  treated  in  this  way  tended  towards  the  rotating  of  the  supporting 
tooth  and  the  moving  outwards  of  the  dummy.  The  reason  of  this 
is,  of  course,  very  obvious,  and  it  will  occur  even  when  the  bite  is 
quite  clear,  and  to  prevent  it  one  is  often  tempted  to  anchor  by  means 
of  a  bar  or  catch  into  the  tooth  next  beyond  the  space;  this  looks 
pretty  in  the  illustrations,  but  I  have  seen  it  working  very  unsatis- 
factorily. To  get  the  anchorage  one  may  make  use  of  a  previously 
existing  cavity,  or  may  make  a  fresh  cavity,  or  just  let  a  gold  catch 
rest  against  the  back  of  the  tooth,  but  no  method  proves  very  suc- 
cessful. If  one  anchors  into  an  osteo  filling  its  life  will  be  short,  and 
if  into  an  amalgam  filling  the  bar  will  draw  out  and  a  gold  catch 
resting  on  enamel  will  be  quite  certain  to  set  up  decay.  If,  however, 
the  victimised  tooth  should  have  a  large  sound  gold  filling  in  the 
right  place  then  a  gold  catch  may  rest  upon  it ;  but  in  my  opinion 
this  is  the  only  instance  in  which  it  is  allowable.  I  have  a  specimen 
here  which  illustrates  this  to  some  extent.  This  bridge  was  made 
in  Germany,  and  was,  I  believe,  only  worn  a  few  years.  The  bar 
had  drawn  away  from  its  moorings  in  the  bicuspid,  and  the  bridge 
had  sunk  so  low  as  to  be  beginning  to  bury  itself  in  the  jaw.  I 
removed  it  and  replaced  it  with  a  gold  bridge. 

If  one  is  considering  a  bridge  in  the  front  which  looks  likely  to 
rotate  or  be  protruded  forwards  one  may  often  overcome  the  difficulty 
by  pressing  into  the  service  a  bicuspid.  Even  though  this  may  be 
some  distance  behind  the  rest  of  the  bridge,  it  may  be  connected  with 
it  by  a  gold  bar.  The  bicuspid  must  of  course  be  gold  crowned,  and 
the  flattened  bar  must  lie  along  the  gum,  circling  round  any  interven- 
ing teeth  without  touching  them,  and  be  strongly  soldered  to  the 
bridge.  Cases  of  this  kind  do  exceedingly  well.  I  have  here  a  model 
of  a  case  of  this  kind.  As  you  will  see  a  central  and  lateral  are 
supplied  by  means  of  a  bar  which  gains  its  support  from  the  first 
molar.  As  a  matter  of  fact  this  case  is  made  removable ;  but  I 
believe  the  patient  himself  very  seldom  removes  it.  One  is  inclined  to 
think  that  a  bar  lying  on  the  gum  in  this  way  would  be  sure  to  become 
pretty  foul,  but  I  have  not  found  this  to  be  the  case ;  in  fact  in  the 
perhaps  dozen  cases  I  have  treated  in  this  way  I  have  never  once 
heard  a  complaint  made.  The  bar,  moreover,  will  not  get  bitten  up 
or  displaced,  as  long  as  the  bite  is  clear,  if  the  supporting  tooth  has  a 
satisfactory  occlusion.  A  lateral  incisor  may  often  be  supplied  in  this 
way  when  the  root  has  been  extracted  ;  a  short  strong  bar  from  a  crown 
on  the  first  bicuspid  will  form  ample  support. 

Passing  now  to  bridges  in  the  premolar  and  molar  region  we  come 
to  perhaps  the  most  useful  and  frequent  cases  of  bridge  work.  The 
number  of  cases  in  which  a  lower  plate  may  be  avoided  by  the  use  of 
bridges  is  very  great,  and  I  do  not  hesitate  to  say  that  with  practice 
with  which  I  am  connected,  there  has  been  a  marked  falling  off  in  the 
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number  of  gold  and  vulcanite  bar-lovers;  and  I  believe  that  no 
moveable  plate  can  compare  in  efficiency  with  two  gold  bridges.  Let 
me  take  as  a  typical  case  one  in  which  the  second  bicuspid  and  first 
molar  are  missing  ;  the  bridge  having  for  its  anchorage  crowns  on  the 
first  bicuspid  and  second  molar,  supplies  the  lost  teeth  perfectly.  The 
usual  way  to  supply  the  blanks  is  to  employ  porcelain  facings  well 
backed  up  and  supported  with  gold  blocks.  The  facings  touch  the 
gum  lightly  on  the  labial  side  of  the  bridge,  and  are  well  undermined 
upon  the  lingual  side.  This  '*  undermining  **  supplies  what  is  called  a 
self -cleansing  space,  and  the  porcelain  facings  restore  the  contour. 
Bridges  of  this  kind  are,  in  my  opinion,  open  to  very  severe  criticism. 
In  the  first  place  the  self-cleansing  spaces  are  very  often  self-fouling 
spaces,  and  secondly,  the  facings  are  liable  to  crack  and  break  off 
however  carefully  they  may  be  protected.  I  prefer  to  make  a  bridge 
of  this  kind  entirely  of  gold  and  with  no  attempt  to  imitate  the  contour 
of  the  lost  teeth.  In  fact  the  space  between  the  foundation  of  the 
bridge  is  one  continuous  span  of  gold  arching  across  from  front  to 
back.  It  touches  the  gum  nowhere,  and  is  not  the  least  like  the  lost 
teeth  in  shape.  I  have  here  a  model  of  a  bridge  of  this  kind  which 
will  I  hope  illustrate  my  meaning.  The  upper  surface,  as  you  see,  has 
swaged  cusps  to  occlude  with  the  upper  teeth,  the  under  surface  is 
slightly  convex,  and  of  course  smoothly  polished,  and  in  breadth  the 
bar  approximates  the  breadth  of  the  bicuspid  in  front  and  the  molar 
behind.  Such  a  bridge  is  free  from  the  possibility  of  breaking  and  is 
very  cleanly.  A  good  deal  of  the  thickness  of  the  bar  may  be  made 
up  with  scrap  dental  alloy  and  the  expense  thereby  rendered  less 
heavy. 

The  only  objection  I  have  ever  found  to  a  bridge  of  this  kind  is  its 
appearance,  as,  of  course,  the  gold  will  in  many  cases  show,  but  really 
in  this  respect  it  is  very  little  worse  than  an  ordinary  bridge,  and 
happily  now  the  prejudice  in  England  against  a  little  gold  showing  is 
wearing  off.  This  may  of  course  be  considerably  lessened  if  the 
bicuspid  (as  is  the  case  in  this  model)  be  treated  with  an  open  faced 
crown.  These  are  not,  of  course,  difficult.  They  make  very  efficient 
anchorage  for  the  front  of  a  bridge,  and  will  often  satisfy  the  mind  of 
a  fastidious  patient.  Given  a  healthy  high  bicuspid  and  molar,  each 
well  crowned  with  gold  and  connected  in  this  way  with  a  gold  bar, 
and  I  really  don't  see  what  can  possibly  prevent  the  bridge  lasting  a 
lifetime,  or  until  senility  comes  along  and  loosens  the  roots.  I  have 
treated  (as  no  doubt  many  here  have)  a  great  many  cases  in  this  way 
and  have  not  had  anything  approaching  a  failure.  A  patient  once 
told  me  after  having  worn  a  bridge  of  this  kind  about  a  week,  that  the 
space  underneath  the  bar  formed  a  sort  of  reservoir  of  saliva  which 
was  uncomfortable  and  awkward  to  manage,  but  when  I  saw  her 
about  a  month  afterwards  she  had  forgotten  all  about  the  reservoir, 
and  this  is  the  only  complaint  I  have  ever  heard  a  patient  make. 
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There  are  one  or  two  difficulties  that  one  meets  with  in  making 
bridges  in  this  position,  and  though  it  would  be  very  interesting  to 
consider  these  in  detail,  I  must  close  by  considering  one  only ;  and  I 
cannot  go  into  the  subject  of  repairing  bridges.  The  most  usual  and 
frequent  trouble  I  meet  with  is  the  difficulty  of  getting  the  bridge  in 
position  after  it  is  made.  Very  often  the  molar  has  tilted  forwards 
and  also  frequently  the  bicuspid  leans  backwards,  and  with  these  two 
different  slopes  to  negotiate  a  great  deal  of  care  and  often  some  con- 
siderable force  are  necessary  to  get  the  bridge  in  place.  By  the 
careful  cutting  up  of  the  teeth  these  slopes  can  be  made  much  less, 
and  by  cutting  away  with  a  large  flat  stone  the  overhanging  angles, 
the  two  plans  can  be  made  much  more  parallel  though  of  course 
one  cannot  do  much  in  this  way  if  the  teeth  are  alive  and  sensitive. 
The  spot  that  most  usually  gives  trouble  is  the  distal  shoulder  of  the 
crown  of  the  bicuspid  tooth  as  the  cervical  portion  of  the  gold  crown 
nearly  always  impinges  on  it,  but  in  a  bridge  of  this  kind  the  cervical 
margin  of  the  collar  of  the  gold  crown  can  nearly  always  be  bent 
backwards  and  then  pressed  in  again  when  the  crown  is  being  cemented 
in  position.  The  Americans  ape  said  to  be  our  tutors  in  bridge  work, 
but  from  the  few  cases  I  have  seen  of  American  work  I  gather  that 
they  are  not  scrupulously  particular  about  the  fit  of  their  molar 
and  bicuspid  crowns.  The  patient  explained  to  me  that  the  dentist 
who  made  the  bridge  was  the  only  man  in  the  States  who  could  make 
one  or  repair  it  afterwards,  and  modestly  claimed  that  he  held  all  the 
patent  rights  for  such  bridge  work. 

I  conclude  by  thanking  you  for  the  kind  way  in  which  you  have 
listened  to  me,  and  hope  to  gain  much  instruction  from  a  discussion. 


A  Scheme  to  Neutralise  the  Advertiser. 

READ  AT  THE  ANNUAL  GENERAL   MEETING   HELD  AT  SHREWSBURY,  MAY,    I902. 

By  H.  T.  DRESCHFELD,  L.D.S.Edin.  (Manchester). 

When  the  liberals  of  Chesterfield  published  to  the  world  that  the 
Earl  of  Rosebery  had  promised  to  re-enter  the  political  ar^na,  and 
had  promised  to  address  the  Liberal  party,  many  were  the  ardent 
souls  who  imagined  that  the  Ministry  had  not  only  been  overturned, 
but  that  the  war  had  ended.  We  now  know  that  nothing  of  the 
sort  happened,  but  that  a  political  plan  had  been  given  fairly  definite 
shape  and  a  few  axioms  expounded.  Such  is  the  case  to-day  with 
me ;  my  little  scheme  will  neither  shut  out  the  advertiser  nor  end 
advertising,  but,  with  all  its  many  faults,  the  scheme  may  to  some 
little  extent  form  the  basis  of  some  plan  whereby  the  pernicious  effects 
of  advertisers  might  be  to  some  little  extent  minimised. 
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In  the  first  place,  I  mention  with  some  regret,  that  various  and 
many  well-meaning  members  are  constantly  publishing  in  the  press 
and  by  speech  anathemas  against  this  worthy  Association.  True,  the 
Dental  Act  is  quite  a  Chinese  puzzle,  and  the  more  one  studies  it  the 
more  one,  taking  the  judicial  verdicts  into  account,  comes  to  the 
conclusion  that  **laws  were  made  to  be  broken,"  and  that  Acts  of 
Parliament  were  especially  designed  for  the  lawyers.  Our  Associa- 
tion has  had,  and  has  a  terribly  uphill  work  in  hand,  and  will  always 
be  hampered  until  the  whole  of  the  qualified  dental  surgeons  of  the 
United  Kingdom  arraign  themselves  under  its  banner.  I  may  say 
that  I  hold  no  brief  for  the  Association,  but  I  somehow  have  a 
feeling,  one  I  cannot  explain,  that  it,  with  insurmountable  difficulties 
in  its  way,  does  its  very  utmost  for  its  members.  It  cannot,  it  dare 
not,  act  rashly — an  error  of  judgment  on  its  part  would  be  fatal  of 
our  being,  and  what  would  be  of  little  hurt  to  a  private  individual 
would  cause  immense  hurt  to  all  of  us  as  a  body. 

As  matters  stand,  I  have  little  hesitation  in  saying  that  the  prose- 
cutions undertaken  successfully  have  done  us  little  good,  and  until 
some  better  method  than  obtaining  a  few  pounds  fines  is  devised, 
more  prosecutions  will  only  result  in  more  advertisers  and  people  who 
conduct  their  profession  in  an  unbecoming  manner. 

The  scheme  I  suggest  to  my  own  eye  bristles  with  faults,  but 
despite  this,  if  it  causes  discussion,  if  it  causes  each  member  present 
to  think  the  matter  out,  and  if  it  leads  to  no  other  practical  end,  I 
shall  feel  quite  satisfied  with  the  iittle  time  that  I  have  expended  in 
bringing  it  before  you. 

To  launch  this  scheme  two  main  points  are  required ;  the  first,  a 
complete  understanding  among  all  dentists  of  each  area;  and  secondly, 
some  financial  assistance.  The  first  depends  upon  the  dentists  them- 
selves, and  if  the  so-called  first-class  men  hold  aloof,  little  can  be 
done.  With  regard  to  the  second,  a  little  support  from  the  parent 
Association  and  a  percentage  of  the  fees  from  the  patients  intro- 
duced, would  probably  be  sufficient  to  overcome  this,  the  second. 

Granted,  then,  the  first,  viz.,  that  all  the  dentists  of  a  given  area 
bind  themselves  together,  and  that  they  agree  to  give  their  time,  for 
a  short  while  only,  at  a  considerable  loss,  and  work  at  only  slightly 
above  the  usual  advertised  fees.  An  office  must  be  established  in 
a  central  position,  and  at  this  office  an  alphabetical  record  kept  of 
all  the  qualified  or  registered  non-advertising  dental  surgeons  who 
have  promised  to  join  this  league.  Every  applicant  for  dental  atten- 
dance will  be  handed  this  list  of  dentists,  and  from  it  he  can  select 
the  name  of  the  dentist  he  prefers  to  perform  whatever  work  he 
requires.  A  scale  of  charges  will  be  submitted  to  him,  and  he  will 
pay  to  the  clerk  the  sum  stipulated,  who  will  hand  him  a  ticket  con- 
taining the   work  to   be   done,  the  amount  paid,  and  the  name  and 
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address  of  the  dentist  selected.     The  clerk  will  also  notify  the  dentist 

of  the  fact  that  a  person  of  the  name  of wishes  to  make  an 

appointment,  requiring  so-and-so  operation  or  denture. 

Following  the  lines  of  the  stockbroker,  a  prominent  advertisement 
will  be  issued  in  every  newspaper  of  note,  or  otherwise  as  suggested, 
to  the  effect  that  this  league  of  duly  qualified  and  registered  prac- 
titioners, for  the  purpose  of  educating  the  people,  for  the  purpose  of 
saving  them  from  the  hands  of  the  quack,  and  for  the  principles  of  the 
Dental  Act,  have  decided  to  attend  at  reduced  fees  to  all  persons  not 
in  a  position  to  pay  the  usual  charges,  at  a  scale  to  be  determined  on. 
A  certain  proportion  of  all  fees  will  be  kept  for  office  expenses,  and 
the  clerk  will  forward  all  fees  direct  to  the  dentist. 

Such  are  the  main  points,  and  to  be  slightly  clearer  I  will  now 
touch  upon  a  few  of  them  to  show  that  what  on  the  face  appears 
impracticable  and  Utopian,  on  closer  examination  disappears  some- 
what. 

As  I  before  remarked,  the  first-class  dentists  will  be  obliged  to 
make  some  sacrifice,  and  as  the  income  tax  always  affects  the 
moderately  rich,  so  in  this  case  the  rich  must  bear  an  extra  burden. 
I  have  little  doubt,  that  to  begin  with,  the  majority  of  the  appli- 
cants will  be  distributed  among,  say,  about  ten  to  twenty  of  the  best 
known  dentists ;  so  much  the  better,  for  it  will  give  these  dentists 
an  opportunity  of  spending  a  few  moments  educating  the  caller  to 
understand  the  curriculum  required  to  become  a  dentist  (and  the 
raison  d'itre  of  the  league).  In  many  cases,  when  a  difficulty  as 
regards  time  occurs,  I  feel  convinced  that  a  "  recommend  "  from  this 
first-class  dentist  to  his  friend  round  the  corner  would  result  in  satis- 
. action  to  the  patient,  and  if  not  in  profit,  at  least  in  consolation  to  his 
confrere.  Again,  say  the  minimum  for  a  denture  is  two  guineas,  there 
is  no  reason,  nor  is  there  the  slightest  objection,  to  the  dentist  giving 
his  caller  a  better  article  at  a  better  price.  All  this  must  be  left  to 
him,  provided  he  is  prepared  to  meet  the  patient,  should  his  power 
of  persuasion  fail.  With  regard  to  extractions,  what  professional  man 
would  withhold  his  charity  to  a  suffering  mortal  ?  In  these  days  of 
conservative  dentistry  it  might  be  the  means  of  keeping  many  a 
dentist  in  extracting  form.  So,  whatever  the  fee,  even  the  modest 
shilling  might  be  acceptable,  if  only  to  place  in  the  box  of  the  Benevo- 
lent Fund  of  the  British  Dental  Association. 

I  can  already  hear  someone  asking,  Who  is  to  discern  the  man 
able  to  pay  from  the  man  willing  to  pay  ?  Every  charity,  every 
hospital,  every  profession  is  **  done  "  occasionally,  and  doubtless  this 
League  will  be^donc^  still,  the  person  who  wants  to  take  advan- 
tage will  take  advantage,  and  I  would  sooner  he  took  advantage  of 
me  than  that  he  should  go  to  the  quack  advertiser,  or  the  American 
specialist,  and  let  them  '*  do  "  him.     This  feeling  must,  I  feel  sure,  per- 
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meate  all  of  us,  for  is  not  ours  a  profession  and  not  a  trade  ?  Are 
not  our  gratuitous  services  immense,  and  are  not  our  thanks  little  ? 
We  care  not,  we  feel  we  are  doing  good  for  our  profession,  good  for 
posterity  and  good  for  the  world. 

We  must  never  lose  sight  of  the  fact  that  the  man  who  consults 
— ought  I  to  say  the  majority  of  men,  and  I  mean  women  too — an 
advertiser,  does  so,  not  so  much  for  the  cheapness  as  through  ignorance 
and  through  his  advertisement.  The  "  man  from  the  country  '*  is  awed 
at  the  idea  of  entering  a  private  house  led  up  to  by  a  garden,  awed  by 
the  quiet  exterior  of  many  chambers  and  a  gilded  lift-attendant.  He 
is  not  used  to  these  things.  He  goes  to  a  shop  with  the  prices  marked 
plainly  on  the  goods  in  the  window,  he  delights  in  a  show  case  and 
much  electric  light.  He  knows  full  well  that  he  is  not  getting  the 
best,  but  thinks,  from  the  myths  that  he  has  heard,  that  to  get  the 
best  he  must  pay  "  pockets  full  of  gold.'*  If  he  only  knew  how  much 
cheaper  the  best  is,  how  much  less,  when  all  is  taken  into  considera- 
tion, he  has  to  pay  to  a  really  good  dentist,  he  would  soon  give  up  the 
gilded  car  and  the  electric  blaze,  the  guinea  set  would  know  him  no 
more,  and  those  teeih  unhappily  torn  from  their  sockets  generally  to 
assist  the  bite  would  long  live  to  hold  his  pipe  and  feed  his  boiler. 

To  educate  this  man  is  our  mission — to  teach  him  that  inside  the 
quiet  exterior  lives  an  honest  dentist  whom  he  need  not  fear,  and  by 
our  manner  to  show  him  the  great  distinction  between  profession  and 
trade.  To  posterity,  our  children,  and  to  our  students  we  owe  a 
sacrifice — a  sacrifice  that  must  be  done  by  ourselves  since  Govern- 
ment cannot  assist  us.  An  unauthorised  person  can  legally  murder 
a  woman  with  an  anaesthetic  by  proving  that  he  has  successfully 
administered  the  drug  hundreds  of  times ;  an  unauthorised  person  by 
means  of  his  advertisement,  and  by  means  of  threepenny  coupons  sold 
at  the  mill  door,  can  be  kept  busy  week  in  week  out,  whilst  the  young 
qualified  practitioner  watches  from  his  window  the  clients  enter  his 
unfair  and  unscrupulous  rivaPs  door.  Is  this  right  ?  Ought  we  not  to 
take  the  matter  up — we  that  can  afford  it,  we  who  have  reached  such 
a  point  in  our  profession  that  we  need  not  particularly  trouble  ? 
We  who  have  made  our  practices,  can  never  know  the  painful  tales 
of  the  young,  for  they  are  proud  and  bear  their  sorrow.  I  know 
several  that — shall  I  say? — curse  the  hours  they  think  they  have 
wasted  in  perfecting  themselves  for  their  diploma,  and  after  perfecting 
themselves  and  obtaining  it  sign  their  bond  to  carry  on  their  practice 
professionally — a  bond  as  one-sided  as  it  is  burdensome. 

To  meet  all  this  we  must  advertise,  and  if  we  advertise  in  a  body 
for  the  advancement  of  no  one  man,  no  one  method,  we  do  not  run 
counter  to  our  bond.  The  wording  of  the  advertisement  I  leave  to 
other  and  abler  hands,  but  the  advertisements  must  be  loud  and 
long.     We  must  meet  the  advertiser  on  his  own  ground— we  must,  to 
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use  an  AmericaDism,  **  corner  "  dentistry,  if  only  for  a  short  time. 
Then,  in  time  to  come,  we  may  rest  on  our  oars,  and  we,  I  feel  sure, 
will  be  able  to  reflect  upon  the  past  with  a  feeling  of  satisfaction,  with 
the  comfortable  knowledge  that  we  have  done  our  duty,  and  that  we 
have  done  that  duty  with  no  gain  to  ourselves,  but  a  gain  for  pos- 
terity, who  will  owe  us  an  everlasting  debt. 

This,  gentlemen,  is  my  little  plan  ;  take  it  for  what  it  is  worth.  If, 
as  I  said  before,  a  few  present  only  will  think  it  out  and  employ  it 
and  modify  it,  I  am  repaid. 

DISCUSSION. 

Mr.  F.  J.  Bennett  said  the  reader  of  the  paper  was  to  be  congratulated 
on  a  bold  and  fearless  attempt  to  meet  the  difficulties  of  the  Institutes  and 
quack  advertisers,  and  although  without  further  consideration  he  would  not 
care  to  go  the  whole  length  suggested  by  the  author,  he  felt,  and  had  before 
expressed  the  feeling,  that  the  real  way  to  meet  the  Institute  and  the  Company 
was  for  the  younger  men  to  combine.  In  that  way  the  expenses  of  work  would 
be  shared,  and  the  work  could  be  carried  out  somewhat  on  the  lines  of  dental 
companies ;  at  any  rate  the  public  would  get  to  know  that  people  who  com- 
bined were  not  always  dental  companies  who  could  not  be  trusted.  He  believed 
better  work  would  be  done  in  that  way  than  by  going  before  Courts  of  Law 
again  and  again  to  be  flouted  by  the  combined  wealth  of  the  companies,  who 
found  it  to  their  interest  to  evade  the  law.  Successful  prosecutions  only  drove 
the  advertisers  and  companies  into  another  comer,  and  they  became  as  bad,  if 
not  worse,  than  they  were  before.  He  thought  there  was  something  in  the 
paper  which  might  be  the  basis  of  effectual  means  of  meeting  the  difficulties, 
and  he  should  be  glad  to  see  others  unite  with  the  author  to  discuss  a  scheme 
for  common  action. 

Mr.  Leonard  Matheson  thought  the  members  would  be  grateful  to  any- 
one who  attempted  to  deal  with  so  difficult  a  question,  but  he  felt  that  such 
a  proposal  as  had  been  made  could  not  be  allowed  to  go  forth  without  a  very 
strong  protest.  Such  a  course  of  action  as  Mr.  Dreschfeld  recommended  was 
entirely  contrary  to  the  spirit  of  the  Association.  The  gist  of  the  paper  was 
that  the  advertiser  should  be  met  by  dental  surgeons  advertising,  and  that 
the  advertisements  should  be  *'  loud  and  long '' — that  the  practitioner,  in  fact, 
should  advertise  in  excelsis.  He  thought  the  members  should  protest  against 
the  idea  of  advertising  at  all ;  they  must  have  reached  the  very  lowest  ebb 
if  they  felt  that  was  the  only  course  open  to  them.  On  other  grounds  also 
it  must  be  felt  to  be  a  mistake.  Was  it  to  be  supposed  for  a  moment  that 
if  such  a  course  was  followed  it  would  be  meeting  the  advertiser  on  his 
own  ground  ?  If  the  advertising  was  restricted  to  what  might  be  considered 
a  professional  way,  how  was  it  possible  to  cope  with  the  man  who  would  not 
stop  at  anything  "^  It  was  the  essence  of  any  profession  that  no  member  of 
that  profession  could  stand  up  and  say,  **  Here  am  I  ;  come  to  me  for  my 
services  ;  I  am  a  respectable  man  ;  a  man  to  be  depended  upon  ;  an  honest 
man  who  carries  on  things  in  a  right  manner  !  *'  No  self-respecting  man 
could  ever  do  such  a  thing  as  that,  and  it  was  contrary  to  the  spirit  of  pro- 
fessional feeling.    Although  he  admitted  the  advertising  difficulty  was  a  very 
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real  one,  and  at  the  moment  he  was  not  prepared  to  say  what  was  the  best 
course  to  take,  he  was  prepared  to  say — and  he  thought  it  must  be  the  pre- 
dominating feeling  amongst  the  members — that  the  course  suggested  by  the 
writer  of  the  paper  was  not  the  right  way. 

Mr.  Cunningham  admired  the  courage  of  the  man  who  read  such  a  paper, 
and  expressed  the  belief  that  the  reading  of  such  a  paper  did  good  by  waking 
up  the  men  at  the  top  of  the  profession.  A  man  who  practised  in  the  West 
End  of  London  knew  nothing  of  the  other  side,  nothing  of  the  threepenny 
coupon ;  and  it  was  necessary  that  something  should  be  done.  The  wants  of 
the  public  needed  a  dentist  of  the  second  class.  He  endorsed  Mr.  Matheson's 
remarks  fully,  but  felt  with  the  poor  young  men  who  struggled  and  worked 
hard  to  get  through  an  examination,  and  then  found  there  was  no  room  for 
them.  These  were  the  men  whom  it  was  necessary  to  help.  The  only  way 
of  neutralising  the  advertiser  was  the  education  of  the  public,  and  that  was 
a  work  the  Association  ought  to  do.  But  now  the  education  of  the  public  on 
dental  matters  was  left  to  the  advertiser  ;  the  advertising  Dental  Institutes  had 
sent  round  a  very  intelligent  tract  compounded  from  many  books,  and  from 
that  tract  the  public  received  a  certain  amount  of  information.  Would  there 
be  anything  undignified  in  the  Association  publishing  a  handbook  of  dental 
health }  Certain  individuals  might  be  nominated  to  deliver  lectures  on 
hygiene  in  connection  with  dental  matters.  Why  should  the  hands  of  the 
profession  be  tied  with  an  insane  code  of  ethics  that  had  long  departed  ?  He 
had  heard  something  about  approaching  the  National  Union  of  Teachers,  and 
it  was  a  very  good  idea  to  take  advantage  of  the  position  of  that  body  to 
inculcate  the  care  of  the  teeth  amongst  children.  The  National  Meeting, 
however,  had  come  and  gone,  and  he  had  heard  nothing  about  the  lecture 
having  taken  place.  With  regard  to  the  scheme  put  forward  by  the  author, 
it  was  far  too  big,  and  in  the  wrong  direction.  Mr.  Dreschfeld  should  find  the 
Pierpont  Morgan  first,  as  without  money  very  little  could  be  done. 

The  practical  application  of  dentistry  to  the  needs  of  the  working  classes 
could  be  seen  at  Bootle  in  the  factory  of  the  Diamond  Match  Company.  There 
the  teeth  of  the  working  people  were  carefully  looked  after,  and  everything 
done  to  protect  them.  There  were  openings  for  establishing  similar  dental 
arrangements  at  Cadbur/s  factory  and  Lever  Bros.,  and  other  large  factories 
of  that  kind,  and  those  were  the  opportunities  for  the  dentist.  Had  any  member 
ever  known  of  a  dentist  who,  having  acquired  municipal  honours,  utilised  his 
position  on  the  Municipality,  whether  as  a  councillor,  alderman,  or  mayor,  to 
do  anything  for  dentistry?  A  man  who  was  a  dentist  should  be  proud  of  his 
profession,  and  recognise  that  he  should  be  useful  at  all  times. 

Mr.  Horace  Bennette  thought  that  if  the  members  were  going  in  for 
advertising  in  any  form  whatever  they  would  be  losing  to  a  great  extent  the 
spirit  of  pride  in  their  profession.  It  had  been  said  that  the  young  practitioner 
was  struggling  hard  and  floored,  but  he  did  not  think  the  educated  young 
practitioner  was  floored,  and  the  older  practitioners  could  help  him  very  con- 
siderably by  simply  being  proud  of  their  profession.  He  had  heard  of  a  case 
where  a  patient  came  with  three  or  four  incisor  teeth  which  were  very  well  fit 
to  take  gold  fillings,  and  gold  fillings  had  been  suggested,  but  the  patient  said 
it  could  not  be  done,  as  Mr.  So-and-so,  who,  she  said,  had  had  greater 
experience  than  the  practitioner  she  was  consulting,  had  said  the  teeth  would 
not  take  gold  filling,  and  accordingly  he  (Mr.  So-and-So)  had  put  in  white 
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fillings  over  and  over  again.  This  for  no  other  reason,  as  far  as  could  be  seen, 
than  that  he  did  not  attempt  to  put  in  gold  fillings  for  the  fee  the  patient  could 
pay.  Members  of  the  profession  should  be  candid  enough  to  say  when  they 
could  not  afford  to  do  the  work,  and  point  out  younger  dentists  who  could  do 
it,  and  would  do  it. 

Mr.  Woods  thanked  the  author  for  his  courage  in  reading  the  paper,  but 
entered  a  protest  against  the  suggestion  of  meeting  the  advertiser  on  his  own 
ground.  He  was  certain  the  profession  would  be  beaten  if  they  tried  to  do  it 
in  a  gentlemanly  way,  and  to  meet  the  advertiser  on  his  own  ground  would 
mean  stronger  advertisements — ^a  thing  which  could  not  be  countenanced.  He 
agreed  with  what  Mr.  Matheson  had  said,  and  supported  Mr.  Bennette  that 
the  young  practitioner's  woes  and  troubles  were  to  a  certain  extent  imaginary. 
There  were  cases,  of  course,  where  men  had  had  hard  times,  but  he  knew 
a  good  number  of  young  practitioners,  some  of  whom  had  got  on  remarkably 
well.  A  young  dental  practitioner  could  get  on  in  a  way  the  young  medical 
practitioner  sometimes  envied.  It  was  generally  the  incompetent  ones  that 
complained — at  least  such  was  his  experience. 

Mr.  H.  T.  Dreschfeld,  in  reply,  said  a  good  many  of  the  opinions 
expressed  agreed  with  his  own  private  individual  opinion,  but  at  the  same 
time,  despite  the  several  young  men  who  had  got  up  and  said  there  was  no 
such  hard  lines,  he  wished  to  know  why  there  were  very  few  young  members 
in  the  Association  ?  Why  was  the  Association  composed  of  such  a  very  small 
percentage  of  the  registered  and  qualified  dental  surgeons  in  England,  Scotland, 
and  Ireland  ?  Those  who  were  well  able  to  put  on  their  frock  coat  and  tall 
hat  never  dreamt  of  the  small  struggling  young  dentists  who  were  being  robbed 
by  the  advertiser,  and  more  particularly  by  the  so-called  American  Dental 
Companies  and  Institutions,  which  robbed  the  people  and  the  honest  dentists 
of  their  hard  earnings  and  deserts.  It  had  been  a  bold  stroke  on  his  part  to 
suggest  the  scheme  in  the  paper,  but  unless  violent  methods  were  met  by 
violent  methods  nothing  would  be  done.  Something  had  to  be  done,  but  what 
that  something  was  would  have  to  be  left  in  the  hands  of  the  Association.  It 
was  necessary  to  exaggerate  considerably  to  bring  home  facts  and  to  obtain 
crumbs  of  satisfaction. 


Presidential  Address. 

READ  AT  THE  CENTRAL  COUNTIES   BRANCH,  JULY  4,    I9O2. 

By  JAMES  MOUNTFORD,  L.D.S.Eng. 

Gentlemen, — The  position  in  which  you  have  placed  me  is  one 
I  highly  value,  and  I  beg  to  assure  you  of  my  hearty  appreciation  of 
your  goodness  in  conferring  the  honour  upon  me.  I  trust  when  the 
time  arrives  for  me  to  induct  my  successor  I  may  have  fulfilled  the 
duties  appertaining  to  the  post  satisfactorily,  and  that  the  record  of 
my  year  of  office  may  be  one  of  progress  ;  thus  showing  that  we  are 
fully  conscious  of  our  privileges,  and  of  the  advantages  in  meeting 
together  to  confer  on  various  topics  relating  to  the  welfare  of  our 
science  and  art.  Judging  from  the  paucity  of  members  who  attend 
our  ordinary  meetings  it  would  appear  that  the  advantages  to  be 
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derived  from  the  reading  and  discussion  of  papers  on  the  politics, 
ethics,  and  practice  of  our  profession  are  not  realised. 

It  behoves  our  Council  to  enquire  into  this  matter,  and,  if  possible, 
to  remove  the  obstacles  which  prevent  a  full  attendance  at'  our 
meetings.  I  am  fully  aware  that  our  Council  has  not  been  unmindful 
of  this ;  in  fact,  during  the  past  year  a  real  effort  has  been  made  to 
hold  one  or  more  meetings  outside  Birmingham,  hoping  by  this 
means  to  create  a  lively  interest  in  those  places  on  the  borders  of  our 
field  of  operations ;  but  insuperable  obstacles  prevented  this  step  being 
taken. 

Once  more  the  centre  of  our  branch  is  privileged  to  welcome  you 
at  its  annual  meeting.  Since  last  we  met  here  on  a  similar  occasion 
an  important  scheme  has  been  consummated,  which  is  of  the  highest 
interest  to  us  all.  By  the  amalgamation  of  that  excellent  Educational 
Institution  founded  by  the  munificence  of  the  late  Sir  Josiah  Mason, 
with  the  medical  side  of  Queen's  College,  assisted  by  the  influence 
and  convincing  eloquence  of  the  Rt.  Hon.  Joseph  Chamberlain,  and 
by  the  practical  generosity  of  friends  and  sympathisers  in  almost  all 
classes  of  life  in  this  city  and  the  neighbouring  counties,  the  Birming- 
ham University  has  been  established.  This  is  neither  the  time  nor 
place  to  enlarge  upon  the  immense  advantages  that  will  accrue  to  this 
great  commercial  and  manufacturing  district  of  which  Birmingham  is 
the  centre. 

Our  youngest  imiversity  has  launched  out  on  various  new  paths. 
In  one  of  these  we  are  peculiarly  interested.  Whilst  others  have  been 
thinking  and  talking  of  a  higher  qualification  in  dentistry,  our  own 
University  has  acted  by  granting  degrees  to  those  who  fulfil  the 
requirements  and  pass  the  necessary  examinations.  This  is  an  epoch 
in  the  history  of  our  profession  in  this  country,  and  is  being  closely 
watched  by  those  engaged  in  teaching,  as  well  as  by  those  interested 
in  the  welfare  of  our  calling.  Doubtless  other  universities  now 
established,  or  to  be  established,  will  follow  in  the  steps  of  our  own 
university  by  granting  degrees  in  dentistry.  On  one  point  it  is  to  be 
sincerely  hoped  they  will  not  depart  from  the  example  set  here,  namely 
that  of  conferring  degrees  only  on  those  who  have  previously  obtained 
the  License  of  one  of  the  Royal  Colleges  of  Surgeons.  It  would  be 
distinctly  retrograde  to  enlarge  the  already  sufficient — if  not  more 
than  sufficient — portals  to  registration.  If  these  degrees  are  to  be 
worth  obtaining  they  must  be  more  difficult  to  get  than  the  registrable 
diploma.  Unless  this  is  the  case  I  fail  to  see  any  sufficient  reason 
for  their  existence.  Moreover,  there  is  the  probability  of  the  general 
public  being  still  further  befogged  by  the  numerous  titles  assumed ; 
and  it  is  already  difficult  enough  for  them  to  discriminate  between 
licentiates  and  registered  dentists.  Again,  if  these  degrees  can  carry 
any  weight  at  all  they  will  only  be  obtained  by  those  blessed  with 
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greater  means — as  the  curriculum  must  be  lengthened — more  per- 
severence  and  ambition  than  the  average  student  possesses.  It  is 
also  practically  certain  that  even  these  students  will  wish  to  obtain 
a  registrable  qualification  at  the  earliest  possible  time.  In  practical 
working  it  would  thus  prove  that  the  higher  qualification  would  follow 
the  ordinary  qualification  and  not  displace  it.  For  these  reasons — 
and  doubtless  others  could  be  adduced — it  is  to  be  hoped  that  no 
additional  portal  to  registration  will  be  inaugurated. 

The  education  question  is  greatly  agitating  the  minds  of  many 
in  our  profession  at  the  present  time,  not  only  in  our  own  country, 
but  also  on  the  continent  and  in  America ;  and  it  augurs  well  for  the 
coming  generations  of  students  that  those  now  in  the  height  of  their 
power  are  working  in  order  that  those  coming  after  shall,  during  their 
pupilage,  have  additional  and  better  opportunities  of  becoming  fully 
equipped  for  the  practice  of  an  exacting  profession  than  they  them- 
selves enjoyed.  In  speaking  on  the  subject  of  Dental  Education  it 
seems  natural  to  take  first  that  part  called  **  Mechanical  Dentistry." 
Dr.  Kirk  has  recently  pointed  out  in  an  able  manner  the  misapplication 
of  the  term  **  mechanical." 

Dental  prosthetics  is  an  art,  and  can  only  be  satisfactorily 
accomplished  by  a  well-trained  mind  working  through  deft  and 
skilful  hands.  The  training  at  the  bench  is  frequently  far  from 
satisfactory,  and  it  is  the  constant  lament  of  teachers  in  our  schools. 
Many  of  the  students  on  joining  the  hospital  are  found  to  be  incom- 
petent to  make  the  simplest  denture.  It  must  not  be  forgotten  that 
this  incompetency  is  not  always  the  fault  of  the  student.  Unless  he 
has  frequent  opportunities  of  taking  impressions  and  fitting  cases  in, 
as  well  as  making  the  piece  throughout,  I  fail  to  see  the  reasonableness 
of  expecting  him  to  take  an  intelligent  interest  in  his  work.  Very  few 
practitioners,  if  any,  can  give  their  pupils  constant  facilities  for  so 
doing ;  therefore  much  time  is  wasted  in  routine  work,  from  which  the 
pupil  learns  little  or  nothing.  The  system  of  private  pupilages, 
doubtless,  has  advantages  over  that  of  a  training  in  the  Prosthetic 
department  of  a  Dental  Hospital,  provided  the  practitioner  is 
competent  to  teach,  and  devotes  some  portion  of  his  time  personally 
to  the  student,  also  that  he  insists  on  the  regular  and  constant 
attendance  between  fixed  hours  on  the  part  of  the  pupil.  But  unless 
the  pupil  is  allowed  to  take  impressions  and  then  to  complete  the  case 
and  fit  it  in,  his  powers  of  observation  and  reasoning  are  not  being 
fully  educated.  I  fear  the  method  of  training  I  have  suggested  would 
be  possible  with  very  few  practitioners,  and  yet  it  seems  to  me  the 
only  rational  method.  By  no  other  way  can  the  necessity  of  true 
models,  and  the  vital  importance  of  delicate  and  accurate  manipu- 
lation really  be  brought  home  to  a  student.  For  his  own  peace  of 
mind  he  would  avoid,  when  fitting  a  band  for  instance,  the  compara- 
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lively  easy  task  of  making  the  plaster  tooth  fit  the  clasp  instead 
of  making  the  clasp  fit  the  tooth. 

Notwithstanding  the  obvious  faults  in  the  system  of  private 
pupilage,  and  the  attempts  to  minimise  them  by  requiring  that  the 
students  shall,  during  their  hospital  career/  make  and  insert  six 
dentures,  whereby  some  portion  of  the  responsibility — which  should 
belong  solely  to  the  practitioner — is  put  on  the  hospital  staff,  it  is 
difficult  to  formulate  a  scheme  which  is  not  open  to  criticism.  When 
one  considers  the  numerous  class  of  the  population  of  our  large  cities 
and  towns  who  can  afford  and  are  willing  to  pay  a  modified  fee  for 
prosthetic  work,  and  to  whom  well-fitting  dentures  would  be  the 
greatest  comfort  and  assistance  to  health — I  mean  those  wage-earners 
just  above  the  class  for  whom  hospitals  are  doing  such  a  useful  work 
— when  one  remembers  that  this  class  is  largely  the  prey  of  the 
advertiser  and  charlatan,  one  wonders  whether  it  is  not  possible  to 
combine  the  thorough  teaching  of  Dental  Prosthetics  and  at  the  same 
time  to  assist  a  most  deserving  portion  of  the  community.  This  is 
merely  a  suggestion,  and  I  am  quite  aware  many  powerful  arguments 
could  be  advanced  against  any  such  scheme;  yet  I  feel  something 
should  be  done  to  improve  the  present  methods.  If  it  were  made 
compulsory  to  pass  the  examination  in  Dental  Prosthetics  at  the 
commencement  of  hospital  practice,  or  at  any  rate  at  the  end  of  the 
first  six  months,  or,  to  put  it  in  another  way,  if  eighteen  months 
hospital  work  was  demanded  after  passing  the  first  Professional 
Examination,  I  believe  this  would  almost,  if  not  quite,  solve  the 
difficulty. 

The  teaching  of  operative  dentistry  in  our  hospitals  is  on  the 
whole  satisfactory.  There  must  be  differences  of  methods  expounded 
to  the  student,  which  at  times  may  seem  at  variance,  and  even  be- 
wilder him ;  but  it  should  be  advantageous  to  have  pointed  out 
slightly  varied  means  of  attaining  the  end  desired.  The  practical 
part  of  the  L.D.S.  examination  does  not  appear  to  me  to  be  so  satis- 
factory. Surely  it  is  totally  inadequate,  one  might  say  absurd,  to 
give  a  candidate  only  an  approximal  cavity  in  an  upper  incisor,  with 
the  teeth  widely  separated,  to  fill  with  gold.  Is  this  the  beginning 
and  ending  of  operative  dentistry  ? 

It  would  be  far  better  to  watch  him  treat  an  upper  first  bicuspid 
with  a  putrescent  pulp,  or  see  him  restore  to  usefulness  a  broken- 
down  molar,  in  such  a  way  that  there  was  no  surplus  filling  at  the 
cervical  edge  to  annoy  the  gum,  nor  a  narrow  chink  left  between  the 
filling  and  the  adjacent  tooth  to  impair  mastication  and  menace  the 
well-being  of  the  tooth  filled  as  well  as  its  neighbours.  Is  the  making 
and  insertion  of  a  crown  not  worthy  of  a  place  in  the  examination  ? 
These  things  would  be  quite  as  searching  a  test  of  the  student's  skill 
as  a  gold  filling.     Do   not   suppose  I  under-value  gold   as  a  filling 
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material.  Notwithstanding  the  immense  advantages  porcelain  inlays, 
made  with  the  vastly  improved  bodies  now  to  be  obtained,  have  over 
gold  in  conspicuous  places,  I  still  prefer  to  fill  cavities  in  or  near  the 
front  of  the  mouth  with  gold,  whenever  it  can  be  kept  out  of  sight. 
Gold  has  stood  the  test,  namely  the  time  test.  Quite  recently  a 
retired  army  officer  drew  my  attention  to  two  approximal  gold  fillings 
in  his  upper  incisors.  He  told  me  they  were  put  in  by  an  eminent 
London  dentist,  in  the  year  1856,  before  he  was  sent  out  to  the  Indian 
Mutiny.  These  fillings  are  still  saving  the  teeth,  and  no  words  of 
mine  are  needed  to  eulogise  either  the  operator  or  the  filling  material. 
To  retrace  my  steps  to  the  operative  part  of  the  L.D.S.  examination. 
Nothing  which  stops  short  of  devoting  the  whole  of  two  mornings, 
with  an  interval  of  about  three  days  between  each  morning,  can  be 
considered  quite  satisfactory.  The  reason  for  suggesting  the  lapse 
of  a  few  days  between  the  two  mornings  in  the  case  of  root  fillings  and 
crowning  is  obvious. 

The  curriculum  and  examination  for  the  L.D.S.  should  be  of  a 
thoroughly  practical  character  and  should  embrace  all  subjects 
essential  to  make  a  man  a  capable  and  skilful  dentist,  and,  if  education 
can  do  so,  a  conscientious  and  sympathetic  practitioner  of  an  exacting 
profession. 

For  the  so-called  higher  degree,  a  five  years'  course  after  registra- 
tion as  a  student  must  be  a  sim  quA  non.  It  must  embrace  subjects 
not  only  essential  but  also  those  desirable.  What  these  extra 
subjects  should  be  it  is  not  easy  to  discover.  It  is  difficult  to  see 
how  the  examination  could  stop  short  of  the  first  and  second  M.B., 
or  those  for  the  conjoint  diplomas  of  the  physician  and  surgeons  ; 
if  this  be  so,  then  it  would  appear  that  the  natural  course  of  obtaining 
these  degrees  or  diplomas  should  follow.  It  may  be  urged  this  is 
not  a  higher  qualification  in  dentistry  ;  indeed,  there  is  some  justifica- 
tion for  those  who  say  that  the  present  method  of  working  for  these 
qualifications  involves  the  neglect  of  the  practical  part  of  the  dental 
curriculum  to  such  an  extent  that  the  budding  dentist's  life's  work 
suffers. 

In  my  opinion  a  complete  answer  to  this  argument  is  one  founded 
on  experience.  To  those  who  have  eyes  to  see,  and  an  open  mind 
ready  to  learn,  the  greatest  teacher  of  all  is  failure^  or,  as  it  has  been 
aptly  put,  "  failure  is  the  parent  of  success."  We  all  have  failures, 
yet,  if  when  we  meet  them — and  they  are  only  met  face  to  face  in 
private  practice  when  the  responsibility  is  wholly  our  own — we  ferret 
out  the  why  and  wherefore,  then  they  will  prove  our  most  reliable 
teachers.  Seeing,  therefore,  that  the  student's  hospital  work  is  at  best 
merely  the  outline  and  not  the  finished  picture,  it  should  follow  that 
he  who  has  diligently  studied  the  structure,  functions,  diseases  and 
treatment  of  the  whole  body,  and  has  passed  searching  examinations 
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on  them,  and  has  at  the  same  time  acquired  the  same  amount  of 
manipulative  dexterity  in  practical  dentistry,  will,  provided  he  remain 
a  diligent  student  after  obtaining  the  qualification,  far  more  than  make 
up  the  difference  between  inserting,  say,  two  hundred  instead  of  three 
hundred  fillings  during  his  two  years  hospital  practice. 

Let  the  requirements  for  the  L.D.S.  embrace  all  subjects  essential 
to  make  a  sound,  practical  dentist,  and  for  the  higher  degree  such 
additional  subjects  as  bear  directly  on  the  prevention  and  treatment 
of  diseases  in  general  as  well  as  dental.  All  knowledge  is  desirable, 
but  impossible  to  attain  in  our  **span  long  "  life. 

In  conclusion  let  me  read  you  the  words  of  an  old  song  as  given 
by  Herbert  Spencer  in  his  excellent  thesis  on  education  : — 

*'  Could  a  man  be  secure 
That  his  days  would  endure 
As  of  old,  for  a  thousand  long  years. 
What  things  he  might  know  I 
What  deeds  he  might  do  ! 
And  all  without  hurry  or  care." 


Presidential  Address. 

By  THOS.  MANSELL,  L.D.S.Ed. 

read  at  the  north  midland  branch,  liverpool,  july  25,  i902. 

My  first  duty  is  to  thank  you  for  the  honour  you  have  conferred 
upon  me  in  electing  me  President  of  this  important  Branch  of  the 
British  Dental  Association,  a  branch  whose  history  in  the  past  is 
fraught  with  records  of  good  work,  and  which  still  gives  promise  of 
much  usefulness  in  the  future.  With  the  assistance  of  your  officers, 
my  best  endeavours  will  be  to  further  the  interests  of  the  Association 
generally,  and  of  this  Branch  in  particular,  and  I  trust  that  the  year 
we  are  entering  upon  will  be  one  of  successful  effort.  My  next  duty 
is  to  address  a  few  remarks  to  you  which  I  hope  may  be  of  interest 
and  profit. 

At  the  annual  dinner  of  the  Association  held  in  -London  last  year. 
Sir  James  Crichton- Browne  in  proposing  the  toast  of  the  British 
Dental  Association,  described  the  age  in  which  we  live  as  '*  an  age 
of  dental  debility."  And  Mr.  Brunton,  in  his  valedictory  address, 
stated  that  **  examinations  of  the  condition  of  school  children's  teeth 
has  shown  that  disease  exists  to  the  alarming  extent  of  from  85  to  go 
per  cent.*'  These  facts  are  beyond  question.  Much  has  been  done 
to  combat  this  condition  of  things ;  the  ranks  of  the  dental  profession 
are  yearly  increasing  in  numbers  owing  to  the  great  demand  for 
trained  and  skilled  men  to  cope  with  the  ravages  of  dental  caries. 
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To  every  thinking  individual,  and  especially  those  to  whom  the  care 
of  the  young  is  intrusted,  this  unfortunate  state  of  things  is  extremely 
serious,  and  affords  much  food  for  grave  reflection.  Much  has  been 
done  during  the  past  two  or  three  decades  in  the  way  of  conservative 
dentistry.  Dentistry  as  practised  to-day  is,  from  the  necessity  of  the 
case,  entirely  different  to  the  dentistry  of  thirty  or  forty  years  ago. 
Our  principal  efforts  are  now  directed  towards  the  preservation  of 
the  natural  organs.  Nature  endowed  man  with  a  set  of  teeth  which 
we  even  now  describe  as  permanent;  organs  beautifully  designed, 
of  complex  structure  and  of  great  strength  ;  organs  which  in  past 
ages  fulfilled  the  duties  for  which  they  were  intended  as  long  as 
man  required  them,  and  even  now  the  same  may  be  said  of  the 
teeth  of  uncivilised  peoples.  But  with  us  how  deplorably  they 
have  degenerated,  how  temporary  they  have  become,  and  this 
in  spite  of  the  greater  care  and  attention  bestowed  upon  them ; 
and  notwithstanding  the  skill  of  the  dentist,  and  the  rapid  advance- 
ment of  his  science  and  art,  they  show  no  signs  of  returning  to 
their  primeval  condition,  nay,  rather,  they  continue  to  degenerate. 
Our  efforts  as  dentists,  parents  and  guardians  of  the  young  have 
in  the  past  been  mainly  directed  towards  the  repair  of  the  ravages 
of  dental  caries,  and  those  efforts,  thanks  to  the  great  progress 
of  conservative  dentistry,  have  been  eminently  successful ;  but  have 
we  attained  any  great  measure  of  success  in  our  endeavours  to 
find  a  means  of  preventing  caries ;  or  further,  have  we  found  out 
the  real  cause  of  this  degeneration  of  the  tooth  substance  and  the 
teeth  ?  As  you  are  all  aware,  many  explanations  have  from  time  to 
time  been  advanced  to  account  for  the  early  and  rapid  deterioration 
of  this  part  of  the  human  economy,  viz.,  altered  modes  and  habits 
of  life,  over-stimulation  of  the  brain,  different  food  substances, 
different  methods  of  preparing  foods,  which  no  longer  demands  that 
amount  of  mastication  which  will  afford  sufficient  exercise  to  the  teeth 
as  masticators,  &c.  And  while  admitting  that  each  and  all  of  these 
circumstances  may  contribute  their  share  to  the  general  effect,  I 
cannot  but  think  that  we  have  not  yet  reached  the  root  of  the  matter, 
and  that  the  main  factor  still  remains  to  be  found.  With  this  thought 
in  my  mind  I  am  going  to  direct  your  attention  to  an  aspect  of 
the  case  which  I  do  not  recollect  as  having  been  brought  forward 
before,  and  which  for  some  considerable  time  past  has  appeared  to 
me  to  be  worthy  of  the  attention  of  both  the  dental  and  medical 
professions.  I  wish  more  particularly  to  confine  my  remarks  to  the 
condition  of  the  teeth  of  children  of  from  4  to  8  years  of  age.  A  great 
proportion  of  our  patients  consists  of  young  people  between  these 
ages,  and  the  extent  to  which  decay  has  advanced  in  the  mouths  of 
these  little  ones  is  often  deplorable ;  at  the  ages  of  4,  5  and  6  years 
the  temporary  molars  are  often  hopelessly  decayed  ;  at  from  6  to  8 
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years  the  first  permanent  molars  are  in  a  similar  condition.  Now 
these  teeth  at  the  ages  I  have  named  have  only  been  erupted  two 
or  three  years,  and  in  some  cases  the  first  permanent  molars,  for 
example,  for  only  a  few  months,  and  it  appears  to  me  that  if  the 
enamel  of  these  teeth  had  been  perfectly  developed  it  would  not  so 
readily  become  a  prey  to  the  deleterious  influences  by  which  they 
are  surrounded. 

Tomes  says  :  **  Upon  the  outer  surface  of  the  dentine  the  enamel 
forms  a  cap  of  very  much  harder  and  denser  material.  In  its  most 
perfect  forms  it  is  by  far  the  hardest  of  all  tissues  met  with  in  the 
animal  body."  Further,  in  Harris'  **  Dentistry,"  I  find  the  following 
passages :  *'  Enamel  and  dentine  once  formed  pass  beyond  the  sphere 
of  that  reparative  power  found  in  other  bony  tissues  where  red  blood 
circulates  freely.  New  enamel  is  therefore  never  formed  after  the 
eruption  of  the  tooth,  and  new  dentine  only  within  the  pulp  cavity  by 
the  action  of  the  odontoblasts."  **  Caries  usually  commences  on  the 
outer  surface  of  the  crown  at  some  point  where  the  enamel  is  imperfect^ 
or  has  been  fractured  or  otherwise  injured."  From  these  accepted 
facts  I  suggest  that  the  enamel  of  teeth,  when  once  erupted,  is 
incapable  of  becoming  hardened  or  of  being  made  more  perfect.  If 
the  enamel  was  perfectly  calcified  when  the  teeth  were  erupted  it 
ought  not  under  ordinary  conditions  to  have  broken  down  in  the  short 
space  of  time  that  I  have  named.  As  decay  so  frequently  takes  place 
so  early  after  eruption  in  the  cases  to  which  I  am  alluding,  it  would 
appear  to  be  reasonable  to  suppose  that  the  enamel  had  never  been 
perfectly  developed,  and  hence  the  reason  why  it  is  unable  to  resist  the 
action  of  the  ordinary  chemical  changes  taking  place  in  the  mouth. 
Having  arrived  at  this  conclusion  I  must  perforce  look  for  a  cause 
of  this  imperfect  development  of  the  enamel,  and  in  doing  so  it  will 
be  well  to  note  some  of  the  stages  of  the  development  of  the  teeth. 
Taking  them  in  their  chronological  order,  we  find  that  the  incisors 
and  cuspids  of  the  temporary  set  begin  to  calcify  at  about  the 
eighteenth  week  in  embryo ;  at  birth  the  crowns  of  the  centrals  are 
calcified  through  the  greater  part  of  their  length,  the  laterals  are 
less  advanced.  **  The  masticating  surfaces  of  the  first  temporary 
molars  are  completed,  the  cusps  of  the  first  permanent  molars 
have  been  formed,  except  the  enamel^  which  has  not  attained  more  than 
half  its  thickness,  a  condition  which  is  common  also  to  the  more 
anterior  teeth."  Six  months  after  birth  the  crowns  of  the  temporary 
molars  are  complete  ;  at  one  year  the  whole  of  the  masticating 
surfaces  of  the  first  permanent  molars  have  been  calcified,  and  at  two 
years  the  tips  of  the  incisors  and  nearly  one  half  of  the  crowns  of  the 
first  permanent  molars  is  complete.  From  the  foregoing  you  will  see 
that  the  period  of  calcification  of  the  enamel  of  the  temporary  molars 
and  the  first  permanent  molar,  is,  roughly  speaking,  from  birth  to  the 
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age  of  two.  Supposing  the  proper  food  and  in  sufficient  quantity  was 
supplied  to  the  infant  during  this  time  it  would  be  reasonable  to 
suppose  that  the  enamel  of  the  teeth,  with  other  parts  of  the  bony 
frame,  would  be  fairly  well  developed,  but  1  believe  that  the  enamel 
of  the  teeth  in  a  large  percentage  of  cases  is  very  ill  developed.  We 
will  admit  that  infants  receive  every  care  and  attention  and  a  sufficiency 
of  food.  We  are  therefore  brought  face  to  face  with  the  question, 
does  the  infant  receive  the  proper  food — food  which  is  likely  to 
conduce  to  the  proper  calcification  of  its  teeth  ;  or  to  put  it  in 
another  way,  does  the  feeding  of  infants  to-day  differ  in  any  marked 
degree  from  what  it  was  at  the  time  when  denfal  caries  in  the  mouths 
of  the  young  was  almost  unknown  ?  To  my  mind,  upon  the  answer 
to  this  question  hangs  in  a  great  measure  the  solution  of  the  cause  of 
the  extensive  and  premature  dental  caries  in  the  cases  now  under 
consideration,  and  I  say  without  hesitation — ^in  fact  it  is  patent  to 
everyone — that  there  is  the  greatest  possible  difference  in  the  method 
of  feeding  and  in  the  nature  of  the  food  supplied,  in  times  past  almost 
every  mother  nursed  her  child,  and  in  those  cases  where  the  mother 
was  unable  to  do  so  a  wet  nurse  was  procured,  so  the  child  received 
the  food  designed  by  nature  for  it.  Now,  alas,  things  are  vastly 
different.  It  is  impossible  to  obtain  statistics  with  regard  to  the 
feeding  of  infants,  I  do  not  know  that  any  have  ever  been  formulated, 
but  I  have  canvassed  the  opinion  of  several  medical  men  in 
Birkenhead,  and  a  brief  summary  of  their  answers  to  my  questions 
is  as  follows.  The  nursing  of  infants  by  mothers  is  now  much  less 
frequent  than  it  was  twenty  years  ago;  one  ventures  the  opinion 
that  not  more  than  25  per  cent,  nurse  them  now.  The  working 
classes  have  a  much  higher  percentage  of  nursing  mothers  than 
the  better  classes.  And  in  cases  where  the  children  are  not 
nursed  the  food  most  generally  employed  is  an  artificial  preparation. 
These  are  the  opinions  of  men  of  extensive  experience,  and  as 
such  are  worthy  of  being  taken  as  evidence.  In  further  support 
of  these  statements  I  will  quote  from  a  newspaper  article  on  **  The 
National  Physique "  by  Earl  Grey ;  he  says,  **  Go  to  the  Potteries 
and  you  will  there  be  told  by  the  man  in  the  street,  that  early 
marriages  of  immature  children  are  the  rule ;  that  girl  mothers 
work  until  within  a  day  of  their  confinement,  so  eager  are  they 
reported  to  be  to  increase  the  family  income ;  that  careless  of  the 
higher  fortune  with  which  Providence  has  blessed  them,  they  delegate 
their  maternal  functions  to  the  bottle,  the  only  nursing  mother  known 
in  the  district.*' 

If  this  be  true  of  the  pottery  district  where  women  are  largely 
employed  in  the  manufactories,  I  imagine  that  the  same  must  hold 
good  of  the  Lancashire  cotton  spinning  districts,  and  in  fact,  in  all 
those  towns  where  female  labour  is  extensively  employed  in   com- 
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mercial  pursuits,  so  that  in  these  populous  districts  the  percentage 
of  nursing  mothers  is  probably  much  lower  than  the  figure  given  by 
my  friend.  The  evidence  of  my  medical  friends  is  in  favour  of  the 
working  classes,  but  even  here  there  is  a  marked  decrease  in  the 
number  at  the  present  day  as  compared  with  twenty  years  ago,  and 
if  this  steady  decline  goes  on  we  are  within  a  measurable  distance  of 
the  time  when  infants  will  be  almost  entirely  fed  on  artificial  foods. 
I  now  place  before  you,  with  all  deference,  my  opinion  that  the 
degeneration  of  the  enamel  of  the  teeth  of  young  children  is  due  in 
a  great  measure  to  the  altered  methods  of  feeding  of  infants,  and  to 
the  feeding  with  artificial  in  place  of  the  natural  foods.  Supposing 
for  a  moment  that  this  theory  is  a  sound  one,  what  is  likely  to  be  the 
condition  of  the  teeth  of  these  little  ones  when  the  time  to  which  I 
have  just  alluded  arrives  ? 

The  present  degenerate  condition  of  the  teeth  of  young  children 
is  an  undoubted  fact.  I  have  pointed  out  what  I  consider  may  be 
a  cause  of  that  condition ;  you  will  naturally  ask  if  I  can  suggest  a 
remedy.  Well,  the  remedy  suggests  itself— a  return  to  the  sMus  quo 
ante;  but  I  fear  this  is  too  much  to  expect.  Most  mothers  would, 
I  am  sure,  be  willing  to  make  great  sacrifices  in  order  to  benefit  their 
offspring,  but  unfortunately  the  number  of  those  who  are  physically 
incapable  of  nursing  has  increased  largely.  Again,  as  instanced  by 
Earl  Grey,  so  many  of  the  poorer  class  leave  their  children  in  order 
to  return  to  their  work,  probably  believing,  in  their  ignorance,  that 
the  bottle  adequately  fulfils  all  the  requirements  of  the  case.  Another 
reason  may  be  due  also  to  ignorance,  especially  on  the  part  of  young 
women,  of  the  means  to  be  taken  to  encourage  the  production  of  milk. 
But  to  whatever  cause  it  may  be  due,  the  evidence  that  such  is  the 
case  is  undeniable,  and  failing  the  natural  food  we  must  look  for 
something  that  shall  as  nearly  as  possible  approach  it,  not  only 
synthetically  but  physiologically.  In  this  relation  it  would  appear 
that  an  animal  secretion  would  approach  more  nearly  to  the  ideal 
food  than  any  manufactured  article,  and  our  thoughts  naturally  turn 
towards  cow's  milk ;  but  experience  teaches  us  that  cow's  milk  per  se 
is  not  easily  assimilated  by  the  youngest,  and  in  order  to  overcome 
this  difficulty  sterilised  humanised  milk  has  been  introduced.  I 
believe  that  if  this  preparation  was  more  generally  known,  placed 
within  the  reach  of  everyone,  and  was  universally  adopted  as  a  food 
for  infants,  we  should  see  a  marked  improvement  not  only  in  the  teeth 
of  young  children  but  also  in  the  general  physique  of  the  rising 
generation.  In  support  of  this  statement  I  would  draw  your  attention 
to  a  report  compiled  for  the  use  of  members  attending  the  Conference 
on  Infantile  Mortality.  In  this  report  the  following  paragraphs  appear; 
relating  to  the  town  of  Dukinfield  it  says :  **  The  mortality  in  the 
second  half  of  this  year  is  232  as  compared  with  314  for  the  same 
period  last  year.     As  it  was  not  till  July  that  the  sterilised  milk  depdt 
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was  opened,  I  can  only  say  that  since  then  infant  mortality  has 
certainly  been  less.  It  is  too  early  to  say  more,  and  the  dep6t  has  not 
been  sufficiently  patronised  to  judge  fairly.  Out  of  the  average  of 
forty  children  who  have  been  fed  solely  on  sterilised  milk  only  two 
have  died.  This  is  a  mortality  of  fifty  per  thousand,  and  compares 
favourably  with  238,  the  infant  mortality  for  the  year." 

I  am  indebted  to  Dr.  Hope,  the  Medical  Officer  of  Health  for 
Liverpool,  for  several  facts  relating  to  the  sale  of  sterilised  humanised 
milk  in  this  city.  Four  dep6ts  for  the  sale  of  the  milk  are  in  existence 
and  are  open  daily.  The  milk  is  supplied  in  nine  stoppered  bottles  in 
a  basket,  each  bottle  containing  sufficient  milk  for  one  feed,  according 
to  the  age  of  the  child.  The  cost  of  a  full  weekly  supply  for  an  infant 
is  only  is.  3d.  Dr.  Hope  says  the  establishment  of  these  depdts  has 
been  fully  justified  by  the  sale  of  the  milk.  Here  in  Liverpool  the 
public  can  obtain  at  a  low  cost  a  food  which  I  venture  to  say  is  more 
physiologically  correct,  and  a  more  natural  food  than  the  artificially 
manufactures  ones ;  and  in  my  opinion  it  would  be  a  blessing  to  the 
community  at  large  if  such  a  supply  was  obtainable  in  all  towns,  as 
well  from  the  dental  as  from  the  general  point  of  view.  I  can  state 
from  personal  observation  of  cases  of  very  delicate  infants  that  the 
employment  of  humanised  milk  in  the  first  instance,  and  afterwards 
of  sterilised  milk,  has  been  of  the  greatest  benefit. 

Gentlemen,  I  have  endeavoured  to  place  before  you  my  ideas  as 
to  a  probable  cause  of  the  premature  decay  of  the  temporary  and  first 
permanent  molars,  together  with  a  possible  means  of  preventing,  or 
at  any  rate  of  minimising,  such  decay.  If  upon  mature  consideration 
of  this  subject  you  accept  my  views,  I  will  ask  you,  as  far  as  lies  in 
your  power,  to  assist  in  disseminating  those  ideas ;  with  the  hearty 
co-operation  of  the  members  of  the  medical  profession,  who,  I  am 
sure,  are  keenly  alive  to  the  situation,  whose  opportunities  are 
infinitely  more  numerous  in  this  particular  province  than  are  ours, 
much  might  be  done.  It  has  been  said  that  '*  the  health  of  the 
community  depends  upon  its  teeth."  If,  therefore,  anything  can  be 
done  to  improve  the  dental  armature  of  the  rising  generation,  our 
labours  will  not  have  been  in  vain. 


Valedictory  Address. 

read  at  thb  annual  meeting  of  the  western  counties  branch,  july  25,  i902. 

By  W.  HELYAR,  L.D.S.I. 

Gentlemen,— Before  leaving  the  Chair,  I  should  like  to  thank 
you  generally,  for  the  support  you  have  given  me  ;  especially  Messrs. 
Wheatley,  Gask  and  Goard,  who  so  generously  entertained  us  at 
Torquay.  I  would  like  to  mention,  that  the  remarks  I  made  there 
referring  to  the  lack  of  literature,  in  respect  to  dental  matters,  for 
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public  information,  has  been  taken  up  by  Dr.  Rayner,  a  retired 
medical  practitioner,  residing  at  Exmouth.  The  first  intimation  I 
had  of  it  was  a  copy  of  the  book  from  him,  on  the  12th  inst.,  which 
coming  from  a  medical,  has  surprised  me  by  the  information  it  con- 
tains relative  to  dental  matters.  I  think  it  cannot  fail  to  be  useful  to 
us  and  instructive  to  the  public.  I  must  also  thank  Mr.  Dudley  most 
heartily  for  his  generosity  to  us  at  our  meeting  at  Bath ;  also  those 
gentlemen  who  favoured  us  with  papers  and  demonstrations.  I  am 
proud  to  think  that  the  two  bi-meetings  of  my  two  years  of  office 
have  been  so  eminently  practical  and  successful. 

Lastly,  I  must  thank  you  for  your  letter  of  condolence  you  so 
kindly  sent  me,  through  your  Hon.  Secretary,  from  the  meeting  at 
Bath.  In  the  words  of  a  great  preacher,  who  after  an  illness,  had 
returned  to  his  congregation,  said — **  If  you  are  as  glad  as  I  am  to  be 
here,  to-day*s  collection  will  be  the  biggest  ever  taken."  Now  in 
your  name,  I  will  ask  Mr.  Yates  to  occupy  the  Presidential  Chair, 
sincerely  hoping  that  you  are  fully  insured  in  some  sound  accident 
office,  for  I  know  he  will  take  you  bounding  along  at  such  a  pace  that 
an  insurance  will  be  your  one  comfort  left. 


abstracts  anO  XTranslations, 


The  Condition  of  Dentistry  in  Japan. 

From  time  to  time  we  hear  of  the  curious  methods  adopted  by  the  Japanese 
for  the  remedy  of  dental  ailments,  but  hitherto  we  have  had  no  authoritative 
information  on  the  subject  of  dentistry  as  practised  by  our  allies.  In  the 
August  number  of  the  Cosmos,  however,  appears  a  paper  by  Dr.  M.  Chiwaki, 
president  of  the  Tokyo  Dental  College,  under  the  title  **  Recent  Progress  and 
Present  Condition  of  Dentistry  in  Japan."  Dentistry,  he  says,  in  Japan,  had 
its  origin  about  200  years  ago,  and  was  then  known  as  Kochiv-Kwa,  or 
stomatology. 

**  As  in  every  other  country  at  any  period,  the  extraction  of  carious  teeth  was 
in  Japan  the  most  common  operation  for  the  dentist.  The  easiest  of  these 
cases  were  usually  executed  with  the  thumb  and  index  finger  instead  of  with 
the  dental  forceps.  In  case  these  handy  natural  tools  were  ineffective,  a  pair 
of  nippers  was  used.  Sometimes  an  instrument  similar,  except  for  size,  to  a 
sickle  in  its  construction,  was  used  to  loosen  a  diseased  tooth  from  the  gum. 
This  corresponded  to  our  lancet.  After  the  edge  of  the  gum  was  cut  loose 
from  the  tooth  a  certain  quantity  of  mercury  bichlorid  was  applied  to  free  the 
root  of  the  tooth  from  the  gum.  Then  their  ever-ready  tools — the  thumb  and 
finger — usually  did  the  rest  of  the  work. 

'*  Not  seldom  a  stick  and  a  mallet  were  used  to  remove  teeth.  The  stick 
was  made  of  a  hard  wood,  about  six  inches  long,  and  with  one  of  its  ends 
finished  much  finer  than  the  main  body.    The  finer  end  was  firmly  applied 
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against  a  tooth,  and  then  the  mallet,  which  was  also  made  of  a  hard  wood, 
about  tw^elve  inches  long,  was  used  to  hammer  the  thicker  end  of  the  stick. 
These  devices — ingenious '(?)  as  they  thought — were  employed  to  remove,  or 
rather  knock  out,  diseased  teeth,  much  to  the  annoyance  and  discomfort  of  the 
patient. 

"For  pyorrhea  alveolaris,  opium  (konronsan,  *  mixed  drug')  is  said  to  have 
been  used." 

Dental  practitioners  in  the  first  instance  appear  to  have  been  men  of  means, 
or  knights  who  had  abandoned  knighthood  for  the  profession,  and  were  conse- 
quently respected  by  the  public,  but  the  status  of.  the  dentist  seems  to  have 
experienced  a  fall,  and  the  respected  professional  man  to  have  been  superseded 
by  the  quack.  As  a  consequence,  dental  education  was  of  a  rudimentary  kind, 
and  the  art  was  learned  by  apprenticeship,  the  first  step  being  the  extraction 
of  temporary  teeth  with  the  finger  and  thumb.  Fillings  were  unknown,  but 
artificial  dentures  were  made  of  ivory,  | metal,  or  boxwood.  The  advance  of 
civilisation  brought  about  a  change  in  the  old  system  of  dentistry,  and  in  1883 
a  regulation  was  adopted  by  the  Government  compelling  dental  practitioners 
to  pass  examinations  in  order  to  obtain  a  license  in  dentistry,  and  confining  the 
old-fashioned  dentists  to  extracting  teeth  and  making  artificial  dentures. 

The  examinations,  thus  regulated,  consisted  of  two  parts,  written  and  oral. 
The  former  comprised  six  subjects,  namely,  Anatomy,  Pathology,  Materia 
Medica,  Physiology,  Prosthetic  and  Operative  Dentistry,  and  the  latter  was  to 
test  the  candidates  with  regard  to  their  practical  knowledge  as  well  as  their 
acquaintance  with  the  art  of  dentistry. 

In  the  absence  of  books  on  dentisty  and  of  teaching  institutions,  apprentice- 
ship was  the  only  course  open  to  those  who  desired  to  become  dental  surgeons, 
and  owing  to  the  difficulties  of  acquiring  knowledge  without  books  or  school*, 
the  number  of  licensed  practitioners  remained,  for  the  first  six  or  seven  years 
after  the  date  of  the  first  examination,  very  small. 

Meanwhile  much  progress  was  being  made  in  other  departments  of  medical 
science,  the  advance  being  in  striking  contrast  to  the  condition  of  afl^irs  in 
regard  to  dentistry,  and  it  was  owing  to  the  exertions  of  Dr.  Takayama,  who 
returned  to  Japan  in  1878,  after  pursuing  his  dental  studies  for  two  years  at 
San  Fransisco,  that  the  profession  of  dentistry  was  lifted  out  of  the  rut  into 
which  it  had  fallen,  and  the  education  of  students  was  facilitated  by  the  establish- 
ment of  a  dental  school.  The  Takayama  Dental  College,  the  first  dental 
school  of  Japan,  and  the  predecessor  of  the  Tokyo  Dental  College,  was  founded 
in  1890,  the  Faculty  being  composed  of  seven  instructors,  the  majority  of  whom 
were  former  apprentices  of  Dr.  Takayama,  and  who  were  all  reputable 
practising  dentists  at  that  time.  The  founder  himself  occupied  the  presidential 
chair.  Only  nine  students  were  enrolled  at  the  opening  of  the  college,  but  the 
number  was  increased  during  the  same  year  to  forty-five.  Paucity  of  funds 
and  the  absence  of  text-books  appear  to  have  been  the  two  chief  obstacles 
which  stood  in  the  way  of  the  success  of  Dr.  Takayama's  efforts,  and  a  large 
amount  of  money  to  meet  the  expenses  of  the  college  came  from  his  own 
purse. 

Finally,  in  1895,  text-books  were  writted  by  the  Faculty  in  the  Japanese 
language  on  the  following  subjects  :  Dental  Metallurgy,  Operative  Dentistry, 
Dental  Surgery,  Prosthetic  Dentistry,  Materia  Medica,  Anatomy  of  the  Fifth 
Nerve.    Copies  of  the  lectures  in  the  class-room  were  published  monthly  in  the 
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form  of  a  magazine,  for  the  convenience  of  outside  students  who  could  not 
attend  the  college  regularly. 

The  first  difficulties  being  conquered,  further  improvements  followed,  and 
since  its  establishment  the  Tokyo  Dental  College,  together  with  its  predecessor, 
the  mother  college,  has  sent  out  fifty-eight  graduates,  and  354  students  have 
passed  the  license  examinations  of  the  State  Board. 

In  January,  1900,  Dr.  Chiwaki  assumed  the  control  of  the  college,  as  Dr. 
Takayama  was  too  busy  with  his  practice  to  look  after  the  business  of  the 
institution  ;  the  college  was  moved  to  the  present  building  at  Misakicho, 
Kanda,  Tokyo,  which  was  purchased  at  his  (Dr.  Chiwaki's)  expense.  There 
is  as  yet  no  dental  course  or  department  in  connection  with  the  medical 
colleges  of  the  Imperial  Universities  of  Tokyo  and  Kyoto,  and  thus  the  Tokyo 
Dental  College  is  the  only  institution  for  the  teaching  of  dentistry  in  all 
Japan. 

In  spite  of  the  advances  made,  the  writer  still  deplores  the  immaturity  of 
dentistry  in  his  country.  There  are  altogether  576  dentists  in  the  empire,  some 
of  whom  were  only  licensed  in  virtue  of  doubtful  knowledge  acquired  as 
apprentices. 

'*  Granting,'*  he  says,  '*  that  all  of  them  are  capable  of  attending  to  the  teeth 
of  the  nation,  we  must  remember  that  Japan  has  forty-five  million  inhabitants. 
This  means  only  one  dentist  for  every  78,125  persons.  No  wonder  that  so 
many  Japanese  suffer  from  caries,  and  consequently  from  dyspepsia."  He 
concludes  with  the  hope  that  the  Tokyo  Dental  College  may  in  course  of  time 
be  able  to  turn  out  at  least  150  graduates  annually,  instead  of  the  present 
insufficient  annual  total  of  about  forty. 


Narcosis  with  Bromide  of  Ethyl. 
By  WlLHELM  LoRENTZ,  Assistant  of  Professor  Piergilli. 

By  narcosis  is  understood  that  particular  condition  which  most  resembles 
physiological  sleep,  but  distinguished  by  its  origin  and  a  profound  insensibility 
of  the  nerves  in  general,  and  of  the  sensorium  in  particular. 

Amongst  narcotics  here  in  Italy  bromide  of  ethyl  is  little  known.  Its 
formula  is  CaligBr.  It  is  a  clear,  colourless  liquid  with  a  slight  and  agreeable 
odour.  Boils  at  38'3° ;  has  a  specific  weight  of  1*45  ;  does  not  easily  ignite  ; 
burns  with  a  green  flame  ;  may  be  used  without  danger  near  a  thermo-cautery 
and  with  artificial  light. 

Bromide  of  ethyl  may  be  used  also  locally  as  spray. 

The  first  to  use  bromide  of  ethyl  in  surgery  was  Nunnely,  in  1849,  and  later 
Foumville  and  Lewis  in  Philadelphia.  In  1877  Percier  and  Freillon  presented 
it  to  the  Medical  Congress  in  Amsterdam,  and  then  in  1879  it  was  used  by  £. 
Rose.  Since  1880  bromide  of  ethyl  has  become  well  known  as  a  substitute  for 
other  anaesthetics,  including  nitrous  oxide. 

Bromhydric  ether,  like  chloroform,  sulphuric  ether,  and  nitrous  oxide  is 
carried  to  the  respiratory  organs  under  the  form  of  gas.  From  them  it  passes 
into  the  blood,  acting  upon  the  nervous  system. 

Bromhydric  ether  being  almost  inodorous  does  not  excite  the  terminations 
of  the  trigemini ;  does  not  cause  cough,  nor  disturb  the  patient  in  the  first  stage. 
Excitement  is  rare,  although  in  some  cases,  and  especially  in  drunkards,  it  is 
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great.  In  the  course  of  narcosis  we  have  at  first  illusions  of  perception,  and 
a  slight  diminution  of  sensibility  generally.  Respiration  and  circulation  are 
evenly  sustained,  and  in  a  few  seconds  there  is  deep  sleep.  Dilation  of  the 
pupil  seldom  happens. 

Now,  although  the  physiological  effects  of  chloroform  and  of  bromide  of 
ethyl  are  apparently  analogous,  closer  examination  shows  them  to  be  very 
different.  Curves  taken  during  narcosis  with  bromhydric  ether  are  almost  the 
same  as  those  of  the  same  patient  in  a  normal  condition,  except  that  there  is 
a  slight  rounding  of  the  apex  of  the  curve  ;  while,  instead,  in  chloroform 
narcosis  the  curves  have  the  apex  very  much  rounded.  Moreover,  in  brom- 
hydric narcosis  the  pressure  of  4he  blood  is  very  little  reduced,  which  clearly 
proves  that  with  this  drug  the  changes  in  the  action  of  the  heart  are  less  than 
in  chloroform  narcosis. 

Chloroform  sometimes  kills  by  syncope  ;  sulphuric  ether  and  bromhydric 
ether  cause  only  a  slight  cardiac  depression,  which  cannot  cause  death.  They 
can  cause  death  only  by  paralysis  of  the  respiratory  centre. 

Bromide  of  ethyl,  being  very  volatile,  is  quickly  absorbed  and  eliminated 
whence  it  follows  : — 

(i)  That  bromhydric  narcosis  happens  very  rapidly. 

(2)  That  the  pupil  hardly  ever  contracts  and  the  corneal  reflex  does  not 
always  disappear,  nor  even  very  often  diminish. 

It  may  be  counter-indicated  solely  for  practical  reasons,  as  for  operations 
demanding  complete  muscular  laxity /2?r  a  long  time ^  as  in  heavy  drinkers,  &c. 

If  we  compare  bromide  of  ethyl  with  other  narcoctics,  we  ought  to  allow 
that  in  short  operations,  and  especially  dental  operations,  this  narcosis  deserves 
pre-eminence.  Over  nitrous  oxide  it  has  the  advantage  that  with  equal 
rapidity  it  provokes  more  profound  narcosis  ;  and  that  it  does  not  require 
extensive  preparation.  For  these  reasons  we  have  the  right  to  place  it  fore- 
most among  narcotics  in  dentistry. 

Bromide  of  ethyl  is  applied  with  the  usual  chloroform  mask  ;  5  to  15  grms. 
are  poured  into  the  mask,  the  mouth  and  nose  are  covered  with  this,  and  deep 
respirations  made.  In  ten  seconds  the  patient  already  sleeps,  and  respiration 
becomes  deep,  regular  and  tranquil.  If  the  arms  are  relaxed,  it  is  permissible 
to  operate.  In  special  cases  the  cornea  reflex  must  first  disappear.  Vomitin;^ 
is  rare.  On  the  contrary,  the  patient  often  moves,  imitates  flying,  dancing  or 
riding ;  with  occasionally  excitement.  The  contraction  of  the  masseter  is  not 
rare,  and  may  be  overcome  by  a  common  dilator. — Translated  from  Rivisia. 
Italiana  Di  Odontoiatria^  August. 

[See  comments  in  Annotations  on  p.  642. — Ed.] 


A  NEW  form  of  regulator  or  thermo-stat  in  gas  heating  is  described 
by  T.  S.  Patterson  in  the  Journal  of  the  Society  of  Chemical  Industry,  xxi., 
p.  456,  consisting  of  a  rubber  drum  stretched  over  a  tube  containing 
mercury  or  other  expanding  liquid,  and  close  under  an  orifice  supply- 
ing the  gas.  A  side  tube  and  tap  enables  the  amount  of  liquid  and 
temperature  to  be  adjusted. 
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CottesponOence. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  correspondents. 


The  Students*  Number  of  the  Journal. 

TO  THE   EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir, — May  I  ask  whether  the  Educational  Number  could  not  be  published 
somewhat  earlier  than  the  third  week  in  September  ? 

Surely  any  intending  student  or  his  advisers  would  decide  upon  the 
Hospital  and  School  he  would  attend,  involving  frequently  the  question  of  his 
residence,  long  before  he  could  consult  the  Educational  Supplement  ?  That 
being  so,  it  is  difficult  to  see  what  object  is  served  by  the  laborious  collec- 
tion of  so  much  valuable  information. 

Yours  faithfully, 

September  19,  1902.  Preceptor. 

[The  question  raised  is  not  unimportant.  As  a  matter  of  fact  some  years 
ago,  for  the  same  reasons,  the  *' Educational  Number'*  was  published  in 
August  The  difficulty  found  was  in  obtaining  information  from  the  School 
authorities  in  advance.  The  matter,  however,  will  be  considered  by  the 
Publishing  Committee. — Ed.] 


The  Benevolent  Fund. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — On  behalf  of  the  Committee  of  the  Benevolent  Fund,  may  I  be 
allowed  to  thank  all  the  members  of  the  British  Dental  Association  who  have 
SO  ably  helped  in  the  matter  of  Masonic  votes.  Our  effort  has  been  successful ; 
W.  E.  Richards  was  elected  to  the  Royal  Masonic  School  for  Boys  on 
October  10.    The  number  of  votes  polled  was  4,505. 

Believe  me,  yours  gratefully, 

6,  Stratford  Place^  W,  C.  Robbins. 


Door-Plates. 

TO  THE   EDITOR  OF  THE    "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Dear  Sir, — ^Your  correspondent  "  Excavator"  regards  the  exhibition 
of  one's  qualifications  as  a  matter  of  individual  taste.  Granting  this,  is  not 
a  man  who  has  taken  the  trouble  to  obtain  his  diploma  entitled  to  make  use 
of  the  term  L.D.S.  to  designate  his  superiority  over  those  who  hold  none  ; 
and  again,  is  not  the  man  who  has  taken  what  is  considered  to  be  the  best 
degree,  /.^.,  that  of  London,  entitled  to  use  the  term  L.D.S.Eng.  ?  Several 
medical  men  of  my  acquaintance  use  the  terms  M.D.Lond.,  M.D.Aberdeen, 
M.D.Edin.,  M.R.C.S.Eng.,  &c.,  and  with  no  local  loss  of  professional  status, 
and  they  are  certainly  not  snobs  in  any  sense  of  the  word.  "  Excavator  "  is  mis- 
taken if  he  supposes  that  the  majority  of  the  dentists  who  take  the  extra  degree, 
whether  it  be  a  medical  or  an  American  one,  or  both,  do  so  for  the  love  of  the 
thing  ;  they  are  taken  with  the  idea  of  materially  benefiting  their  holders,  and  as 
the  modem  idea  of  business  is  to  sail  around  with  the  wick  well  trimmed,  so 
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these  men  exhibit  their  qualifications  to  the  gaze  of  an  admiring,  but  unfortu- 
nately ignorant,  public.  If  it  is  snobbery  then  it  is  very  prevalent  and  much 
on  the  increase.  I  do  not  agree  with  the  term  L.D.S. London,  as  this  Univer- 
sity does  not  grant  a  dental  degree.  I  venture  to  suggest  that  the  reason  those 
holding  the  American  diploma  are  so  anxious  to  inform  the  public  of  the  fact 
is  on  account  of  the  number  of  people  going  to  these  so-called  American  dental 
*'  Institutes"  where,  as  their  pamphlets  explain,  they  can  get  bridgework,  which 
although  in  a  great  number  of  instances  is  clumsy  and  ill  fitted,  yet  does  the 
work  required  of  it,  and  staves  off  for  a  short  time  the  plate  which  the  majority 
of  our  patients  object  to.  I  think  anything  which  will  keep  the  public  from 
patronising  these  sham  American  quacks,  and  which  does  not  infringe  on 
professional  etiquette  is  quite  justifiable.  Who  has  not  had  a  patient  come  to 
him,  and  give  as  an  excuse  for  having  been  to  one  of  these  "  Institutes,*' — "  I  did 
not  know  you  did  this  kind  of  work,  as  I  went  to  Mr.  So-and-So,  and  he  said  I 
must  have  these  teeth  removed  and  wear  a  plate  ;  but  a  friend  who  has  been  to 
the  American  Institutes  advised  me  to  go  there.*'  And  with  what  result  ?  The 
patient  is  well  pleased  even  though  the  life  of  the  bridge  will  not,  as  he  is  aware, 
be  more  than  a  few  years,  and  he  has  ungrudgingly  paid  a  big  fee  for  it  too. 

With  the  enormous  increase  of  advertising  and  quackery  within  the  last 
few  years  it  behoves  us  to  work  together,  without  petty  professional  jealousy, 
to  combat  this  ever-painful  thorn  in  our  sides. 

Yours  truly, 

G.  P.  Cardell. 


TO  THE   EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir, — "  Excavator"  has  a  right,  I  suppose,  to  his  view  that  the  practitioner 
is  guilty  of  snobbery  who  indicates  by  an  additional  letter  or  two  on  his  door- 
plate  the  college  from  which  he  received  his  diploma ;  but  when  he  makes 
use  of  the  Association  Journal  to  announce  an  opinion  which  is  bound  to  give 
offence  to  a  large  number  of  his  professional  brethren,  it  seems  a  pity  that  he 
has  so  little  the  courage  of  his  convictions  as  to  shelter  himself  behind  a 
pseudonym. 

Granting,  for  the  sake  of  argument  only,  that  it  is  not  the  custom  in  the 
medical  profession  to  put  any  such  suffix  as  the  one  in  question,  upon  the 
door-plate,  does  it  follow  that  a  practising  dentist  may  not  be  allowed  a  little 
liberty  of"  choice  in  such  a  matter?  Or,  if  we,  as  a  body,  are  to  slavishly 
follow  the  lead  of  the  medical  man  in  all  such  details,  would  **  Excavator " 
write  us  down  as  **  snobs  "  for  failing  to  adopt  the  red  lamp  of  the  suburban 
medical  practitioner  ? 

Again,  **  Excavator "  must  be  aware  that  the  character  of  the  inscription 
on  the  doctor's  door-plate,  varies  enormously  with  his  geographical  distribution, 
so  to  what  quarter  must  we  look  for  guidance — to  the  Harley  Street  consul- 
tant, or  the  sixpenny  "  visit  and  medicine  "  practitioner  ?  Both  are  members 
of  the  medical  profession. 

Surely,  Sir,  if  "Excavator"  thought  this  subject  at  all  worthy  of  being 
raised,  it  were  possible  to  have  discussed  it  on  its  own  merits. 

This  opinion  of  his,  only  founded,  as  he  is  careful  to  tell  us,  upon  what  is, 
or  is  not,  fashionable  among  other  people,  is  assailable  on  grounds  that  are 
sufficiently  obvious  ;   while  his    airy  employment  of  the  word   "  snobbery," 
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applied  to  those  who  do  not  see  eye  to  eye  with  him  on  this  matter,  of  itself 
suggests  that  the  position  which  he  assumes,  of  arbiter  on  questions  of  taste, 
ought  not  to  be  too  readily  conceded  to  him. 

Yours  faithfully, 

Frederick  Breese. 


TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH    DENTAL  ASSOCIATION." 

Sir, — Probably  very  few  members  of  the  British  Dental  Association  will 
object  to  being  accused  of  "  snobbery  "  by  "  Excava'tor,"  if  he  can  adduce  no 
better  reason  for  the  charge  with  respect  to  them,  than  he  has  succeeded  in 
doing,  in  his  communication  in  last  month's  Journal ;  most  of  them,  however, 
might  have  much  difficulty  in  rebutting  the  even  more  disagreeable  charge  of 
toadying  to  the  medical  profession,  if  there  were  as  good  cause  for  its  being 
brought  against  them  as  does  exist  with  respect  to  himself,  if  he  is  to  be  judged 
by  what  he  has  written. 

In  attempting  to  stigmatise  a  number  of  his   fellow-members  as   snobs» 
for  an  entirely  insufficient  reason  ;  and  even  more,  in  the  manner  in  which  this 
charge  is  made ;  one  cannot  but  observe  a  conspicuous  lack  of  that  quality  of 
good  taste  upon  which  **  Excavator"  is  apparently  desirous  of  posing  as  an 
(anonymous)  authority. 

419,  Chiswick  High  Road^  Yours  truly, 

Gunnersbury^  W,y  October  i,  1902.  T.  Coysh. 


Bssoctattou  5ntelligeTice« 


The  Eastern  Counties  Branch. 

The  Annual  Dinner  took  place  on  Tuesday,  September  30,  at  Cambridge, 
Mr.  W.  J.  Fisk  (the  President)  in  the  Chair.  In  the  course  of  responses  to 
toasts,  Mr.  Bosworth  Har court  said  he  believed  he  had  the  honour  to  be 
the  senior  member  of  the  Branch  at  the  present  moment.  With  regard  to  the 
Dental  Association,  what  had  that  done  for  them  ?  It  had  brought  them 
together  in  such  a  way  as  nothing  else  in  the  world  could  possibly  have  done* 
They  were  now  a  band  of  brothers  united  in  one  scheme  for  benefiting  their 
fellow  creatures  to  the  best  of  their  ability.  He  should  to  the  day  of  his  death 
regret  that  the  British  Dental  Association  did  not  establish  a  Branch,  or  rather 
establish  themselves  earlier.  They  ought  to  have  been  a  body  sixty  years  ago. 
If  they  had  been  the  dental  profession  would  have  held  a  very  different  position 
to-day.  Still  they  held  their  own,  and  he  believed  English  dentistry  owned 
some  of  the  best  dental  practitioners  the  world  could  produce. 

The  toast  of  "  The  Allied  Association,''  the  "  British  Medical  Association,'* 
the  **  Odontological  Society,"  and  the  **  School  Dentist  Society,"  was  given 
by  Mr.  W.  H.  Hope.  He  pointed  to  the  improved  relations  existing  between 
the  medical  and  the  dental  professions.  The  medical  men  were  beginning  to 
realise  that  it  was  to  their  interests,  as  well  as  the  interests  of  their  patients, 
that  they  could  call  upon  dentists  to  supplement  the  work  which  they  did  so 
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well.  They  as  dentists  sometimes  came  into  contact  with  patients  whose 
medical  men  did  not  realise  that  as  they  should  do.  The  patient  had  perhaps 
been  treated  with  medicines,  whereas  if  the  doctor  had  looked  into  his  mouth 
he  would  soon  have  stopped  all  such  things,  and  told  him  to  consult  a  dentist. 
He  believed  that  was  being  recognised.  Medical  men  realised  that  dentists 
were  their  best  friends  and  that  they  were  an  almost  indispensable  adjunct  in 
the  work  they  had  to  do.  With  regard  to  the  School  Dentist  Society  he  did 
not  think  it  was  possible  to  exaggerate  their  work.  He  only  regretted  that  the 
task  which  they  had  asked  dentists  to  perform  was  so  trying  and  difficult. 
They  had  among  them,  in  the  form  of  the  Chairman,  a  man  who  had  devoted 
an  enormous  amount  of  time  and  trouble  to  pushing  that  work  forward.  They 
would,  he  thought,  all  fully  recognise  the  value  of  the  School  Dentists'  Asso- 
ciation. He  had  for  twenty-five  years  attended  a  large  public  school,  and  he 
could  assure  them  that  very  great  trouble  faced  the  dentist  in  this  class  of 
work.  The  bills  sent  up  by  the  master  for  the  boys  were  of  such  a  very  heavy 
character  that  the  authorities  did  their  best  to  limit  the  extra  expenditure.  In 
some  of  the  schools  every  possible  obstacle  was  put  in  the  way  of  the  dentist 
attending  the  boy  there,  and  so  long  as  the  parents  were  unwilling  to  recognise 
the  seriousness  of  the  matter  he  did  not  see  how  they  were  going  to  make 
much  headway  among  the  public  schools.  He  regarded  the  question  as  one 
of  the  most  serious  they  had  to  face.  He  hoped  in  this  work  the  fever  would 
set  in  and  the  education  be  of  such  a  character  that  all  classes  of  people  who 
sent  their  boys  to  school  would  instruct  the  master  to  look  after  the  boy's 
health,  and  to  do  that  he  would  have  to  look  at  his  mouth. 

Dr.  Simpson,  in  responding,  said  nowadays  one  had  to  be  social,  and  it 
was  only  by  means  of  Associations  of  one  kind  and  another  that  one  got  on  in 
life.  It  was  only  by  meeting  confreres  and  colleagues  that  life  was  worth 
living.  So  far  as  the  teeth  were  concerned,  in  bis  opinion  too  much  importance 
could  not  be  attached  to  them,  and  it  was  most  important  that  children's  teeth 
should  be  attended  to.  He  considered  that  the  chief  point  on  which  the 
Medical  and  Dental  Associations  were  inter-related,  was  the  giving  of  anaes- 
thetics, and  he  was  surprised  that  in  some  medical  schools  students  were  not 
more  thoroughly  taught  in  that  matter. 

The  Chairman  also  replied  and  spoke  of  the  saving  of  teeth.  He  might 
first  of  all  point  out  what  the  School  Dentists'  Society  really  was.  The  idea 
originated  with  a  member  of  the  British  Dental  Association.  Its  objects  were : 
Mutual  assistance  in  promoting  School  Dentistry  and  the  consideration  of  all 
subjects  connected  wiih  the  special  work  of  School  Dentists.  Some  years  ago 
the  attention  of  the  Association  was  called  to  the  large  number  of  young 
people  suffering  from  bad  teeth  in  our  elementary  schools.  A  series  of  papers 
were  written  on  the  subject,  and  commented  upon  not  only  in  the  Association 
Journal,  but  in  the  medical  journals.  The  result  was  that  a  Committee  of  the 
British  Dental  Association  was  formed  for  the  purpose  of  investigating  the 
condition  of  children's  teeth  in  public  and  Poor  Law  schools.  It  was  found 
that  an  enormous  amount  of  suffering  was  caused  to  these  children,  who  could 
not  protect  themselves,  but  could  only  complain,  while  the  people  about  them 
were  ignorant  of  the  proper  remedies.  The  Association  created  a  certain 
amount  of  public  opinion  in  favour  of  something  being  done.  The  ordinary 
school  governor  did  not  pay  much  attention  to  the  condition  of  children's  teeth 
but  the  Government  did,  who  found  to  their  cost  that  many  children  educated 
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by  the  State  were  of  very  little  use  for  public  service.  After  being  in  Poor 
Law  schools  they  were  sent  to  the  Medical  Officer  to  be  examined  for  the  Army 
or  Navy  and  were  rejected  on  account  of  bad  teeth.  That  greatly  influenced  the 
governing  authorities,  and  the  Local  Government  Board,  through  their  inspec- 
tors, advised  guardians  who  had  the  charge  of  these  Poor  Law  children  to  have 
dental  officers.  What  had  been  the  result  ?  In  London  they  had  a  system  of 
dental  inspectors  which  was  probably  the  best  in  existence.  The  .London 
Poor  Law  schools  each  accommodated  from  500  to  1,000  children,  and  dental 
officers  were  appomted,  and  properly  equipped  surgeries  were  supplied,  and 
each  child  had  to  pass  the  dental  officer  at  least  twice  a  year.  Looking  at  the 
Board  School  returns  they  found  that  17  per  cent,  of  the  children  were 
absentees,  and  the  school  dentists  argued  that  a  large  percentage  of  the 
children  were  absent  from  preventable  causes.  They  could  be  remedied  either 
by  the  dental  surgeon  or  the  medical  practitioner.  The  School  Boards  of  this 
country  were  not  so  wise  as  the  governing  authorities.  They  did  not  realise 
what  it  meant  to  have  a  number  of  children  away,  and  had  not  gone  into  the 
question  in  the  way  Government  had  done.  The  School  Dentists'  Society  was 
formed  some  time  after  the  Schools  Committee  of  the  British  Dental  Associa- 
tion, and  it  consisted  of  men  who  held  official  appointments  in  the  country  in 
connection  with  schools.  He  thought  he  might  call  it  a  Board  of  Experts ; 
they  were  men  who  had  to  deal  with  children  in  large  numbers.  What  the 
School  Dentists'  Society  was  trying  to  do  was  to  arouse  public  opinion  and 
bring  pressure  to  bear  on  those  who  had  the  care  of  children,  to  allow  dental 
supervision  and  to  see  that  the  children  had  the  opportunity  of  going  through 
the  earlier  period  of  their  life  free  from  pain,  thereby  enjoying  the  advantages 
freedom  from  pain  would  afford  them  irf  the  way  of  acquiring  knowledge. 
They  found  that  their  greatest  friends  were  the  school  teachers,  and  the  School 
Dentists'  Society  was  approaching  the  National  Union  of  Teachers,  hoping 
to  get  a  resolution  passed  at  the  next  Conference  in  favour  of  dental  super- 
vision. They  held  that  the  child  should  b^  taught  to  have  a  clean  mouth,  in 
the  same  way  that  he  was  taught  to  have  a  clean  head,  and  they  wanted  dental 
hygiene  introduced  into  the  code. 

The  Chairman  then  alluded  to  the  loss  the  Dental  Association  had  sus- 
tained by  the  death  of  Mr.  Lennox,  whose  abilities  were  recognised  far  beyond 
the  limits  of  his  own  country. 

The  annual  meeting  was  held  Wednesday  morning,  Mr.  W.  J.  Fisk  presid- 
ing. There  were  also  present  Messrs.  J.  A.  Poock,  White,  Bosworth  Harcourt, 
A.  Jones,  A.  S.  Jones,  W.  A.  Rhodes,  L.  A.  Coxon,  A.  Layton,  R.  S.  Parriss, 
and  H.  L.  Tracy  (Secretary). 

It  was  agreed  that  the  next  annual  meeting  of  the  Association  should  be 
held  at  Colchester  in  June. 

The  meeting  also  decided  that  Mr.  Dixon,  of  Colchester,  should  be 
approached  with  a  view  to  his  becoming  the  President-elect. 

The  Secretary  stated  that  Mr.  Lennox  and  Mr.  N.  Tracy  had  passed 
away,  that  there  had  been  two  resignations,  and  they  had  now  fifty-five 
members  in  the  Branch.  He  would  like  to  express  his  thanks  to  Mr.  Rhodes 
for  the  great  help  he  had  given  him  in  arranging  that  meeting  at  Cambridge. 

Mr.  Harcourt  proposed  that  a  letter  be  written  to  Mrs.  Lennox  saying 
how  much  they  missed  Mr.  Lennox.     He  (the  speaker)  felt  his  death  very 
keenly,  and  he  thought  they  should  express  to  Mrs.  Lennox  and  the  family 
their  sense  of  that  deep  loss. 
42 
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Mr.  COXON  made  a  similar  proposition  with  reference  to  Mr.  Tracy.  He 
was  one  of  the  good  standard  dentists,  and  he  proposed  that  the  President 
should  write  to  Mrs.  Tracy,  and  convey  an  expression  of  their  very  deep 
sorrow. 

The  report  was  received. 

Mr.  Rhodes  said  he  remembered  very  well  when  Mr.  Lennox  first  became 
a  member  of  the  Branch.  He  was  very  diffident  at  first  about  joining  them, 
but  once  joined,  no  one  gave  them  more  enthusiastic  support.  They  had 
always  worked  very  harmoniously  together.  A  man  more  straightforward  and 
more  fearless  one  never  could  meet.  He  thought  Cambridge  had  been 
fortunate  in  having  men  of  such  very  great  capacity  in  the  profession,  for  they 
conferred  upon  the  town  a  greater  benefit  than  it  could  possibly  realise.  One 
was  very  pleased  to  know  that  the  merits  of  Mr.  Lennox  were  recognised,  not 
only  among  themselves,  but  by  the  public,  and  by  the  townspeople  who  had 
had  the  benefit  of  his  services.  He  would  like  to  second  the  vote  of  con- 
dolence with  Mrs.  Lennox. 

The  resolutions  were  passed  in  silence. 

The  Chairman  remarked  that  Mr.  Tracy  represented  a  type  of  dentist 
now  passing  away.  Such  men  as  he,  and  he  would  also  add  Mr.  Lennox, 
represented  a  type  of  dental  mechanics,  and  it  would  be  well  for  the  profession 
if  more  men  made  their  mark  in  that  most  important  branch  of  dental  surgery. 

Mr.  PoocK  then  took  the  Chair,  and  in  the  course  of  his  presidential  speech 
referred  to  the  necessity  of  dental  hospitals  in  every  city  or  town  with  a 
sufficient  number  of  surgeons  to  carry  on  the  work. 

Votes  of  thanks  terminated  the  meeting. 

Demonstrations  were  afterwards  held  at  the  University  Arms  Hotel  by  Mr. 
W.  Fisk,  "Plaster  Impressions";  Mr.  R.  S.  Parriss,  "A  Porcelain  Lower 
Molar  Crown  "  ;  Mr.  W.  A.  Rhodes,  "  Some  Methods  of  Crowning"  ;  and  Mr. 
S.  A.  Coxon,  "An  Interdental  Splint." 


iRepottB  of  Societies  anO  otber  Obcctlngs. 


International  Dental  Meetings  at  Stockholm. 

August  i^te  20,  1902. 

Quite  a  number  of  dental  bodies  collected  on  this  occasion. 
Besides  the  International  Dental  Federation,  there  were  present  also 
the  Svensk6  Tandlakare  Selskapet  (Swedish  Dental  Society)  whose 
annual  meeting  was  arranged  for  the  same  date,  and  the  American 
Dental  Society  of  Europe. 

The  International  Dental  Federation  met  under  the  presidency  of 
Dr.  Lindstrom,  Professor  of  Anatomy  at  the  University  and  Dean  of 
the  Dental  School  of  Stockholm.  The  foremost  question  discussed 
was  that  of  dental  instruction,  based  upon  the  report  of  Dr.  Maurice 
Roy.  A  long  debate  ensued  on  the  question — **  What  are  the 
preliminary  studies  which  should  be  required  of  the  students  before 
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they  commence  their  professional  course  of  instruction  ?  '*  It  was 
decided  that  these  should  be  **  The  same  as  are  required  of  a  student 
in  medicine  or  law  in  the  countries  where  the  schools  are  controlled 
by  the  State,  or  the  equivalent  of  these  requirements  in  the  countries 
where  such  a  control  does  not  exist.  These  equivalents  should  be 
determined  by  the  Minister  of  Public  Instruction." 

The  second  question  was — **  What  ought  to  be  the  course  of 
dental  studies,  their  duration,  and  the  order  of  the  subjects  ?  "  The 
following  was  adopted  almost  unanimously  :  '*  (i)  The  dental  studies 
should  comprise  a  scientific,  and  medical,  and  a  technical  portion ;  (2) 
their  duration  should  be  four  years  at  the  least ;  (3)  these  studies 
should  be  organised  by  a  parallel  method  of  all  the  courses — scientific, 
medical  and  technical  instruction  simultaneously;  (4)  the  graduates 
in  medicine  desiring  to  practise  dentistry  should  be  obliged  to  follow 
the  course  at  a  dental  school  for  at  least  two  years/* 

The  question  was  also  debated :  *'  What  are  the  scientific  and 
medical  courses  which  the  dental  student  ought  to  follow  ?  "  and  was 
decided  by  vote  as  under :  **  Physics,  chemistry  and  metallurgy, 
anatomy,  histology  and  embryology,  physiology  and  biological  chemis- 
try, bacteriology,  general  pathology,  general  surgery,  therapeutics  and 
materia  medica,  differential  diagnosis,  and  special  surgery  including 
anaesthesia/' 

The  new  Committee  of  the  International  Dental  Federation  was 
elected  as  follows  : — 

President,  Brophy  (Chicago) ;  Vice-Presidents,  Paterson  (London), 
Zsigmondy  (Vienna),  Kirk  (Philadelphia) ;  Secretary,  Roy  (Paris) ; 
Assistant-Secretary,  Frick  (ZOrich),  Guye  (Geneva). 

The  Commission  on  Public  Hygiene,  led  by  Dr.  Frank  (Vienna), 
supplied  important  material  for  discussion,  and  the  meeting  resolved: — 

<<  (i)  That  dental  service  in  public  hygiene  is  at  the  present  moment 
sadly  neglected  in  most  of  the  civilised  States,  although  here  and 
there  can  be  recognised  the  beginnings  of  amelioration. 

**(  2)  The  Executive  Council  will  address  to  the  National  Federa- 
tions a  memoir  upon  this  dental  service,  and  will  invite  them  to 
submit  the  propositions  contained  therein  to  competent  examination." 

The  Committee  of  the  Commission  on  Public  Hygiene  is  appointed 
as  follows : — 

President,  Dr.  Jenkins  (Dresden) ;  Vice-Presidents,  Prof.  Frank 
(Vienna),  Mr.  Cunningham  (Cambridge),  Rose  (Dresden),  Forberg 
(Stockholm) ;  Secretary,  HeTd6  (Paris). 

Excursions  and  banquets  formed  an  agreeable  change  from  the 
labours  of  the  Congressists,  and  the  delegates  were  well  rewarded  for 
their  presence  by  the  courtesy  aud  hospitality  of  the  Swedish  dentists, 
among  whom  must  be  especially  mentioned  Messrs.  Forberg  and 
Christensen. 
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International  Dental  Federation. 

We  learn  respecting  the  next  meeting  of  the  International  Dental 
Federation  (some  account  of  whose  recent  deliberations  we  give  in  our 
report  of  International  meetings  at  Stockholm),  that  an  invitation 
has  been  given  by  the  American  National  Dental  Association, 
lately  meeting  at  Niagara  Falls,  and  accepted  by  the  International 
Federation,  to  unite  with  the  National  Association  in  meeting  at 
St.  Louis,  Mo.,  U.S.A.,  in  August,  1904,  as  a  Fourth,  International 
Dental  Congress,  in  connection  with  the  Louisiana  Purchase  Exposition 
to  be  held  that  year. 


Special  CotresponOence. 


Manchester. 

The  30th  of  September  saw  the  friends  of  the  Victoria  Dental  Hospital 
assembled  at  Owens  College  for  the  Annual  Prize  Distribution,  which  partook 
of  the  nature  of  a  soirde  with  an  address  by  the  present  acting  Dean,  Professor 
William  Stirling,  M.D.,  D.Sc.  Professor  Young,  the  Dean,  old  students  of 
Owens  will  regret  to  hear,  has  been  seriously  ill  for  several  months,  but  seems 
now  on  a  fair  way  to  recovery,  though  unable  yet  to  discharge  his  duties  at  the 
College. 

Dr.  Cox  presided,  and  in  his  opening  remarks  emphasised  the  importan'ce 
of  the  examination  of  the  teeth  of  the  young  at  our  public  schools,  &c.,  and 
lamented  on  the  deplorable  state  of  the  Army  arrangements  for  the  necessary- 
treatment  of  our  soldiers'  teeth  as  evidenced  in  the  late  war. 

The  Dean  of  the  Dental  School,  Mr.  W.  Simms,  read  his  annual  report, 
and  from  it  we  learn  there  are  at  present  37  students  at  the  Hospital,  and 
10  during  the  last  year  were  successful  in  obtaining  their  L.D.S. 

Professor  Stirling  then  gave  his  address,  and  as  he  said  the  date  of  our 
meeting  coincided  with  that  on  which  the  value  of  sulphuric  ether  as  an  anaes- 
thetic was  first  demonstrated  by  W.  T.  G.  Morton  in  1846,  he  took  for  his 
theme  the  History  of  the  Introduction  of  Anaesthetics,  giving  graphic  por- 
traitures of  the  great  men  to  whom  we  are  indebted  for  anaesthetics — **  that 
glorious  conquest  for  humanity,"  as  Oliver  Wendell  Holmes  says  ;  and  as  was 
to  be  expected  from  such  a  master  in  the  art  of  demonstrating  the  principles 
of  physiology,  showed  in  striking  manner  to  his  audience  the  superiority  of 
drugs  inhaled  to  those  internally  administered  for  potency  in  rapidity  of  action. 
The  address  was  most  enthusiastically  received,  and  made  additionally  attrac- 
tive by  a  charming  souvenir  which  the  professor  presented  to  each  person 
present,  giving  the  names  and  dates  of  the  pioneers  in  anaesthetics  and  some 
illustrations  culled  from  old  prints,  amongst  which  were  those  of  Nicolaus 
Stenonius,  1638- 1686,  John  Hunter,  1728-1793,  and  the  old  Dutch  paintings 
by  Gerard  Douw  of  the  Tooth  Drawer,  &c.,  enriched  by  suitable  quotations 
from  the  classics.  In  addition,  Professor  Stirling  had  displayed  his  valuable 
collection  of  old  works  on  medical  and  allied  sciences,  and  many  curious  16th, 
17th,  and  1 8th  century  books  were  on  view,  many  containing  the  works  and 
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portraits  of  men  who  to  us  are  only  names  associated  with  their  discoveries  or 
researches.  Afterwards  the  prizes  were  distributed  to  the 'successful  students, 
who  were  as  follows  : — 

Victoria  Dental  Hospital.— /'7^/r//^r  Prises :  Senior,  J.  H.  Rodway  ; 
Junior,  E.  W.  Fieldhouse.  Operating  Prize  \  T.  M.  Hughes.  Ash  Prize: 
G.  W.  Barlow.  Regulating  Prize:  G.  W.  Barlow.  Extracting  Prizes: 
Senior,  R.  B.  Hunter  and  J.  W.  Whitworth,  equal  ;  Junior,  E.  W.  Fieldhouse; 
Prizes  in  Prosthetic  Dentistry :  Senior,  S.  Harlock  ;  Junior,  J.  W.  H indie. 

Owens  College  Vv.iziss,— Dental  Surgery:  G.  W.  Barlow.  Dented 
Anatomy:  J.  H.  Rodway.  Dental  Histology:  R.  B.  Hunter.  Operative 
Dentistry :  First  Prize,  W.  B.  Dougan  ;  Second  Prize,  G.  W.  Barlow. 
Mechanical  Dentistry :  First  Prize,  W.  Hopton  ;  Second  Prize,  E.  W.  Field- 
house.    Dented  Metallurgy :  W.  A.  Clements. 

On  October  7  the  Manchester  Odontological  .Society  inaugurated  its  17th 
session,  when  Mr.  A.  B.  Wolfenden  (Halifax)  gave  his  presidential  address, 
urging  the  importance  of  the  care  of  the  teeth  of  the  young,  and  suggesting 
a  scheme  of  inspection  in  the  public  schools  somewhat  similar  to  that  in 
some  places  in  regard  to  ophthalmic  and  other  branches  of  medicine,  and  inci- 
dentally referred  to  t!he  remarks  of  Mr.  Parker  Smith,  M.P.,  who,  m  the 
discussion  in  Parliament  on  the  Education  Bill,  emphasised  the  desirability 
of  such  an  examination  of  the  teeth  of  school  children. 

During  the  meeting  the  Dental  Manufacturing  Co.  had  an  interesting 
display  of  dental  goods. 


Itepfews  ant)  Tlotfces  ot  Boofts. 


AIDS  TO  DENTAL  ANATOMY  AND  PHYSIOLOGY.  By  Arthur  S. 
Underwood,  M.R.C.S.,  L.D.S.  Price  2s.  6d.  Messrs.  Bailli^re,  Tindall,  and 
Cox,  London.     1902. 

The  second  edition  of  this  little  book  has  just  been  issued.  It 
forms,  as  before,  one  of  the  publishers'  '*  Students'  Aid  Series."  The 
author,  in  the  preface,  says :  **  It  is  practically  a  new  book.  Not  only 
has  almost  all  of  it  been  re- writ  ten,  and  brought  up  to  date,  but  the 
scope  of  the  work  has  been  enlarged  to  embrace,  and  it  is  hoped  to  aid 
in,  the  study  of  dental  anatomy  generally.** 

In  its  present  form  it  has  undergone  a  change  of  title  (the  first 
edition  being  called  *'  Aids  to  Dental  Histology") ;  comprises  124  fools- 
cap 8vo.  pages ;  and,  in  a  simple,  lucid,  and  interesting  manner,  sets 
forth  many  of  the  important  facts  connected  with  the  subject.  It  is 
an  unpretentious  effort  "  to  render  the  study  of  larger  text-books 
easier  and  more  satisfactory." 

"QUESTIONS  AND  ANSWERS"  EMBRACING  THE  CURRICULUM  OF 
THE  DENTAL  STUDENT.  By  Ferdinand  Gorgas,  M.D.,  D.D.S.  Rebman, 
Ltd.     1902.     Pp.  531.    25s.  nett. 

The  method  adopted  in  this  work  of  presenting  the  whole  of  the 
curriculum  of  the  dental  student  in  the  form  of  question  and  answer 
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is  not,  to  our  way  of  thinking  at  any  rate,  a  satisfactory  means  of 
imparting  knowledge ;  and  when,  moreover,  the  questions  themselves 
are  followed  by  singularly  unenlightening  and  often  inaccurate  answers, 
we  cannot  regard  the  book  as  anything  better  than  a  most  unsatis- 
factory attempt  at  cramming. 

Thus,  to  quote  a  few  of  the  questions  and  answers,  we  may  mention  : 
Q,  "What  is  protoplasm?*'  A,  **  A  soft,  greatly  distensible  semi- 
fluid substance."  Q.  **  What  is  the  blastoderm  ?  "  A.  **  A  membrane 
made  up  of  a  large  number  of  cells/' 

Again  we  read :  jj.  **  How  is  nitrous  oxide  administered?"  A. 
**  Same  care  should  be  observed  as  with  either  ether  or  chloroform. 

« 

Seat  patient  in  a  '  horizontal '  position  in  an  operating  chair/'  <S:c. 

In  view  of  such  answers  as  these,  with  which  the  book  abounds,  it 
is  somewhat  astonishing  to  find  that  the  preface  of  this  work  is  com- 
posed of  laudatory  letters  from  all  parts  of  the  United  States. 

THE  CAUSES  AND  PREVENTION  OF  DECAY  IN  THE  TEETH.  By 

J.  Sim  Wallace,  M.D.,  D.Sc,  L.D.S.   Second  Edition.   Demy  8vo.   Pp.108.  5s. 
Churchill. 

This  is  a  collection  of  articles  which  originally  appeared  in  our 
pages  entitled,  *'  The  Etiology  of  Dental  Caries,"  and  attracted  con- 
siderable interest.  Many  of  our  readers  will  welcome  their  being 
brought  together,  with  some  additional  observations,  in  convenient 
book  form. 

RULES  TO  BE  OBSERVED  IN*  THE  CARE  OF  THE  TEETH.  A  Book 

for  Ibe  Home.  ByJOHN  Rayner,  L.R.C.P.  Cr.Svo.  Pp.43.  9d.  Eland,  Exmouth. 

The  origin  of  this  little  booklet  is  sufficiently  indicated  in  the 
valedictory  address  at  the  Western  Counties  Branch  of  the  Associa- 
tion upon  another  page  of  this  number.  Written  with  the  best 
intentions  by  a  retired  medical  practitioner  evidently  impressed  by 
the  importance  of  the  teeth  to  general  health,  we  much  regret  to  find 
what  might  be  a  valuable  pamphlet  most  disappointing.  Our  patients 
and  lay  readers  of  intelligence  are  not  likely  to  be  attracted  and  their 
attention  fixed  by  a  style  rather  like  that  of  the  health  and  toilette 
column  of  a  popular  magazine^  The  directions  given  for  the  care  of 
the  teeth  are  vague,  and  lacking  in  that  precision  which  gives  con- 
fidence. Many  inaccuracies  may  be  removed  by  a  prudent  revision, 
such  as  the  repeated  reference  to  the  qualifying  "  Dental  Colleges 
of  Great  Britain  and  Ireland.'* 


639 


annotations. 


On  another  page  y^ill  be  found  a  paper  read  by  Mr.  Dreschfeld  at 
the  Shrewsbury  meeting,  which  we  should  be  sorry  to  think  expressed 
the  views  of  more  than  an  infinitesimal  number  of  our  members. 
For  its  proposals,  with  regard  to  advertising  at  least,  are  diametrically 
opposed  to  one  of  the  great  principles  for  which  the  Association  was 
founded  and  for  the  promotion  of  which  it  exists.  That  principle  is 
the  exercise  of  a  professional  spirit  in  the  practice  of  our  calling.  Only 
by  the  exercise  of  that  spirit  can  our  calling  be  lifted  from  the  level 
of  the  empiric,  the  quack,  the  petty  tradesman.  Those  who,  like  Mr. 
Dreschfeld,  have  entirely  failed  to  grasp  the  attitude  of  the  Association 
in  this  matter  say  something  like  this :  "  The  honest  tradesman 
advertises,  and  is  thought  no  ill  of — why  should  not  we  ?  Why  in 
the  name  of  common  sense  should  we  not  inform  the  public  of  our 
existence,  and  invite  them  to  seek  our  aid  ?  This  anti-advertising  cry 
— is  it  not  a  fetish,  arbitrary  and  cruel  ?  What  essential  difference 
is  there  between  us  and  the  manufacturer  or  shop-keeper  who  keeps 
his  self-respect  and  the  respect  of  the  public,  although  he  advertises 
every  day  of  the  week  ?  *'  What  difference  ?  All  the  difference  in 
the  world.  The  absolute  difference  between  offering  one*s  wares  to 
the  public,  and  offering  oiuself. 

The  tradesman  in  advertising  announces  his  goods,  and  legitimately 
invites  the  public  to  buy  his  soap,  his  cotton,  his  coal.  The  pro- 
fessional man,  if  he  advertises,  announces  himself-— his  skill  and 
knowledge,  his  veracity,  his  judgment,  his  honour,  above  all,  his 
desire  and  intention  (if  he  is  worth  his  salt)  to  do  the  best  he  can  for 
his  clients.  That  is  where  the  difference  comes  in  :  for  it  must  be  at 
once  admitted  that  it  is  revolting  to  the  man  of  refined — nay,  of  even 
decent  feeling — to  blazon  forth  his  own  virtues.  And  so  it  has  come 
to  be  a  strict  tradition,  a  tradition  that  cannot  be  broken  with 
impunity,  that  the  engineer,  the  lawyer,  the  architect,  do  not  and 
cannot  advertise.  The  simple  question  for  us  is  this — Do  we  place 
ourselves  in  the  same  category,  or  do  we  not  ?  Do  we,  that  is  to 
say,  look  upon  ourselves  as  mere  purveyors — tradesmen,  in  fact — 
or  do  we  consider  that  we  have  a  right  to  count  ourselves  among 
those  whose  services  to  the  community  must  be  appraised,  not  so 
much  by  the  commodities  they  deal  in  as  by  those  personal  qualities 
which  may  be  appraised  by  others,  but  which  inevitably  and  inexorably 
dwindle  and  die  under  the  baneful  breath  of  self-appraisement  ? 


There  is  another  aspect  of  this  question.     Although  on  quite  a 
different  level  to  that  just  considered,  it  has  a  practical  bearing,  and  is 


640  ANNOTATIONS 

• 

not  irrelevant.  What,  it  may  be  pertinently  asked, — what,  after  all, 
is  gained  by  advertising  in  a  calling  such  as  that  of  dentistry  ?  Does 
the  advertiser  always  wax  fat  ?  Glaring  instances  no  doubt  there  are 
of  those  who,  with  varying  degrees  of  effrontery,  assail  the  public  ear 
and  eye,  and  who  flourish,  or  appear  to  flourish  like  the  green  bay 
tree.  Pitiful  instances  no  doubt  there  are,  of  honourable  men  who 
watch  the  abundant  foliage,  with  bitterness  in  their  hearts  and 
starvation  at  their  door. 

But  here  we  are  pulled  up  by  one  or  two  other  questions.  Does 
the  man  who  advertises  always  succeed,  and  does  the  advertising  man 
who  succeeds,  succeed  because  of  his  advertising  ?  And,  per  contra, 
does  the  non -advertiser  who  fails,  fail  because  he  does  not  advertise  ? 
The  shrewd  observer  will,  over  and  over  again,  be  able  to  answer  all 
these  three  questions  in  the  negative.  For  one  advertiser  who 
succeeds  how  many  are  there  who,  found  out  sooner  or  later  in  their 
incompetence  by  a  long-suffering  public,  fail  miserably  even  to  make 
their  bread  and  butter  ?  And  again,  what  advertising  man  really 
succeeds,  permanently  succeeds  (if  that  can  be  called  success  which 
is  achieved  through  unworthy  means)  by  advertisement  pure  and 
simple?  Is  it  not  almost  invariably  the  case  that  the  quack  who 
flourishes,  flourishes  quite  as  much  by  reason  of  certain  things  too 
much  and  too  often  ignored  by  many  a  reputable  practitioner  ? 

A  pleasantly  furnished,  well  ordered  house,  a  bright  waiting-room, 
a  tidy  and  attentive  servant,  a  cheerful,  confident,  sympathetic 
demeanour  on  the  part  of  a  practitioner  who  is — not  to  mince  words 
— scrupulously  clean  in  his  person,  his  dress,  his  appointments ; — is  it 
not  a  fact,  the  shrewd  observer  remarks,  that  blindly  neglectful  of 
such  things,  many  a  man — academical  qualifications  galore  notwith- 
standing— sits  eating  his  heart  out  whilst  he  gazes  across  the  street  at 
the  folks  who  crowd  the  rooms  of  the  quack  who  has  not  neglected 
those  perfectly  legitimate,  and,  indeed,  indispensable  requisites  to 
successful  practice  ?  But  whether  the  shrewd  observer  is  correct  or 
not  in  his  observations  and  conclusions,  this  at  all  events  is  true,  that 
the  dentist  who  advertises,  and  who  thereby  takes  advantage  of  those 
that  as  a  body  decline  to  use  such  means  of  aggrandisement — ^this 
man  by  the  course  he  takes  necessarily  puts  himself  outside  the  pale 
of  any  society  or  body  of  men  animated  by  such  different  principles  to 
his  own.  We  suppose  there  must  always  be  found  those  who  prefer 
the  mess  of  pottage  to  their  birthright.  Only  they  cannot  have  both. 
A  professional  man  who  advertises  is  a  contradiction  in  terms. 


The  Journal  of  Anatomy  and  Physiology,  July,  1902,  contains  papers 
of  interest  to  the  student  of  dental  anatomy.  Mr.  O.  Chamock 
Bradley  describes  the  maxilla  of  a  horse  containing  seven  teeth  in 
the  premolar  and  molar  regions  on  either  side.     Of  these  teeth  the 
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first  six  are  well  formed  and  show  the  characteristic  pattern  produced 
by  attrition.  The  seventh  tooth  is  large  and  well  formed,  but  only 
the  anterior  border  is  worn  away,  the  remaining  portion  of  the  tooth 
projecting  above  the  general  level  and  showing  elevations  and  de- 
pressions found  on  an  ordinary  unworn  molar  tooth.  The  mandible 
of  the  animal  could  not  be  found,  and  Mr.  Bradley  considers  that 
in  all  probability  there  were  no  supernumerary  teeth,  from  the  fact 
that  the  posterior  portion  of  the  last  molar  in  the  maxilla  was  not 
worn  down ;  the  wearing  down  of  the  anterior  portion  of  this 
tooth  being  easily  accounted  for  by  the  last  molar  in  the  mandible 
always  extending  a  little  further  back  than  the  corresponding  tooth 
in  the  maxilla.  In  discussing  the  significance  of  the  supernumerary 
teeth,  he  does  not  consider  that  they  can  be  regarded  as  unusually 
well- developed  first  premolars — teeth  which  in  the  horse  are  normally 
rudimentary.  That  the  extra  teeth  may  be  regarded  as  a  reversion 
towards  some  ancestral  form  in  which  there  were  normally  four  molars 
he  does  not  consider  likely,  for  ancestors  with  four  molars  must  be 
very  far  removed  from  the  modern  horse,  and  reversion  does  not  take 
place  towards  forms  palaeontologically  remote.  He  considers  the  most 
feasible  conclusion  is  to  regard  the  supernumerary  teeth  merely  as 
variations,  resulting  from  a  more  than  usually  extensive  backward 
prolongation  of  the  dental  lamina,  and  the  formation  from  it  of  one 
dental  germ  in  excess  of  the  normal  number. 

A  second  interesting  specimen  in  the  form  of  an  anencephalic  calf 
is  described  by  Mr.  Bradley.  Projecting  from  what  should  have  been 
the  region  of  the  forehead  was  a  short  fronto-nasal  process.  From  the 
most  anterior  part  of  this  process  the  tips  of  two  teeth  projected 
through  the  mucous  membrane.  The  condition  may  reasonably  be 
regarded  as  an  instance  of  reversion  towards  an  ancestor  provided 
with  a  fuller  complement  of  teeth  than  is  present  in  the  modern 
Bovidae.  A  reference  to  several  papers  dealing  with  the  embryology 
of  the  pre-maxillary  region  of  the  ruminants  is  given  by  the  author. 

In  the  same  issue  of  the  Journal  of  Anatomy  and  Physiology ^  G.  Elliot 
Smith  describes  a  skull  of  a  man,  about  30  years  of  age,  found  in  a 
cemetery  in  Upper  Egypt.  The  maxilla  contains  a  supernumerary 
tooth  situated  between  the  central  incisors.  There  is  also  an  interest- 
ing paper  by  Dr.  Marett  Tims  **  On  the  Succession  and  Homologies 
of  Molar  and  Pre-molar  teeth  in  the  Mammalia." 


A  SUGGESTIVE  series  of  articles  have  been  appearing  in  our  excel- 
lent little  contemporary.  Nursing  Notes,  on  "  Oral  Hygiene  and  Dental 
Surgery  for  Nurses,"  by  Mr.  Sydney  Harrison,  L.D.S.,  containing 
^^  practical  hints  for  hospital  and  private  nurses  on  the  care  of  their  own 

'^  mouths,  and  their  dental  responsibilies  to  patients.     Mr.    Harrison 

^  intimates,  we  think  quite  reasonably,  that  many  highly  trained,  pains- 
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taking  nurses  may  fail,  through  want  of  impressive  instruction,  to 
appreciate  the  importance  of  dental  toilette  to  the  comfort  and  chances 
of  recovery  in  weak  and  helpless  patients.  We  quote  the  conclusion 
of  Mr.  Harrison's  article  for  this  month  : — 

''When  a  patient  is  unable  to  perform  the  cleansing  personally 
the  nurse  must  undertake  it  with  infinite  gentleness  and  care,  remem- 
bering that  any  discomfort  arising  will  not  be  due  to  the  method 
adopted  but  to  her  own  faulty  manipulation.  It  may  be  done  in  two 
ways ;  either  using  a  lint  pad,  or  by  means  of  a  fine  nozzled  syringe. 
In  the  former,  small  rolls  of  lint  held  in  a  sponge  holder,  or  dressing 
forceps,  being  dipped  in  the  solution,  are  gently  introduced  into  the 
mouth  and  the  surfaces  of  the  teeth,  gums  and  tongue,  carefully  wiped. 
removing  all  dibris  and  vitiated  secretions. 

**  When  there  is  any  ulceration  or  tenderness  about  the  lips  or 
mouth  the  latter  method  is  better,  though  a  combination  of  the  two  is 
perhaps  more  successful  than  either. 

**  The  brief  remarks  here  made  regarding  the  care  which  should  be 
taken  to  preserve  the  teeth,  will  prove  effectual  providing  they  are 
not,  at  the  start,  in  a  neglected  and  septic  condition ;  but  if  they  be 
so  the  aid  of  a  dental  practitioner  should  be  sought,  and  the  mouth 
rendered  thoroughly  healthy  and  sweet  under  his  direction,  when 
every  confidence  may  be  placed  in  this  treatment  to  reduce  futmre 
dental  trouble  to  a  minimum,  and  the  so  often  wished  for  third  dentition 
unnecessary.' 

Where  the  specialisation  of  specialities  may  lead  can  hardly 
be  foreseen,  and  we  even  await  the  prophesied  eminent  rhinologist 
devoted  to  the  left  nostril.  That  dental  surgery  admits  of  much 
division  of  labour  without  detriment  is  unquestionable  ;  but  the  swing 
of  the  pendulum  may  well  be  too  far.  It  appears  that  the  Ortho- 
dontist has  already  arrived  in  America,  and  that  there  is  a  Society, 
of  two  years'  standing,  meeting  at  about  this  time  in  Philadelphia. 
The  president  is  Dr.  Cryer,  and  no  less  than  a  dozen  special  com- 
munications are  announced,  including  one  from  our  colleague,  Mr.  W. 
Booth  Pearsall, 

The  subject,  of  course,  is  of  great  importance,  but  it  is  a  dis- 
tressing evidence  of  the  prevalence  of  deformity  and  anomalies  of 
development  calling  for  complicated  appliances,  ''systems,"  and 
methods  **  immediate,"  or  much  deferred.  A  special  report  of  a 
Committee  on  Orthodontia,  and  a  paper  on  the  current  literature  of 
the  subject,  as  presented  and  discussed  at  the  American  National 
Association  (Southern  Branch),  are  reported  in  the  Cosmos  for  last 
month. 


In  abstracting  upon  another  page  a  translation  of  a  short  article 
upon  bromide  of  ethyl   from   an    Italian  contemporary,   we  should 
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perhaps  fail  in  our  duty  to  our  readers  if  we  did  not  remind  them  that 
by  anaesthetists  in  this  country  bromethyl  is  generally  regarded  as 
one  of  the  least  satisfactory  agents  for  narcosis.  The  observations 
of  Dr.  Lorentz,  from  what  we  gather,  do  not  appear  to  us  exhaustive 
or  profound  from  either  a  clinical  or  physiological  point  of  view  ;  but 
investigations  in  this  field  are  always  of  interest  and  entitled  to 
respect ;  for  as  Sir  Michael  Foster  is  reported  to  have  lately  said,  *^  It 
takes  a  lot  of  courage."  We  need  hardly  add  that  in  England  dental 
practitioners,  while  seeking  a  knowledge  of  the  respective  merits  and 
limitations  of  means  of  anaesthesia,  wisely  leave  these  grave  responsi- 
bilities to  the  experienced  expert. 


Company  promotion  is  a  high  art  in  which  the  latitude  permissible 
by  statute  in  defining  "objects"  is  largely  availed  of  by  skilful 
draughtsmen  as  to  the  powers  claimed  by  Articles  of  Association.  A 
refreshing  instance  of  engaging  candour  occurs  in  the  preamble  of  a 
Company  lately  registered  with  offices  not  a  hundred  miles  from 
Hanover  Square.  Among  the  objects  stated  are :  '*  to  oppose  Bills 
in  Parliament  or  otherwise  in  matters  affecting  the  profession  of 
dentists,  &c." 


/Discellanea* 


Benevolent  Fund. 

New  subscriptions  received,  September,  1902  : — 

S.  P.  Johnson,  65,  St.  John's  Terrace,  Hove         £j     i 

A.  G.  Peck,  6,  Brunswick  Place,  Hove       05 

S.  H.  Olver,  41,  Devonshire  Street,  Portland  Place,  W. 

(per  Walter  Harrison)     o  10 


The  Endowment  of  Research. 

The  Odontological  Society  of  Great  Britain  has  sent  out  to  the 
Dental  and  Medical  Schools  in  the  United  Kingdom,  the  Universities 
and  the  Research  Laboratories,  a  notice  calling  attention  to  grants  in 
aid  of  scientific  research  in  connection  with  dentistry,  which  are  offered 
by  the  Society.  The  regulations  made  by  the  Council,  and  forms  of 
application,  with  any  desired  particulars,  can  be  obtained  on  applica- 
tion to  the  Hon.  Sec.  of  the  Scientific  Research  Committee,  Odonto- 
logical Society,  20,  Hanover  Square,  London,  W. 


Charing  Cross  Hospital  Medical  School. 
The  following  entrance  scholarships  have  been  awarded  : — 
The  Livingstone  Scholarship  (100  guineas)  to  Mr.  W.  S.  Fenwick, 
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the  Huxley  Scholarship  (55  guineas)  to  Mr.  E.  Quirk,  an  Universities 
Scholarship  (72  guineas)  to  Mr.  R.  K.  Shepherd. 

Entrance  Scholarships  have  also  been  awarded  to  Mr.  F.  Butler 
(60  guineas),  Mr.  T.  Hallinan  (40  guineas),  Mr.  F.  E.  Sprawson  (30 
guineas),  and  Universities  Exhibitions  (each  36  guineas),  to  Mr.  J. 
W.  Evans  and  Mr.  R,  S.  Taylor. 


High  Frequency  Electric  Analgesia. 

In  the  Comptes  Rendus  of  the  French  Academy  of  Science,  cxxxiv., 
PP«  373"375»  1902,  MM.  L.  R.  Regnier  and  H.  Didsbury,  advise  the 
employment  of  high  frequency  currents  of  high  potential,  for  inducing 
anaesthesia  in  operations  on  the  teeth.  A  d' Arson val  or  Tesla  appar- 
atus with  Oudin's  resonator  is  used.  One  electrode  is  roughly 
moulded  to  lit  a  tooth,  and  lined  with  wet  abestos  to  counteract 
heating  effects.  When  not  complicated  with  periostitis  or  inflamma- 
tion, five  minutes  suf&ce  to  render  an  incisor  insensible.  Molars 
require  a  longer  time ;  and  the  experiments  of  MM.  Regnier  and 
Didsbury,  while  only  in  the  early  stages,  give  promise  of  some 
practical  applications. 


Recent  Radiography. 

E.  W.  H.  Shenton,  in  the  Rontgen  Ray  Archives^  vi.,  pp.  62-70, 
March,  gives  an  interesting  description  of  the  surgico-medical  routine 
in  radiography  carried  out  at  Guy's  Hospital,  with  an  eye  to  sim- 
plicity, efficiency  and  the  safety  of  the  patient.  The  need  is  empha- 
sised of  plenty  of  light,  and  the  comparative  practical  unimportance  of 
"  definition." 

H.  Walsham,  in  the  same,  pp.  70-74,  has  a  paper  read  by  him  at 
the  Rontgen  Society,  June  6,  1901,  in  which  a  radiograph  revealed 
the  existence  of  aneurysms  of  the  aorta,  which  were  not  diagnosed  in 
the  ordinary  way.  These  can  often  be  plainly  seen  by  screen  illu- 
mination ;  and  the  author  considers  this  should  never  be  omitted  in 
cases  of  doubtful  chest  disease.     Eighteen  illustrations  are  given. 

In  the  Electrical  Review  of  New  York^  xxxix.,  pp.  601-603,  E.  W. 
Caldwell  describes  a  means  of  obtaining  a  stereoscope  image  in  the 
fluoroscope,  by  using  two  tubes,  or  a  Rontgen-ray  tube  with  a  double 
focus. 


The  Second  Congress  of  Medical  Electrology  and  Radiology  has 
just  been  concluded  at  Berne.  The  principal  questions  discussed 
were  those  of  the  "  dosage "  or  measurement  of  electric  current 
(whether  by  amperes  or  by  voltage),  intensity  and  duration  of  dis- 
charges, rays,  &c.  The  diagnostic  and  therapeutic  action  of  X-rays, 
and   their  estimation   by  means  of  salts   which  changed  colour  on 
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exposure  to  the  radiations,  the  surgical  uses  of  electrolysis  and  galvano- 
cautery,  and  the  dangers  and  accidents  incidental  to  electric  treatment 
and  the  employment  of  powerful  currents  industrially,  were  exhaustively 
considered. 

The  Congress  will  next  meet  in  1905  at  Amsterdam. 


The  Society  of  Professors  of  Dentistry  of  the  German  Universities, 
which  is  presided  over  by  Dr.  Miller,  of  Berlin,  has  again  addressed  a 
petition  to  the  Federal  Council,  the  text  of  which  is  as  follows :  "  That 
the  candidates  for  the  diploma  of  dental  surgeon  shall  not  be  per- 
mitted to  take  the  examinations  if  they  are  not  holders  of  a  certificate 
of  maturiti,  and  that  the  permission  to  substitute  two  semesters  of 
study  at  the  university  by  an  apprenticeship  of  one  year  at  a  dentist's 
office  shall  be  suppressed,  and  that  all  the  studies  which  are  part  of 
the  dental  curriculum  shall  be  pursued  at  the  university." 


Dr.  Sim  Wallace,  in  a  letter  to  the  current  British  Medical  Journal^ 
returns  to  the  question  of  the  relation  of  nasal  stenosis  and  want  of 
lingual  and  muscular  development  to  maxillary  deformity.  He  con- 
siders that  opinion  is  being  modified  as  against  the  potency  of 
heredity  in  favour  of  the  view  that  the  tongue  and  muscles  of  masti- 
cation are  greatly  concerned  in  the  expansion  of  the  maxillae  and 
alveolus. 


In  a  note  to  the  Royal  Society  on  May  15,  Mr.  Walter  Rosenhain 
shows  that  perfectly  pure  platinum,  when  exposed  to  high  tempera- 
tures, after  cold  working,  may  assume  a  highly  crystalline  structure, 
even  when  carbon  or  other  contamination  is  rigidly  excluded. 


We  are  pleased  to  note  that  our  confrhte  Dr.  Cruet,  the  Editor  of 
La  Revue  de  Stomatologie,  and  dentist  to  la  Charite^  has  been  decorated 
as  Chevalier  of  the  Legion  of  Honour. 


Dr.    Miller,   of  Berlin,  has  received   the   Honorary  Degree  of 
D.Sc.  of  the  University  of  Pennsylvania. 


Of  honours  to  our  profession  further  afield,  we  learn  through  our 
exchange  the  Zoohovrachehny  Vestnik  {Dentists*  Messenger) y  of  St.  Peters- 
burg, that  the  Emir  of  Bukhara  has  decorated  his  dentist,  Dr. 
Gorashchenko,  of  Yalta,  with  the  Golden  Star  of  the  third  degree. 
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The  Editor  depends  upon  the  kind  assistance  of  Hon.  Secretaries  of 
Branches  of  the  Association,  and  of  Dental  Societies  in  the  United  Kingdom 
in  compiling  ^'Our  Diary,"  that  it  may  be  as  complete  and  accurate  as 
possible. 

Notification  of  arrangements  for  meetings  after  November  15,  should  be 
sent  not  later  than  the  loth. 


Saturday y  October  18. 

Central  Countries  Branch,  British  Dental  Association. — The 
Midland  Hotel,  Derby.     Council  meeting  at  2  p.m.     Ordinary  meeting  at  3  p.iii. 

Demonstration  by  A.  E.  Donagan,  M.A,,  L.D.S.,  "  Lennox  Matrices." 
A.  L.  Bostock,  L.D.S.,  **  Method  of  Lengthening  and  Treating  Individual  Por- 
celain Teeth,  &c."  G.  J.  Cundy,  L.D.S.,  **  Method  of  Flasking  some  Partial 
and  Full  Dentures.*'  At  5  p.m.,  meal  with  tea  and  coffee.  At  6  p.m.,  Paper 
by  F.  C.  Porter,  M.R.C.S.,  L.R.C.P.,  L.D.S.,  "The  Care  and  Treatment  of 
the  Teeth  of  Young  Children." 

Saturday y  October  25. 

North  Midland  Branch,  British  Dental  Association.— The  Bull 
Hotel,  Wakefield.     Council  Meeting  at  11  a.m.     Lunch  at  i  p.m.     At  2  p.n].: 

Demonstrations  by  George  Brunton,  L.D.S.,  "  Gold  Filling  with  the  Strip 
Matrix.*'  J.  Charters  Birch,  L.D.S.,  *'  New  Form  of  Pivot."  D.  Saville,  L.D.S., 
**  Method  of  Re-making  a  Vulcanite  Denture."  At  2.30  p.m.,  Casual  Communi- 
cations. At  3  p.m.,  Papers  by  A.  G.  G.  Plumley,  M.B.,  M.R.C.S.,  L.D.S., 
"Antiseptics  in  Dental  Practice."  W.  H.  Waite,  L.D.S.,  D.D.S.,  "The 
Education  of  the  Public." 

Southern  Counties  Branch,  British  Dental  Association. — 
Laker's  Hotel,  Redhill.  Council  Meeting  at  11  a.m.  f  Lunch  at  1.15.  Special 
meeting  at  2.30  p.m.     Ordinary  meeting  at  2.45  p.m. 

Casual  communications  by  Mr.  G.  Bowden,  Mr.'  F.  H.  Ellwood,  Mr.  C. 
Reed,  Mr.  Arthur  King  and  Mr.  T.  A.  Coysh  on  "Replantation.**  Mr.  F. 
Lonnon  will  exhibit  models  of  "  Immediate  Regulation."    Dinner  at  6.30. 

North  of  England  Odontological  Society. — Newcastle-on-Tyne 
Dental  Hospital.     At  4  p.m.,  Presidential  Address  and  Demonstrations. 

Monday y  October  27, 

Odontological  Society  of  Great  Britain,  20,  Hanover  Square, 
London.— Council  Meeting  at  7  p.m.     Ordinary  meeting  8  p.m. 

Presidential  Address.  Paper  by  Dr.  Beddard  and  Dr.  Sprigge,  "Some 
Methods  of  Preparing  Teeth  for  Histological  Examination." 

Tuesday^  October  28. 
The   Sheffield   and    District   Association    of    Licentiates    in 
Dental  Surgery. — The  Medical  School,  8  p.m. 

Tuesday^  November  4. 
The  Manchester  Odontological  Society. — Grand    Hotel,  Aytoun 
Street,  Manchester.    At  7.30  p.m. 

Paper  by  Dr.  Eugene  S.  Younge,  "  Suppuration  in  the  Maxillary  Antrum." 

Saturday^  November  1 5. 
Manchester    Odontological   Society.— Grand    Hotel,    Manchester. 
Annual  Dinner. 
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Wednesday y  November  19. 
Metropolitan  Branch,  British  Dkntal   Association,  32,  Leices- 
ter Square,  London,  W.C. — At  8  p.m.     (The  Hon.  Secretary  would  be  glad  to 
hear  from  gentlemen  willing  to  give  communications  at  this  or  subsequent 
meetings). 

Thursday^  Not'ember  20. 

Central  Counties  Branch,  British  Dental  Association. — The 
Medical  Institute,  Edmund  Street,  Birmingham.  Council  Meeting  at  5.30  p.m. 
Ordinary  meeting  at  6.15  p.m. 

Paper  by  Mr.  G.  F.  Cale- Matthews,  on  "  Inlays." 

Monday y  November  24. 
Odontological    Society  of  Great    Britain,  20,  Hanover  Square, 
London. — Council  meeting  at  7  p.m.     Ordinary  meeting  at  8  p.m. 

Paper  by  Mr.  Dencer  Whittles,  L.D.S.,  "  Some  Cases  in  Hospital  Practice, 
illustrated  by  Lantern  Slides." 

Tuesday t  November  25. 
The  Sheffield  and  District  Associ.vnoN  of  Licentiates  in  Dental 
Surgery. — Annual  Dinner. 


National  Dental  Hospital. — Sir  Thomas  Barlow,  Bart.,  has  kindly 
consented  to  distribute  the  medals  and  certificates  awarded  in  the  class  exami- 
nation during  the  last  session.  The  function  takes  place  at  the  Hospital  on 
the  29th  inst.,  and  will  be  followed  by  a  conversazione. 

We  are  requested  to  state  that  the  third  Huxley  Memorial  Lecture  of  the 
Anthropological  Institute  will  be  delivered  by  Professor  D.  J.  Cunningham, 
F.R.S.,  in  the  Lecture  Theatre,  Burlington  House,  on  Tuesday,  October  21,  at 
5.30  p.m.,  the  subject  being  ''Right-handedness  and  Left-brainedness." 


Some  of  out  foreign  Bscbanges  an&  tbefr 

(Original  articles. 


The  Oest.'  Ungar-  Vierteljahrsschrift  fiir  Zahnheilkunde,  July. 

Prof.  Walkhoflf  on  **A  Few  Anthropological  Results  in  Odontology." 
Dr.  G.  Preiswerk  on  **  Upper  Maxillary  Fracture,"  with  three  fine 

plates,  ten  illustrations. 
Dr.  J.   Szab6  on   "  Thermo- cautery    in   Treatment  of   Accidentally 

exposed  Pulps." 
The  Deutsche  Monaischrifty  August. 

Viggo  Andresen  on  **  Contributions  to  the  Study  of  Enamel,"  with  six 

illustrations. 
Stanislaus   Schulhof  on    **  Galvanoplastic.  and    its   Employment  in 

Dentistry,"  with  numerous  coloured  illustrations. 
The  Wiener  ZahnartzlicJie  Monatschrift,  July. 

Dr.  Tandler  on  **  The  Antrum  of  Highmore  in  Relation  to  Dentistry." 
Dr.  K.  Honcz  on  "  The  Relation  of  Stomatology  to  the  Other  Sciences 

of  Medicine.*' 
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L*OdontologUj  September  30. 
Dr.  Roy,  **  In  Belgium." 
£.  Quarterman  on  "  Dentists  and  Doctors." 

Dr.  Martin  on  "  Method  of  Fixing  Immediate  Prosthetic  Apparatus." 
Dr.  Frey  on  "The  Pathological  Connection  between  the  Temporo- 

Maxillary  Articulation  and  the  Teeth." 
Dr.  Godon,  **  Opening  Address  at  the  International  Dental  Federation, 
1902." 
La  Revue  de  Stomatologie,  September. 

Dr.  Cruet  on  "  The  Future  of  Stomatology." 
Pierre  Robin,  '*  On  a  New  Regulating  Apparatus,"  illustrated. 
Dr.     Decr^quy,    '*  Neuralgia    and     Vesicular     Eruption     following 
Extraction." 
Eivista  Italiana  di  Odontoiatria^  August. 

Prof.  Piergilli  on  "  Menstruation  and  Odontology." 
Dr.  Marccllo  Rogers  on  "  Damage  by  Untimely  Extraction." 
W.  Lorentz  on  "  Narcosis  by  Bromide  of  Ethyl." 
Editorials    on   "  The    Roman    and    Provincial    Order   of    Dental 
Surgeons,"  **The  Closing  of  Root  Canals,"   and  "The  Odonto- 
logical  Department  of  the  Sanitary  Authority  of  Naples." 
La  Odontologiay  Madrid,  June. 

Dr.  Sarrid  on  *'  Obligatory  Military  Dental  Hygiene." 
The  Zoohovrackehny  Vestnik,  St.  Petersburg   {The  Dentists*   Messenger)^ 
August. 

J.  M.  Ostrovsky  on  "  Observations  from  Practice." 
U.  G.  Beganovsky  on  "Improved  Instruments  for  Making  Seamless 
Crowns,"  and  a  Report  of  the  twenty-third  meeting  of  the  Dental 
Society  of  Kiev. 


appointments. 

Mr.  J.  Newsome  Taylor,  L.D.S.Eng.,of  Batley,  tobe  Hon.  Dental 
Surgeon  to  the  Batley  and  District  Hospital. 

Mr.  Edward  Thorne,  L.D.S.Eng.,  to  be  Hon.  Assistant  Dental 
Surgeon  to  the  Italian  Hospital,  Queen  Square,  W.C. 

;;Mr.  C.  F.  Myers  Ward,  Professor  of  Physiology  at  University 
College,  Sheffield,  to  be  Lecturer  in  Physiology  at  the  Charing  Cross 
Hospital  Medical  School. 


Note. — ANONYMOUS  Letters  directed  to  the  Secretary  of  the  Association 

cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended  for  the  Editor  should  be  addressed  to  him  at  94, 

Cornwall  Gardens,  London,  S.W. 
Subscriptions  to  the  Treasurer,  32,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Woodhouse, 

Esq.,  I,  Hanover  Square,  W. 
All  contributions  intended  for  publication  in  the  Journal  must  be  written  on 

one  side  of  the  paper  only.    The  latest  date  for  receiving  contributions  for 

the  current  number  is  the  5th  of  the  month. 


Communications  for  the  Sditor  should  be  addressed  to 
94,  Cornwall  Gardens,  London,  S.  W^.     (Seealao  notices  at  eTid  of  JoumdL) 
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Some  Historical   Events  and  Great  Discoveries  Associated 

witii  Odontology  and  Dentistry. 

READ   BEFORE  THE  VICTORIA   DENTAL  HOSPITAL  AT  THE   MEDICAL   SCHOOL,   OWENS 

COLLEGE,    MANCHESTER,    SEPTEMBER   30. 

By  WILLIAM   STIRLING,   M.D.,   D.Sc. 

PROFESSOR  OF   PHYSIOLOGY  AND   HISTOLOGY,  AND   DEAN   OF  THE   FACULTY   OF 
MEDICINE   IN   THE  OWENS  COLLEGE,  MANCHESTER. 

I  FEEL  honoured  by  the  invitation  which  my  friend  your  Dean, 
Mr.  Simms,  has  extended  to  me  to  be  present  here  to-night.  Had 
I  followed  my  own  bent  I  should  have  preferred  to  jog  along  in  my 
own  quiet  way,  but  the  fact  that  through  the  illness  of  Professor 
Young  I  have  been  called  on  to  act  as  Dean  of  the  Medical  Faculty, 
I  felt  that  whatever  my  private  desires  might  be,  I  had  a  duty  to 
perform,  and  this  I  must  attempt  to  the  best  of  my  ability,  a  duty 
which  I  trust  will  not  be  limited  merely  to  the  function  of  this  evening 
but  shall  so  far  as  lies  in  my  power  be  extended  so  as  to  further  the 
progress  of  the  dental  department  of  this  great  school  of  medicine,  by 
every  means  open  to  one  holding  such  an  official  position  as  Dean  of 
its  Medical  Faculty. 

I  need  not  dwell  on  the  history  of  our  dental  school  nor  recite  its 
progress.  One  thing  I  should  like  to  say,  viz.,  that  just  as  one 
thinks  of  the  progress  of  what  was  known  in  the  time  of  Sir  Wm. 
Fergusson  as  "conservative  surgery,"   so  one  is  gratified  to  find  in 

43 
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the  reports  of  your   hospital   an   ever  increasing  ratio  of  cases   of 
**  conservative  dentistry." 

In  casting  about  for  a  subject  on  which  I  might  usefully  address 
you  for  the  brief  space  of  a  quarter  of  an  hour,  and  remembering  that 
most  of  my  audience  are  not  members  of  the  dental  profession,  it 
occurred  to  me  that  the  best  thing  I  could  do,  would  be  to  choose 
subjects  regarding  which  I  knew  practically  nothing,  thus  necessitat- 
ing my  learning  something  myself,  while  at  the  same  time  running 
the  risk  of  addressing  you,  or  at  least  some  of  you,  on  matters  with 
which  you  may  be  more  intimately  acquainted  than  I  am.  Be  this 
as  it  may,  I  have  set  together  a  few  thoughts  on  two  subjects  that 
seem  remote,  but  have  the  charm  of  being  associated  historically  with 
quaint,  picturesque  and  indeed  pathetic  personalities,  and  with  one 
of  the  most  beneficent  of  all  discoveries,  the  assuagement  of  physical 
pain,  and  the  methods  by  which,  in  the  picturesque  phrase  of  Oliver 
Wendell  Holmes,  **  the  fierce  extremity  of  suffering  has  been  steeped 
in  the  waters  of  forgetfulness,  and  the  deepest  furrow  in  the  knotted 
brow  of  agony  has  been  smoothed  for  ever,"  or,  to  use  the  words  of 
a  famous  French  surgeon,  Velpeau,  **  One  of  the  most  glorious 
conquests  ever  won  for  humanity  has  been  achieved." 

It  is  doubtless  known  to  most  of  you  that  Oliver  Wendell  Holmes 
was  Professor  of  Anatomy  in  Harvard,  but  it  may  not  be  known  to 
some  of  you  that  he  first  applied  the  term  *'  anaesthesia"  to  that  condi- 
tion of  insensibility  and  loss  of  consciousness,  such  as  is  produced  by 
the  inhalation  of  nitrous  oxide  or  sulphuric  ether.  Just  as  it  was  the 
early  pioneer  work  of  a  great  comparative  anatomist  and  physiologist 
which  helped  to  lay  the  foundation  of  stratigraphical  geology,  so  it 
was  the  work  of  a  dentist — a  drama  in  one  act — that  established  the 
possibility  of  complete,  prolonged  and  harmless  anaesthesia. 

That  the  history  of  teeth  should  have  played  so  important  a  part 
in  elucidating  the  history  of  the  earth  is  not  to  be  wondered  at.  The 
reason  is  not  far  to  seek,  because  of  all  animal  textures  the  teeth  are 
amongst  the  most  enduring.  Enamel  is  like  a  coat  of  mail.  Man 
seeks  to  imitate  Nature  in  his  enamelled  wares,  and  it  is  even  said 
that  some  of  the  fair  sex  in  the  past,  had  recourse  to  marvellous  pro- 
cesses to  enhance  their  facial  charms,  notably  in  the  period  of  the 
Most  Christian  King — a  king  so  regal  and  so  autocratic  that  Descartes 
thought  it  wise  to  sojourn  in  an  adjoining  kingdom  rather  than  in 
his  own  smiling  land  of  France. 

Much  interest,  other  than  physiological,  centres  round  the  mouth, 
its  mucous  membrane,  its  boundaries  and  its  contents.  Some  mucous 
membranes  have  indeed  been  called  noble,  a  quaint  phrase  often  used 
in  this  connection  by  Ludwig.  Their  beauty  lies  in  harmonic  con- 
trast, especially  when  natural  colour  and  form  are  justly  combined. 
In  the  natural  tinted  ruby  lip — itself  an  index  of  health,  cleanliness 
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and  general  well-being — there  must  be  no  gradation,  indeed  there  must 
be  a  sharp  and  abrupt  line  of  demarcation  between  the  rosy  mucous 
surface  and  the  rather  commonplace  and  coarse  texture  of  the 
adjacent  skin.  These  portals  and  vestibules  should  be  but  the 
precincts  to  the  beauties  and  treasures  beyond ;  they  often  are  not. 
What  says  Herrick  in  his  amatory  odes  : — 

"  Some  asked  me  how  did  pearls  grow,  and  where. 
Then  spake  I  to  my  girl : 
To  part  her  lips  and  show  me  there 
The  quarrelets  of  pearls." 

Perhaps  no  one  could  so  aptly  describe  in  this  simple,  elegant 
and  attractive  language,  rich  in  apt  comparisons  or  satirical  contrasts 
as  Heinrich  Heine. 

Du  hast  Diamanten  und  Perlen 
Und  Alles  was  Menschen  begehr. 

Admiration  of  a  good  set  of  genuine  self-grown  teeth  is  justifiable. 
How  often  has  one  seen  an  otherwise  handsome  face,  and  even  the 
beauty  of  a  smiling  countenance,  marred  by  the  presence  of  decayed 
or  discoloured,  and  therefore  uncared  for  teeth.  A  good  set  of  teeth 
is  a  most  valuable  asset,  both  from  the  aesthetic  and  a  hygienic  point 
of  view. 

Two  great  Scotsmen,  John  Hunter  and  John  Goodsir,  whose  busts 
are  in  the  adjoining  corridor,  the  one  of  Lanarkshire,  the  other  of 
the  Kingdom  of  Fife,  oddly  enough  made  their  first  scientific  contri- 
butions— i,e,j  those  of  any  magnitude — on  the  teeth.  John  Goodsir 
dealt  with  development  of  the  teeth.  John  Hunter  published  his 
first  book  of  any  magnitude,  the  first  part  of  **  The  Treatise  on  the 
Natural  History  of  Human  Teeth  '*  in  1771,  just  two  months  before 
his  marriage  with  Miss  Home,  and  there  is  some  reason  to  believe 
that  his  object  was  partly  to  assist  himself  in  his  new  expenses.  It 
was  the  only  publication  he  ever  sold  to  a  bookseller.  All  his  other 
works  he  published  on  his  own  account.  In  1778  he  published  part 
ii.,  and  I  venture  to  ask  you  to  look  at  one  illustration  from  this 
classic  work  which  realises  in  the  most  perfect  regard  the  well-known 
words  of  Shakespeare  — 

*'  Sans  teeth,  sans  eyes,  sans  taste,  sans  everything." 

Intentionally  I  pass  over  the  too  little  known  contribution  of 
Hunter  on  **  Extraneous  Fossils"  and  what  Richard  Owen  calls  "  the 
coevality  of  the  fossils  with  the  mineral  strata  in  which  they  are 
found."  That  investment  with  the  bookseller  before  his  marriage 
was  handsomely  repaid  in  the  poetic  contributions  from  the  pen  of 
his  wife — as  wife  and  by  the  same  pen  after  she  became  a  widow. 
Did  you  ever  hear   the  words  of  the  charming  song   set  to  music 
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by  Haydn,  "  My  Mother  bids  me  bind  my  Hair  "  or  those  of  the 
"Creation  "  ?  If  so,  it  is  pleasant  to  know  that  the  words  of  botb 
were  composed  by  the  wife  of  John  Hunter.  In  her  widowhocxl  she 
composed  an  epitaph,  eleven  years  after  Hunter's  death,  for  the 
memorial  tablet  in  St.  Martins-in-the- Fields,  where  Hunter's  rentains 
were  originally  interred. 

"  Here  lesls  in  awfut  silence,  cold  and  slill, 
One  whom  no  common  sparks  of  g«niui  fired, 
Whose  reach  of  thought  Nature  alone  could  fill, 
Whose  deep  research  Ihe  love  of  Ituth  implied." 


(Fnia  "  Thi  NtUural  Hhtery  of  tht  Human  Teeth,"  hy  John  Hunler,  Lmdon,  177S.) 
"  Spns  leeth.  sans  eyes,  sans  tasle,  sans  everything." 

John  Hunter  was  30  before  he  made  an  anatomical  preparation 
for  himself,  39  when  he  published  his  work  on  the  teeth,  and  died 
at^the  age  of  65. 

Turn  your  thoughts  for  a  moment  to  Denmark — to  Denmark  of 
the  seventeenth    century,  to  Copenhagen  and  its  Alma  Hafinensis, 
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"  SlhiBii  Itait  nil  iaiiiuit  de  glaii.     Dttiic  Fa/iftlU  U  pitmiir  vrai  iio!ogue.'\    11  a 
iommaitl  ranalmiii  dii  itrviaii  et  il  a  itmmcud  la  ghhgit."  —  Vl.ovKV,v.%. 


"  Obitrvalioms  anatomitii  dt  ilanduth  eris,"  Liigd,  Bat.  1661.  "  Dt  ctiibrt 
aaalome. "  EUmcnIoruin  myolaguc  ipecimin  ;  eui  acctdunt  tain's  lartkariie  dissutum 
lapiil,  et  diisMii!  picis  iJr  laiium  ^enire,  AmsllL,  iWg. 

Copied  fi  em  a  print  ly   Vilhilm  Maar, 
taken  frsim  a  peitratt  in  the  Uffi:i  Galteria,  in  Flarenu,  liita  1669. 
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where  it  was  the  custom  for  students  after  attending  that  University, 
or  at  least  the  most  enterprising  of  them,  to  visit  other  Universities. 

Towards  the  middle  of  the  seventeenth  century,  one  Niels 
Stensen,  or  Steno,  entered  the  University  of  Copenhagen,  became 
duly  **deponirt,"  qualified  as  a  **  Gelbschnabel,"  or  "bee  jaune  "  or 
yellow  beak.  Oddly  enough  this  term,  **bec  jaune  "  is  still  conserved 
for  first  year  students  in  the  University  of  Aberdeen,  where  they  still 
rejoice  in  the  name  of  **  Bajans."  The  ceremonies  accompanying 
matriculation  in  the  University  of  Copenhagen  were  of  a  very  festive 
order.  Each  student  after  matriculation  attached  himself  to  some 
particular  professor,  very  much  as  was  the  custom  in  Leyden,  and  in 
the  older  days  in  the  Scottish  Universities,  and  in  the  University  of 
Paris  when  the  system  of  Regents  prevailed. 

Stensen  attached  himself  to  Thomas  Bartholinus  and  Simon 
PauUi,  and  under  them  studied  anatomy.  He  had  a  very  good  knowr- 
ledge  of  mathematics  and  of  languages.  These  were  stirring  times, 
with  wars  and  rumours  of  wars,  and  Stensen  played  his  part  as  a 
defender  of  his  country  ;  however,  when  war  rages,  "  inter  arma  silent 
Musae."  Leaving  Hafnia  with  a  letter  of  recommendation  from  his 
teacher  Bartholinus  in  his  pocket,  in  1660  Steno  set  out  for  Amster- 
dam and  lived  in  the  house  of  Gerhardt  Blasius,  a  teacher  of  anatomy 
in  that  city.  Anatomy  in  those  days  was  learned  but  rarely  from  the 
human  body,  and  Steno  tells  us  how  Blasius  allowed  him  to  dissect 
with  his  own  hand  whatever  he  liked  to  buy.  He  dissected  a  sheep's 
head,  April  7,  1661,  all  alone  in  his  own  room.  He  discovered  the 
salivary  duct  that  bears  his  name — the  duct  of  Steno  of  the  parotid 
gland.  Thomas  Wharton,  a  Yorkshire  man,  had  previously  discovered 
in  a  calfs  head  the  duct  of  the  submaxillary  gland.  Soon  thereafter 
Steno  investigated  the  ducts  of  glands  connected  with  the  eye  and 
nose,  and  thus  laid  the  early  foundations  of  our  knowledge  of  glands 
with  ducts.  At  that  time  no  one  knew  how  saliva  was  formed,  nor 
indeed  was  the  mechanism  of  its  secretion  known  until  the  middle  of 
last  century.  The  salivary  glands  have  been  classic  ground  for  the 
investigation  of  the  process  of  secretion. 

Naturally  the  dispute  with  Blasius  led  to  Steno's  leaving  Amster- 
dam. After  visiting  Leyden  and  studying  under  Van  Home,  he  went 
via  Paris  to  Italy,  to  Florence,  which  still  retained  a  measure  of  the 
ancient  glory  of  Tuscany,  for  Florence — or  rather  the  Court  of  the 
Medici — still  was  the  centre  of  attraction  for  the  intellectual  life  in 
Italy.  Becoming  physician  to  Ferdinand  II.,  he  travelled  much.  It 
was,  however,  the  dissection  of  the  head  of  one  of  the  dog-fish  tribe, 
a  shark,  that  directed  his  attention  to  the  study  of  teeth.  I  hope  you 
will  do  me  the  favour  of  accepting  as  a  personal  souvenir  of  this 
evening  a  small  memento  of  Steno  and  his  work. 

This  led  him   to  an  entirely  new  departure,  for  he  saw  that   the 
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fossils  called  "  Glossopetrae,"  and  which  were  so  plentiful  in  certain 
strata  in  Italy,  and  above  all  in  Malta,  were  nothing  but  the  petrified 
teeth  of  extinct  fishes  like  the  dog-fish  and  its  allies.  These  observa- 
tions, and  his  subsequent   investigations   made   in    various  parts  of 

^AB.  IV.  iof.  o( 


NlCOLAI   StSNONIS. — "Dt  Selide  inira  Selidum,"  tU.      Ad  Sircnittimuni  FirJi 
nandam  II.,  Magnum  Eiruriic  Ditctm.     Florenliir,  1669. 

Italy,  as  he  travelled  with  the  Court,  led  him  to  arrive  at  coDciusions 
regarding  the  history  of  the  earth's  crust  which  were  confirmed  more 
than  a  century  afterwards. 
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There  is  no  more  quaint,  picturesque  and  indeed  withal  pathetic 
figure  in  the  whole  history  of  this  subject  than  Niels  Stensen.  I  pass 
over  the  remarkable  change  that  occurred  in  his  religious  views  in 
1667,  and  how  single-handed  he  wandered  north  as  titular  Bishop  of 
Titiopolis  to  preach  and  advocate  his  new  faith.  At  last,  v/om  out 
with  over- work,  self-imposed  privations  and  inordinate  zeal  he  died 
at  the  early  age  of  48,  and  was  buried  in  the  Basilica  San  Lorenzo  in 
Florence,  where  in  1883  geologists  of  all  nations  erected  over  his  tomb 
his  bust  to  commemorate  his  great  and  important  contribution  to 
geology. 

Stensen  lived  in  stirring  times,  in  the  times  of  some  of  the  great 
discoveries  in  natural  science.  He  began  the  study  of  anatomy 
about  the  time  of  Harvey's  death,  i.e.,  1657.  The  elder  Bartholinus, 
the  first  founder  of  an  anatomical  museum,  was  still  alive.  He  studied 
under  Van  Home  in  Leyden,  lived  with  Swammerdam  in  Paris,  and 
met  Malpighi  in  Italy. 

As  a  picture  of  the  times  and  as  a  contrast  with  the  present,  let 
me  present  to  you  the  quaint  announcement  of  Th.  Bartholinus,  the 
Professor  of  Anatomy  in  Copenhagen,  when  on  a  rare  occasion  he 
had  an  opportunity  of  a  public  dissection.  The  words  have  been 
translated  for  me  into  elegant  English  by  my  friend  and  colleague, 
Professor  Wilkins.  Thomas  Bartholinus  gave  a  stately  notice  of 
a  Public  dissection. 

**  May  this  be  fortunate,  prosperous  and  healthgiving  to  mortals ! 

**  With  the  favour  of  the  Supreme  Being,  at  the  bidding  of  our 
Gracious  King,  with  the  approval  of  the  Illustrious  Chancellor,  and 
finally  with  the  consent  of  the  High  Rector  and  the  Medical  Faculty, 
Th.  Bartholinus,  Med.  Doc.  et  Prof.,  who  will  commence  his  dissec- 
tion of  a  male  corpse  to-morrow,  the  of  at  i  p.m.,  and 
will  continue  it  on  the  following  days  if  God  and  his  health  permit, 
invites  hearers  and  spectators  of  any  rank  to  come  to  hear  and  see, 
who  care  to  do  so,  who  know  that  they  are  mortal  and  love  to  learn, 
and  who  reverence  the  illustrious  study  of  Anatomy,  and  love  them- 
selves and  their  own  physical  dignity — called  together  into  the  theatre 
of  Anatomy,  with  the  highest  possible  respect  and  equal  courtesy." 

It  may  interest  you  to  know  how  public  dissections  were  conducted 
in  the  seventeeth  century.  In  the  sixteenth  century  public  dissections 
were  attended  by  the  burgesses  as  well  as  the  students.  The  pro- 
fessor did  not  do  the  actual  work,  that  was  done  by  one  of  the  barbers. 
These  public  dissections  were  practised  not  only  in  Italy,  but  also  in 
Paris  and  Montpellier.  Later  we  have  Rembrandt  in  one  of  his  best 
known  paintings  representing  N.  Tulpius.  The  anatomy  of  a  muscle 
is  inaccurate,  but  that  is  a  detail. 

To-night,  as  it  happens,  is  the  fifty-sixth  anniversary  of  a  great 
event  for  humanity,  for  it  was  on   September  30,   1846,  in   Boston, 
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U.  S.  America,  that  William  Thomas  Green  Morton  first  inhaled 
the  vapour  of  sulphuric  ether,  whereby  he  became  insensible  for  the 
space  of  seven  to  eight  minutes.  I  do  not  intend  to  deal  with  con- 
troversial points  or  priority  of  claim  to  the  great  discovery  that 
complete  insensibility  to  pain  can  be  produced  by  inhaling  various 
vapours,  and  that  this  insensibility  can  be  kept  up  for  hours  if  neces- 
sary. What  I  wish  to  show  is  that  the  dental  profession  were 
pioneers  in  this  discovery — a  discovery  which  attained  its  jubilee  so 
recently  as  1896. 

Practically,  the  present  effective  field  is  limited  to  three  drugs — 
nitrous  oxide,  sulphuric  ether  and  chloroform.  A  romance  might  be 
written  on  nitrous  oxide — or  laughing  gas — a  substance  discovered  by 
Joseph  Priestley  in  1776.  Priestley  was  given  to  inhaling  all  sorts 
of  vapours,  and  indeed  he  was  the  first  to  inhale  dephlogisticated  air, 
or  what  we  now  call  oxygen,  and  of  course  he  inhaled  nitrous  oxide. 
Pneumatic  studies  were  frequent  in  his  time.  It  was  to  Humphry 
Davy — who  began  life  as  an  apprentice  to  Mr.  Borlace,  a  medical  man 
in  Bodmin,  in  Cornwall,  and  afterwards  largely  through  the  influence 
of  Josiah  Wedgewood,  went  to  be  assistant  to  Dr.  Beddoes  in  his  pneu- 
matic establishment  in  Clifton,  Bristol — that  we  owe  the  remarkable 
researches  on  this  substance  carried  out  for  a  period  of  two  years  and 
published  when  Davy  was  only  twenty- two,  ».^.,  1800.  I  need  not 
refer  to  the  chemical'  side  of  Davy's  work,  but  I  would  ask  your 
attention  to  two  thmgs  :  one,  the  sub-title  of  Davy's  **  Researches, 
Chemical  and  Philosophical,  chiefly  concerning  nitrous  oxide,  or 
Dephlogisticated  nitrous  air,  and  its  Respiration  " ;  this  title  smacks 
of  Priestley  and  not  of  Lavoisier.  Secondly,  I  have  been  astounded 
to  find  in  many  works  and  addresses  on  anaesthesia  that  Humphry  is 
very  frequently  written  Humphrey.  It  would  be  difficult  to  find  a 
more  exhaustive  research  from  all  points  of  view  than  that  of  Davy. 
The  research  3  deals  entirely  with  the  respiration  of  nitrous  oxide  and 
other  gases,  and  the  effects  produced  by  its  inhalation  upon  animals, 
both  warm-blooded  and  cold-blooded. 

Research  4,  with  the  effects  produced  in  different  individuals, 
plants,  animals  and  man — all  alike  were  made  the  subject  of  experi- 
ment. Samuel  Taylor  Coleridge,  Josiah  Wedgewood  and  Robert 
Southey  were  experimented  on.  These  observations  were  published 
in  1810,  but  Davy  first  breathed  nitrous  oxide  in  April,  1799.  He  tells 
us  (p.  276)  of  **  the  power  of  the  operation  of  the  gas  in  removing 
intense  physical  pain,"  when  **  in  cutting  one  of  the  unlucky  dentes 
sapientiae,  I  experienced  an  extensive  inflammation  of  the  gum, 
accompanied  with  great  pain,  which  equally  destroyed  the  power  of 
repose  and  of  consistent  action.  After  three  large  doses  of  nitrous 
oxide  the  pain  diminished  after  the  first  four  or  five  inspirations." 

It   is  in  the  **  Conclusion,"  however,  that  one  finds  the   points 
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of  interest  to  us  to-night.  The  first  paragraph  states  that  in  Davy's 
opinion  **the  immediate  effects  of  nitrous  oxide  upon  the  living  system 
are  analogous  to  those  of  diffusible  stimuli.  He  even  discusses  the 
transiency  of  its  operation,  and  suggests  how  excitement  of  different 
degrees  of  intensity  may  be  kept  up.  Then  comes  the  oft-quoted 
prophetic  suggestion  (p.  329)  :  *'  As  nitrous  oxide  in  its  extensive 
operation  appears  capable  of  destroying  physical  pain,  it  may  pro- 
bably be  used  with  advantage  during  surgical  operations  in  which 
no  great  effusion  of  blood  takes  place." 

Here  one  misses  the  characteristic  vein  of  John  Hunter,  in  his 
advice  to  Jenner,  **  Don't  think,  try.'*  Had  Davy  tried  in  the  real 
sense  of  John  Hunter,  and  tested  his  shrewd  suggestion,  what  might 
have  happened  ?     No  one  knows. 

A  passage  attributed  to  M.  Faraday,  the  young  **  bookseller's 
apprentice  very  fond  of  experiment,  and  very  averse  to  trade,"  stating 
that  the  effects  produced  by  the  inhalation  of  sulphuric  ether  were 
very  like  those  following  the  inhalation  of  N^O  was  published  in 
1818.  Sir  Thomas  Watson  recorded  how  Lady  Martin,  by  inhaling 
ether,  felt  **  as  if  going  to  Heaven  in  a  most  hekvenlyway."  Lady 
Martin  began  to  inhale  ether  for  attacks  of  asthma  in  1806,  and  she 
survived  the  prediction  of  her  speedy  death  for  forty-three  years. 

The  scene  shifts  to  Hartford,  Connecticut,  U.S.A.  Horace  Wells, 
a  young  dentist,  saw  the  effects  of  nitrous  oxide  as  exhibited  at  a 
lecture  of  Gairdner  Q.  Colton.  On  December  11,  1844,  Wells  had 
a  tooth  extracted  by  Dr.  Riggs  while  under  the  influence  of  this  gas. 
On  recovering  consciousness  he  exclaimed  **  A  new  era  in  tooth 
pulling ! "  Thus  Wells  proved  on  his  own  person  the  possibility  of 
abolishing  sensation,  and  that  extraction  of  a  tooth  could  be  done 
without  pain  being  felt. 

It  is  not  my  intention  to  try  to  appraise  the  relative  merits 
of  Crawford  Long,  Charles  T.  Jaekson,  William  Thomas  Green 
Morton,  in  relation  to  the  insensibility  produced  by  the  inhalation  of 
ether.  Suffice  for  the  moment  that  on  September  30,  1846,  in  Boston, 
U.S.A.,  fifty-six  years  ago,  Morton  shut  himself  up  in  a  room,  boldly 
inhaled  ether,  and  rendered  himself  insensiblei  for  about  seven  or 
eight  minutes.     What  followed  is  matter  of  history. 

From  the  point  of  view  of  the  surgeon,  complete  ana&sthesia  for 
surgical  purposes  was  obtained  by  Morton  on  October  16,  in  1846, 
when  John  C.  Warren  in  the  General  Massachusetts  Hospital 
removed  painlessly  a  tumour  from  **  Gilbert  Abbott,  aged  20,  painter, 
single,"  and  in  the  terse  phrase — we  can  imagine  the  late  Mr,  Syme 
in  his  emphatic  way  using  an  analogous  expression — J.  C.  Warren 
said :  **  Gentlemen,  this  is  no  humbug." 

Thus  it  comes  that  Oliver  Wendell   Holmes  wrote  the   historic 
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Genesis  ii.  21, 
"  Daier  dolenlittis  iaiitiU  ei/."— [GalBN]. 


Sir  James  Young  Simpson. 


1811— 1870. 

'■He  sliag/fis  hjl  Ihe  o\.i  Smitit  i 
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words  I  have  already  quoted,  and  added,  "  this  peculiar  gift  to 
humanity  [artificial  anaesthesia]  went  forth  from  the  operating  theatre 
of  the  Massachusetts  General  Hospital,  and  the  man  to  whom  the 
world  owes  it  is  Dr.  William  Thomas  Green  Morton." 

The  following  verses  from  the  **  Address  to  the  Tooth-ache  "  by 
Burns,  perhaps  give  one  of  the  most  realistic  and  doubtless  personal 
experience  of  its  **  venom'd  stang." 

My  curse  upon  your  venom'd  stang. 
That  shoots  my  tortur'd  gums  alang  ! 
And  thro'  my  lugs  gies  mony  a  twang, 

Wi'  gnawing  vengeance  : 
Tearing  my  nerves  wi'  bitter  pang, 

Like  racking  engines  ! 

When  fever  burns,  or  ague  freezes. 
Rheumatics  gnaw,  or  cholic  squeezes  ; 
Our  neighbours'  sympathy  may  ease  us, 

Wi'  pitying  moan  ; 
But  thee — thou  hell  o'  a'  diseases. 

Aye  mocks  our  groan  ! 

**The  hell  o'  a'  diseases"  had  been  submerged  in  Lethe's 
stream,  prolonged  insensibility  for  surgical  operations  had  been 
achieved  with  perfect  success,  but  the  pains  of  the  primeval  curse 
were  still  unassuaged.  To  James  Young  Simpson  of  Edinburgh — 
born  Bathgate,  1811 — belongs  the  credit  of  the  introduction  of  ether 
and  afterwards  of  chloroform  for  the  latter  purpose. 

It  was  on  Tuesday,  January  19,  1847 — over  fifty  years  ago — that 
J.  Y.  Simpson  first  caused  a  woman  in  labour  to  breathe  the  vapour 
of  sulphuric  ether,  and  delivered  her  whilst  she  remained  under  the 
influence  of  the  anaesthetic.  Thus  1897  was  the  jubilee  of  anaesthetic 
midwifery.  The  first  trials  of  chloroform  as  an  anaesthetic  were 
made  by  Simpson  and  others  in  52,  Queen  Street,  Edinburgh,  on 
November  4,  1847.  The  first  chloroform  labour  took  place  a  few 
days  afterwards.     Simpson  did  not  escape  the  odium  theologicum. 

It  may  interest  you  of  Manchester  to  have  recalled  to  your  memory 
some  of  the  religious  objections  advanced  against  the  employment  of 
anaesthetic  agents  in  midwifery,  and  how  Simpson  combated  them. 
It  is  for  that  reason  I  have  placed  over  the  portrait  of  Simpson  the 
words,  "Genesis  ii.  21." 

A  son  of  De  Quincey,  who  was  a  pupil  of  Simpson's,  presented 
a  thesis  to  the  University  of  Edinburgh  for  his  degree  of  doctor  of 
medicine.  The  following  quotation  has  reference  to  those  unmarried 
ladies  who  had  shown  such  zealous  vigour  on  behalf  of  their  inter- 
pretation of  the  Divine  law  and  Semitic  curse  : — 

**  The  unhappy  and  wicked  woman  who  remains  unmarried  appears 
to  break  the  command  herself  in  four  several  ways,  according  to  the 
following  tabular  statement : — 
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**  (i)  She  has  no  conception . 

**  (2)  She  brings  forth  no  children. 

**  (3)  Her  desire  is  not  to  her  husband. 

"  (4)  Her  husband  does  not  rule  over  her." 

To  this  thesis  De  Quincey  himself  added  a  letter,  arguing  that 
**  if  pain,  when  carried  to  the  stage  which  we  call  agony  or  intense 
struggle  amongst  vital  functions,  brings  with  it  some  danger  to  life, 
then  it  will  follow  that  knowingly  to  reject  a  means  of  mitigating 
or  wholly  cancelling  the  danger,  now  that  such  means  has  been  dis- 
covered and  tested,  travels  on  the  road  to  suicide.  It  is  even  worse 
than  an  ordinary  movement  in  that  direction,  because  it  makes  God 
an  accomplice,  through  the  Scriptures,  in  this  suicidal  movement,  nay, 
the  primal  instigator  to  it  by  means  of  a  supposed  curse  interdicting 
the  use  of  any  means  whatever  (though  revealed  by  Himself)  for 
annulling  that  curse." 

I  need  not  dwell  on  the  boldness  of  the  procedure,  on  the  genius 
and  courage  that  dictated  it,  nor  need  I  tell  the  story  of  the  introduc- 
tion and  use  of  chloroform  by  Simpson.  This  drug  existed  as  a 
chemical  product  in  1834.  Simpson  sleeps  softly.  He  is  buried  in 
Scottish  soil,  and  over  his  remains  stands  an  obelisk  with  the  words : 
"  Nevertheless  I  live,"  and  above  these  words  a  carved  imago  or 
butterfly — the  emblems  of  the  Ancients  indicating  immortality. 

It  is  a  strange  story.  Of  the  four  men  whose  names  are  connected 
with  the  introduction  of  true  anaesthesia — of  what  has  been  called 
a  priceless  boon — one  alone  had  earthly  rewards,  two  died  by  their 
own  hand,  the  third  died  without  wealth  or  honours. 

I  should  like  to  direct  your  attention  to  a  contrast — Before  and 
After. 

Anaesthetics  on  the  one  hand,  antiseptics,  or  rather  asepsis,  on 
the  other,  have  transformed  the  art  of  surgery.  The  one  has  ren- 
dered its  practice  painless,  and  both  have  immensely  diminished  the 
mortality  after  operations,  increased  the  field  of  operative  procedure, 
and  brought  safety  and  security  where  before  pain  and  failure  held 
sway.  Both  are  triumphs  of  the  Victorian  era,  and  indeed  it  is  a 
remarkable  fact  that  before  his  Coronation  the  highest  in  the  land 
experienced  in  his  hour  of  trial  the  beneficent  influence  of  those 
two  great  advances  in  surgery,  both  made  during  the  reign  of  his 
mother,  Queen  Victoria.  Anyone  who  chooses  can  read  in  the 
memoir  of  George  Wilson,  i.e.,  in  the  years  1842-3,  what  was  the 
condition  of  affairs  before  the  introduction  of  anaesthetics,  immediately 
preceding  the  introduction  of  the  use  of  ether  and  chloroform. 

Reading  further  in  this  charming  volume  one  comes  upon  a 
passage  that  may  surprise  even  later  day  inhabitants  of  Manchester. 
The  extract  is  from  a   letter  by  George  Wilson,  dated   August  20 
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1857,  and  is  entitled  **  Manchester   Exhibition,"  and  written  to  his 
mother  from  a  quiet  corner  near  the  orchestra : — 

'*  This  is  dreamland  !  fairyland  !  a  bit  of  heaven  upon  earth. 
Angels  who  once  were  ministering  spirits  have  here  entered  into  a 
typical  rest,  and  with  their  great  white  wings  crystallised  into  bright 
marble,  look  on  with  sweet  and  serene  faces,  and  tell  us  not  to  despair 
of  rest/* 


Removable  and  Sectional  Bridges. 

READ   BEFORE  THE   NORTH   MIDLAND   BRANCH   AT  LIVERPOOL,  JULY   2$,   I902. 

By  E.  HOUGHTON,  L.D.S.I. 

Before  I  commence  my  short  notes  on  the  subject  put  to  my 
name  I  wish  to  bear  tribute  to  the  energy  of  our  late  Secretary,  and 
at  the  same  lime  to  lay  on  his  shoulders  the  blame  for  persuading  me 
to  take  charge  of  such  an  important  branch  of  modern  dentistry.  I 
am  afraid  he  has  made  a  mistake  this  time  and  not  secured  the  best 
man  for  the  work.  1  have  not  the  time  or  the  experience  to  bring 
before  you  all  the '  various  methods  of  making  removable  and 
sectional  bridges. 

There  are  many  cases  recorded  in  the  text-books  and  dental 
journals,  but  these  I  shall  leave  alone  and  content  myself  with 
describing  three  cases  which  I  have  met  with  in  my  own  practice. 
In  presenting  the  first  case  to  your  notice  I  must  make  an 
apology,  for  it  has  been  already  brought  before  some  of  you  at 
an  informal  meeting  held  at  Chester  some  eighteen  months  ago. 
My  excuse  for  showing  it  to  you  again  is  that  it  illustrates  what 
has  proved  to  be  a  most  useful  form  of  removable  bridge  work,  and 
I  thought  a  fuller  description  of  it  and  the  method  of  making  the 
split  bands,  which  is  the  essential  point,  would  prove  interesting. 

Case  I. — The  case  shown  is  a  duplicate  of  one  I  made  about  two 
and  a  half  years  ago.  The  bridge  extends  from  the  first  bicuspid  to 
the  second  molar.  The  bicuspid  root  was  covered  by  a  **  Richmond  " 
cap  fixed  to  the  root,  the  cap  at  the  palatine  side  being  left  as  high 
as  the  bite  would  allow  (A,  fig.  2).  Around  this  cap  a  split  band 
was  adjusted  with  a  porcelain  face  and  gold  cusps  {B,  fig.  i). 
Around  the  molar  another  split  band  was  carefully  adapted  to 
the  contour  of  the  tooth,  leaving  the  crown  open  (C,  fig.  i).  The 
bar  (D,  fig.  i)  was  then  made  and  adjusted  to  the  bite  and  then 
soldered  to  the  bicuspids  and  molar  bands.  The  bands  were 
closed  by  screws  passing  through  flanges  into  the  bar  (E,  fig.  i). 
To   fix   the  bridge  in    position  the  bands  were  opened   slightly   and 
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smeared  with  thin  Harvard  cement,  the  tooth  and  cap  were  carefully 
dried,  the  bridge  was  placed  in  position  and  the  bands  screwed  up. 
(fig-  3)- 

Before  going  further  I  will  describe  my  method  of  making  split 
bands  to  fit  the  contour  of  any  tooth.  First,  a  good  plaster  impres- 
sion is  taken.  The  band  is  made  in  two  sections  struck  up  on 
casts  taken  ;     one    section   fitted  to  the  buccal  and  distal   surfaces, 


Fig.  I. — Bridge  alone. 
Gold  band  round  root. 


Fig.  2. — Model  alone. 


Fig.  3.— Bridge  in  position. 

the  other  to  the  mesial  and  lingual  surfaces.  It  is  then  a  very 
simple  matter  to  finish  the  fitting  with  pliers  and  solder  the  two 
pieces  together. 

I  will  pass  round  a  card  with  the  casts  and  sections  made,  also 
a  complete  band.  The  points  I  wish  to  draw  your  attention  to  are  : 
The  ease  with  which  the  bridge  can  be  removed ;  the  accuracy  with 
which  the  bands  can  be  fitted,  and  the  possibilities  of  keeping  the 
bridge  and  supports  absolutely  clean. 
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Case  2  {figs.  4,  5,  6). — The  next  case  I  wish  to  show  you  is 
a  small  bridge  extending  from  the  first  bicuspid  to  the  second  molar. 
In  this  case  the  patient  was  nervous  and  the  teeth  sensitive,  and  the 
molar  was  leaning  forward  at  such  an  angle  that  it  would  have  been 
necessary  to  devitalise  the  tooth  before  it  could  be  shaped  for  a 
bridge  in  om  piece.  My  first  step  was  to  get  a  plaster  impression  of 
the  teeth  which  I  intended  to  use  as  supports,  and  also  at  the  same 


Fig.  5. — Diagram  sfaowing  consliuction  of  Ihe  biidge. 


Fig.  6. — Bridge  in  posilioi 


time  an  impression  of  the  space  between.  To  the  molar  and  bicuspid  I 
fitted  split  bands  with  screwed  flanges.  On  the  molar  band  I  soldered 
a  boss  (fig.  5).  My  next  step  was  to  get  the  bite  and  adjust  the  bar  to 
it.  This  bar  was  soldered  to  the  bicuspid  band  and  made  to  rest  on 
the  boss  A  on  the  molar  band,  to  which  it  was  secured  by  a  screw 
passing  through  the  bar  into  the  boss.  To  prevent  the  band  round 
the  molar  from  being  driven  into  the  gum,  a  flange  was  carried  over 
the  distal  edge  of  the  molar  crown  where  the  bite  allowed  it.  The 
bicuspid  was  more  difficult,  as  its  shape  did  not  offer  any  resistance 
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to  the  band  being  driven  into  the  gum,  so  I  ground  a  step  into 
the  labial  surface  near  the  cusp  and  fitted  the  band  into  it.  The 
diagrams  4,  5  and  6  show  the  construction  of  the  bridge.  To  fix 
the  bridge,  the  molar  band  is  first  cemented  on  and  screwed  up,  the 


Fig.  7.— Gold  piece  wiih  teelh 


Fig.  S.^Mo<]eI  showing  gold  Gilure  (sbaded),  10  which  fig.  7  is  fixed. 


Fig.  9. — Bridge  in  poiition.    All  gold  woik  shaded. 

bicuspid  band  with   the  bar  attached  is  then  fixed,  and  the  bar  is 
screwed  to  the  boss  in  the  molar  band. 

Case  3  (figs.  7,  8,  9). — The  last  case  I  will  mention  is  one  similar 
to  many  we  meet  with  m  every-day  practice.     The  space  to  be  filled 
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up  is  from  the  first  bicuspid  to  the  second  molar,  and  the  patient 
strongly  objected  to  gold  showing.  There  was  ac  further  complica- 
tion of  a  close  bite,  with  its  attendant  risk  of  breaking  porcelain 
facings.  I  decided  in  this  case  to  make  the  bridge  in  two  sections. 
I  fitted  a  gold  crown  over  the  molar  and  a  *'  Richmond "  cap  on 
the  bicuspid  root.  I  then  took  a  plaster  impression  of  these  in 
position  and  fitted  a  piece  of  No.  9  gold  on  the  gum  between  the 
two  teeth  and  soldered  it  to  the  band  and  crown  {Bg.  8).  I  then 
prepared  three  bosses  on  this  base,  one  to  form  a  socket  for  the  pin 
(C,  fig.  7)  to  slip  into,  and  two  others  for  the  reception  of  screws 
{A  and  B,  fig.  9),  and  over  the  base-plate  I  fitted  another  plate  to 
which  were  soldered  the  porcelain  facings  (fig.  7).  The  plate  carry- 
ing the  porcelain  facings  is  fixed  to  the  bridge  by  screws,  and  in 
case  of  breakage  the  screws  are  very  easily  removed.  (See  diagrams 
7,  8  and  9.) 

This  brings  to  a  conclusion  my  short  paper.  There  are  many 
points  I  have  not  mentioned,  but  I  have  no  doubt  that  you  will  be 
able  to  fill  up  the  gaps  yourselves.  I  have  endeavoured  to  make 
my  remarks  as  practical  as  possible  and  yet  to  keep  within  the  time 
allowed  me.  I  may  say  that  iji  designing  the  bridge  described  my 
sole  consideration  has  been  how  to  supply  the  deficiencies  of  my 
patients  with  the  minimum  amount  of  pain  and  the  maximum 
amount  of  usefulness,  two  things  not  always  easy  to  accomplish; 
but  if  by  a  few  extra  hours'  work  in  the  laboratory  we  can  save  our 
patients  any  pain  or  discomfort  I  think  it  is  our  duty  to  do  so.. 


Hbstracta  ant)  XTranalationa* 


Some  Morbid  Conditions  of  the  Mouth. 

The  first  of  a  course  of  three  lectures  by  Mr.  Edmund  R.  Rougbton, 
B.S.Lond.,  F.R.C.S.Eng.,  delivered  at  the  Medical  Graduates'  College  and 
Polyclinic,  on  February  10,  upon  "  Some  Morbid  Conditions  of  the  Mouth," 
we  select  the  following  extracts  from,  as  reported  in  the  Lancet : — 

During  the  ten  years  that  I  have  been  attached  to  the  National  Dental 
Hospital  I  have  gained  the  impression  that  diseases  of  the  mouth,  and  more 
especially  of  the  teeth,  are  not  so  familiar  to  medical  practitioners  as  they 
ought  to  be.  I  think  that  it  is  unfortunate  that  there  are  no  facilities  for  the 
newly  qualified  man  who  is  preparing  for  general  practice  to  attend  a  short 
dental  course,  not  indeed  with  the  object  of  becoming  proficient  in  dentistry, 
but  to  furnish  him  with  a  knowledge  which  I  am  sure  would  prove  of  great  use 
in  after  life,  more  especially  to  those  who  are  about  to  practise  in  country 
districts,  where  expert  dentistry  is  not  obtainable.  This  remark  applies  with 
even  greater  force  to  Army  and  Navy  surgeons.  Another  reason  why  dental 
disease  does  not  receive  the  attention  it  deserves  at  the  hands  of  the  general 
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practitioner  is  that  there  is  a  tendency  amongst  many  medical  men  to  regard 
dental  disorders  as  the  exclusive  province  of  the  dentist,  and  as  having  nothing 
to  do  with  medicine  or  surgery  proper. 

The  mouth  is  a  very  perfect  bacteriological  incubator,  and  as  a  natural  con- 
sequence is  at  all  times  teeming  with  myriads  of  micro-organisms.  For  our 
knowledge  of  the  mouth  bacteria  we  are  indebted  chiefly  to  Professor  Miller,  of 
Berlin,  who  has  shown  that  very  many  varieties  of  organism,  both  pathogenic 
and  non -pathogenic,  maybe  found  in  the  mouth  ;  he  has  isolated  and  cultivated 
more  than  one  hundred  different  species  and  has  established  the  fact  that  the 
mouth  is  the  receptacle  and  often  the  breeding  ground  of  many  specific 
organisms  and  is  the  source  through  which  many  serious,  and  even  fatal, 
diseases  may  take  place. 

The  conditions  which  obtain  within  the  mouth  are  extremely  favourable  for 
bacterial  growth.  The  temperature — viz.,  37°  C. — is  that  at  which  we  keep  our 
warm  incubators  in  the  laboratory  ;  sufficient  access  of  air  is  afforded  for  those 
germs  which  require  oxygen  or  are  indifferent  to  its  presence.  Food  materials 
(culture  media)  are  present  in  abundance  ;  fragments  of  food  remaining  after  a 
meal,  cast  off  epithelial  cells,  saliva,  buccal  mucus,  mflammatory  exudations 
from  the  gums,  exposed  pulps  of  teeth,  and  even  dentine  itself  when  decalcified, 
all  serve  as  culture  media  for  bacterial  growth. 

With  such  favourable  conditions  and  the  frequent  entry  of  germs  into  the 
mouth  with  air,  food  and  drink,  it  is  little  to  be  wondered  at  that  so  many 
organisms  are  constantly  found  ;  indeed,  one  might  expect  to  find  every  germ 
in  the  bacteriologists*  catalogue  were  it  not  for  the  fact  that  the  struggle  for 
existence  is  in  operation  here,  as  elsewhere,  causing  the  stronger  to  prevail  and 
the  weaker  to  perish.  Thus  it  happens  that  although  many  species  of  bacteria 
may  be  at  times  found  in  the  mouth,  the  regular  tenants  are  but  few  in  number. 
There  are  about  six  species  of  organisms  which  seem  to  find  the  conditions  of 
the  mouth  exactly  to  their  liking  ;  they  flourish  and  crowd  out  all  others.  Do 
they  do  any  good  ?  Do  they  do  any  harm  ?  The  first  question  has  not  been  as 
yet  fully  answered,  but  it  is  probable  that  they  take  some  share  in  the  process 
of  digestion.  That  these  bacteria  may  do  harm  is  well  known.  I  propose  in 
these  lectures  to  deal  with  some  of  the  morbid  conditions  which  they  produce. 

It  is  well  known  that  extensive  dental  caries  may  be  present  without  tooth- 
ache or  pain  of  any  kind,  especially  so  long  as  the  person  is  in  good  health  ; 
but  it  not  uncommonly  happens  that  diseased  teeth,  previously  the  seat  of  little 
or  no  pain,  are  prone  to  ache  when  the  patient  has  become  lowered  by  disease  or 
exhaustion  or  when  the  buccal  secretions  become  vitiated  by  dyspeptic  derange- 
ment or  in  pregnancy. 

In  acute  inflammation  of  the  antrum  severe  toothache  and  facial  neuralgia 
are  common,  especially  when  temporary  blockage  of  the  ostium  maxillare  leads 
to  retention  of  discharge  under  pressure.  In  such  cases  even  teeth  which 
have  long  since  been  extracted  may  appear  to  ache.  This  is  doubtless  due  to 
involvement  of  the  superior  dental  nerves.  In  chronic  empyema  of  the  antrum 
pain  is  not  common  and  when  present  is  often  in  the  supra-orbital  region,  and 
may  lead  to  a  false  suggestion  of  disease  of  the  frontal  sinus.  Syphilitic  nodes, 
foreign  bodies,  exostoses,  necrosis,  or  other  lesions  involving  some  part  of  the 
fifth  nerves  might  be  added  to  the  list  of  diseases  causing  healthy  teeth  10  ache 
or  to  seem  to  do  so.  Lastly,  there  are  cases  of  toothache  and  pain  in  other 
parts  of  the  distribution  of  the  fifth  nerve  not  due  to  any  discoverable  organic 
lesion  of  teeth,  nerves,  or  other  parts. 
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I  now  come  to  a  branch  of  my  subject  which  is  of  a  more  speculative 
character,  the  so-called  dental  reflexes.  Unfortunately,  a  knowledge  of  these 
undoubted  reflex  neuroses  has  led  many  writers  to  attempt  to  explain  away 
many  obscure  symptoms  and  conditions,  most  of  which  probably  have  nothing 
to  do  with  the  nervous  system.  The  sympathetic  system  is  their  sheet  anchor, 
and  they  seem  to  think  that  the  chief  function  of  these  imperfectly  understood 
nerves  is  to  produce  pain  in  the  wrong  place  and  to  lead  the  practitioner  away 
from  the  true  scent  in  his  hunt  for  the  seat  of  disease.  The  specialist  is  usually 
the  worst  offender  in  this  respect,  and  it  may  be  remarked  that  he  does  not 
usually  try  to  refer  symptoms  in  his  own  little  sphere  to  disease  in  distant  parts 
that  he  is  not  accustomed  to  operate  on.  As  far  as  my  experience  and  reading 
go,  the  dentist  is  not  prone  to  over-estimate  the  remote  effects  of  dental  disease, 
the  records  of  so-called  dental  reflex  neurosis  being  from  the  pens  of  prac- 
titioners in  other  branches  of  the  healing  art.  It  is,  however,  an  undoubted 
feet  that  reflex  spasm  may  be  due  to  dental  disease.  I  have  frequently  seen 
cases  in  which  trismus  or  inability  to  open  the  mouth  was  dependent  upon 
spasm  of  the  muscle  of  mastication  due  to  an  impacted  lower  wisdom  tooth. 
Owing  to  want  of  room  between  the  second  molar  and  the  ramus  of  the 
jaw,  or  owing  to  some  malposition  of  the  tooth  itself,  the  wisdom  tooth  is 
unable  to  assume  its  normal  position,  and  by  the  pressure  it  exerts  on 
neighbouring  structures  sets  up  irritation  which  induces  a  state  of  tonic  spasm 
of  the  masseter,  pterygoid,  and  temporal  muscles. 

Although  muscular  spasm  may  certainly  be  of  dental  origin  it  appears  very 
doubtful  whether  paresis  or  paralysis  is  ever  due  to  the  same  cause.  There 
are,  however,  many  cases  on  record  in  which  so-called  reflex  paralysis  is 
attributed  to  dental  disease.  Thus  Gillman,  Evarts,  and  Coale  each  record  a 
case  of  facial  paralysis  due  to  carious  teeth  ;  Whitney  relates  a  case  of  paralyse 
of  the  arm  from  dental  irritation,  and  Salter  gives  a  case  of  paralysis  of  the 
arm  from  an  impacted  and  carious  wisdom  tooth,  and  others  might  also  be 
cited.  But  although  the  paralytic  conditions  are  usually  said  to  have  dis- 
appeared after  dental  treatment  it  seems  to  me  very  difiicult,  if  not  impossible, 
to  prove  that  they  were  due  to  the  teeth  and  not  really  of  the  nature  usually 
designated  "  hysterical " — whatever  that  may  be. 

Many  cases  of  ophthalmic  disease  supposed  to  be  due  to  diseased  teeth  are 
on  record.  Pain  in  the  eye  and  excessive  secretion  of  tears  may  certainly  be 
due  to  dental  irritation,  but  so  far  as  I  can  discover  there  is  no  authentic  case 
which  definitely  proves  that  any  actual  eye  disease  is  really  a  reflex  dental 
neurosis. 

Mr.  Henry  Power  believes  that  carious  teeth  are  a  common  cause  of 
phlyctenular  ophthalmia  ;  the  two  conditions,  however,  are  so  common  that 
it  would  be  strange  were  they  not  often  associated.  Sir  W.  J.  Collins,  who 
has  devoted  much  attention  to  oculo-dental  affections,  asserts  that  he  knows  of 
no  case  of  ophthalmoplegia  of  any  kind  due  to  dental  disease. 

It  must  be  admitted,  however,  that  there  are  some  cases  on  record  in  which 
the  association  between  dental  disease  and  amaurosis  is,  to  say  the  least, 
remarkable. 

Many  diseases  of  the  ear  have  been  attributed  to  dental  disease,  but  I  think 
without  sufficient  evidence.  Epilepsy,  mania,  delusions,  and  other  nervous 
disorders,  including  neuroses  of  the  alimentary  canal,  larynx,  heart,  and  uterus, 
as  a  sequel  of  dental  irritation  have  from  time  to  time  been  described  by 
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writers.  When  I  say  that  amongst  the  list  may  be  found  cases  of  vicarious 
menstruation  and  urethral  catarrh,  you  will  probably  agree  with  me  that  I 
have  pursued  the  subject  far  enough. 


On  a  Simplification  adapted  to  the  Mode  of  Fixation  of 
Immediate  Prosthetic  Apparatus  in  Resections  of  the 
Mandible. 

By  Dr.  CLAUDE  MARTIN  (Lyons). 

(^Abstracted  from  a  Communication  read  before  the  Munich  Congress^ 

August  4,  1902.) 

About  twenty-four  years  ago  I  proposed  the  method  of  immediate  insertion 
of  a  prosthetic  apparatus  after  resection  of  the  maxillae.  I  desire  now  to 
indicate  an  important  simplification  in  the  fixing  method  in  one  of  the  more 
complex  cases,  and  you  will  be  able  to  judge  of  its  advantages  and  application. 

My  practice,  since  1877,  i^^s  remained  fundamentally  the  same  in  the  130 
to  150  cases  where  I  have  had  occasion  to  apply  immediately  a  prosthetic  appa- 
ratus. Numerous  publications  have  appeared  on  this  subject,  and  I  must 
acknowledge  that  in  Germany  the  most  attention  has  been  given  to  it  quite 
recently,  in  June,  1901,  Dr.  Fritzsche,  of  Leipsic,  having  devoted  to  it  much 
consideration.  Others,  such  as  Boennecken,  Rose  and  Stoppany,  have  but 
partially  adopted  my  method.  I  remain,  nevertheless,  persuaded  that  this  is 
due  to  an  exaggeration  of  its  difficulties.  From  the  extreme  variety  of  the 
cases  I  have  encountered  I  am  convinced  that  my  method  is  adapted  to  all 
exigencies.  And  for  this  reason  I  have  made  no  essential  change  in  my 
practice,  which,  in  my  view,  is  simpler,  more  rapid,  and  offers  greater  security. 

I  will  not  cite  all  the  cases  in  which  application  of  this  prosthesis  has 
been  made,  but  will  describe  one  which,  to  me,  presented  at  the  outset  the 
greatest  difficulties  in  the  construction  of  the  apparatus  and  its  maintenance. 
When  the  resection  affected  the  body  of  the  mandible  comprising  a  portion 
or  the  whole  of  the  ascending  ramus,  the  means  of  fixation  had  to  be  modified, 
and  was  more  complicated.  In  fact,  the  apparatus  could  only  be  fixed  to 
the  bone  by  that  extremity  adjoining  the  remaining  fragment.  The  other 
extremity  was  liable  to  be  raised,  and  impinge  upon  the  posterior  wall  of 
the  upper  maxilla  of  the  same  side,  forming  an  obstacle  to  the  closing  of  the 
mouth,  and  to  deglutition.  It  was  necessary,  therefore,  to  firmly  attach  the 
apparatus  to  the  fragment  remaining.  This  -was  done  as  follows  :  The  teeth 
implanted  in  this  fragment  were  encased  in  a  grooved  splint  of  tinned  steel 
plate,  or  even  of  vulcanised  rubber.  This  was  fixed  to  the  apparatus  by  means 
of  a  metal  plate,  which  was  screwed  or  soldered  to  the  encasing  piece,  and  fixed 
by  means  of  screws  to  the  artificial  mandible.  To  give  greater  fixity,  I  have 
often  been  obliged  to  employ  a  spring  attached  to  an  upper  plate  in  order  te 
keep  down  the  mandible.  This  supplementary  fixture  must  in  no  case  replace 
the  external  plates,  which,  fixed  by  screws,  unite  the  remaining  fragment 
with  the  artificial  mandible  and  insure  the  maintenance  of  the  apparatus. 

To  obtain  a  firm  attachment  in  cases  of  this  sort  it  is  needful  to  have 
recourse  to  rather  complicated  apparatus  ;  consequently  there  will  be  occa- 
sional failures,  especially  by  beginners.     Hence  I  have  felt  great  satisfaction 
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in  modifying,  or  simplifying,  the  procedure.  To-day  their  attachment  is  much 
simplified ;  two  screws  suffice,  in  fact,  to  give  them  all  the  necessary  solidity. 
To  the  apparatus  which  is  to  be  joined  to  the  remaining  fragment  I  fix  first,  as 
usual,  on  the  internal  side  a  plate  to  be  applied  simply  to  the  internal  surface  of 
the  osseous  fragment ;  then,  to  the  external  portion  I  fix  two  plates  (as  in  all 
apparatus  of  this  kind)  which  on  the  one  hand  are  screwed  to  the  remaining 
artificial  piece,  and  on  the  other  to  the  remaining  fragment ;  but  instead  of 
being  horizontal  they  must  be  crossed  in  X-fashion.  This  simple  arrangement 
renders  the  encasing  piece  unnecessary,  and  gives  even  greater  solidity. 

Where  the  immediate  prosthetic  apparatus  is  not  between  two  osseous 
fragments,  it  is  necessary  to  retain  the  fragment  in  its  normal  position  by 
wings  which  prevent  it  from  being  drawn  inwards. 

As  I  have  frequently  described  these  wings,  I  will  only  recall  the  fact  that 
one  of  the  plates  which  compose  them  is  fixed  to  an  upper  plate,  the  other 
to  a  little  piece  supported  by  the  remaining  fragment ;  the  lower  plate  ought 
to  pass  outside  the  upper  in  such  a  manner  that  the  latter  prevents  the 
deviation  of  the  fragment  inwards.  These  plates  should  have  a  sufficient 
length  to  slide  upon  each  other  and  remain  in  contact 

This  wing-system  can  also  be  employed  for  ante-operative  cases  where 
for  some  reason  immediate  prosthesis  is  undesirable.  For  it  is  well  to  avoid 
as  far  as  possible  the  deformity  resulting  from  the  resection,  and  particularly 
the  luxation  inwards  of  the  remaining  fragment.  The  winged  apparatus,  put 
in  place  before  the  operation,  retains  it  in  relation  to  the  superior  maxilla. 
Moreover,  they  facilitate  the  subsequent  adaptation  of  appliances  to  depress 
the  tissue  of  the  resected  part,  and  thus  restore  the  outline  of  the  face. 

It  must  be  noted,  nevertheless,  that  this  ante-operative  prosthesis  is  only 
possible  when  there  is  a  certainty  of  leaving  sufficient  of  the  mandible  to  afford 
support.  It  is  necessary  to  fit  the  apparatus  at  least  the  day  before  the 
operation,  so  that  the  patient  may  be  accustomed  to  it ;  withdraw  it  at  the 
moment  of  operation  and  replace  immediately  after. — Translated  abstract 
from  L  Odontologie^  September  30,  1902. 


On  the  Use  of  Alkalies  in  Relieving  Pain. 

By  Sir   LAUDER   BRUNTON,   M.D.,   F.R.S.,  LL.D. 

PHYSICIAN   TO  ST.   BARTHOLOMEW'S  HOSPITAL. 

The  presence  of  acid  in  a  carious  tooth  is  a  most  potent  cause  of  toothache, 
and  my  friend  and  colleague.  Sir  Dyce  Duckworth,  has  shown  how  toothache 
may  be  stopped  almost  magically  by  putting  into  the  decayed  spot  a  little  cotton 
wool  dipped  in  sodium  bicarbonate  and  thus  neutralising  the  acidity.  The 
sodium  bicarbonate  may  be  mixed  with  laudanum,  or  cocaine,  or  both,  in  order 
to  lessen  the  irritability  of  the  nerves  of  the  tooth,  but  very  often  this  is  qtTite 
unnecessary,  and  the  sodium  bicarbonate  is  quite  efficacious  by  itself.  Wlien 
pain  is  felt,  not  in  one  tooth  only,  but  in  all,  it  frequently  depends  on  irritation 
of  the  roots  of  the  teeth  just  at  the  edge  of  the  gums  by  acid  fluid  in  the  mouth, 
the  gums  themselves  being  sometimes  a  little  retracted.  This  pain  may  be  gene- 
rally removed  by  f  ubbing  a  little  sodium  bicarbonate  along  the  edge  of  the  gums 
with  the  fingers,  or  by  thoroughly  washing  the  mouth  out  with  some  sodium 
bicarbonate  in  water.    The  strength  of  the  solution  is  no  great  importance,  but 
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a  teaspoonful  of  bicarbonate  in  about  half  a  tumbler  of  water  usually  answers 
very  well.  Such  a  solution,  too,  is  very  useful  in  cases  where  toothache  depends 
upon  caries  occurring  between  teeth  where  cotton  wool  cannot  well  be  applied. 
By  squirting  the  solution  between  the  teeth,  or  by  rubbing  bicarbonate  in  between 
by  means  of  a  pointed  wooden  match  the  pain  can  often  be  relieved. — British 
Medical  Journal, 


Dentistry  in  Japan. 

Pendent  to  the  interesting  article  by  Dr.  Chiwaki  we  quoted  in  our  last 
number,  Dr.  St.  George  Elliott,  whose  residence  in  London  and  Japanese 
curios  many  of  our  readers  will  remember,  writes  to  the  Cosmos  as  follows  : — 

"  Sir, — Permit  me  to  add  a  few  lines  to  Dr.  Chiwaki's  paper  in  the  Cosmos 
for  August. 

"  I  was  the  first  resident  American  dentist  in  Japan.  Before  that  time  it 
had  been  visited  by  the  late  Dr.  Eastlack  of  Shanghai  I  arrived  early  in 
1870,  remaining  until  late  in  1875.  ^y  ^rst  student  was  Obata,  who  has  been 
practising  in  Tokyo  from  about  1873  "P  ^o  ^^  present  time.  He  was  an 
excellent  operator.  Only  yesterday  I  saw  gold  fillings  of  his  that  had  been  in 
place  for  eighteen  years,  doing  excellent  service. 

"  Obata  had  many  students,  and  I  believe  that  he  always  insisted  upon  his 
students  obtaining  their  diplomas  in  America.  He  imported  the  first  dental 
engine  in  1873,  and  from  the  first  had  a  large  and  lucrative  practice.  I  might 
be  permitted  to  add  that  I  examined  many  Japanese  papers,  and  finally  found 
the  product  of  a  Kyoto  mill  to  meet  dental  requirements.  I  shipped  quantities 
of  it  to  professional  friends  in  America,  and  subsequently  supplied  the  market 
through  the  S.  S.  White  Dental  Manufacturing  Company. 

"  Dr.  Chiwaki  unfortunately  does  not  mention  the  fact  that  Japan  was  not 
only  the  first  nation  to  make  unattached  dentures — independent  of  natural  teeth 
— ^but  also  the  first  to  use  atmospheric  (suction)  plates.  I  have  seen  hundreds 
of  plates  made  of  wood — no  ivory  or  metal — the  teeth  generally  quartz,  let  into 
the  anterior  portion.  Upon  inquiry  I  found  that  no  plaster  was  used  in  their 
manufacture  ;  only  a  wax  impression,  chilled,  and  a  wax  model.  The  plate  was 
carved  by  hand  from  the  model,  by  the  aid  of  beni  or  paint.  The  suction  plate, 
so  far  as  I  could  learn,  dates  back  some  two  hundred  years.  Although 
unsightly,  they  were  perfectly  practicable,  and  answered  the  purposes  of  masti- 
cation well. 

'*  I  remember  once  a  Japanese  doctor  visiting  me  and  stating  that  his  teeth 
were  quite  satisfactory.  They  consisted  of  a  full  upper  and  lower  denture,  and 
he  had  brought  some  candy  with  him  to  show  me  how  perfectly  he  could 
masticate  with  his  artificials.  He  wanted  a  foreign  set,  however,  as  his  own 
were  not  good  enough." 


Artificial  shellac  is  now  a  reality.  It  is  produced  at  a  chemical- 
factory  in  Wiesbaden,  and  is  called  '*  Daumin,*'  after  the  name  of  the 
inventor,  Herr  Daum.  It  is  said  to  be  a  good  substitute  for  natural 
and  bleached  shellac,  and  is  only  half  the  price. 


6/2 

Jounnal  oj[  ihe  British  StM  |,ssodatton 

NOVEMBER,   1902. 


Appreciations,  at  Home  and  Abroad. 

We  reproduce  on  another  page — hiding  our  blushes  in  the 
smallest  type  our  printers  serve  us  with  —part  of  an  article  upon 
Ourselves,  the  Association  and  its  Journal,  by  Dr.  Trueman  of 
Philadelphia,  in  the  International  Dental  Journal  of  last  month, 
with  Editorial  comments  upon  it. 

The  Editor  of  the  International  is  exceptionally  qualified,  by 
experience  and  knowledge,  to  speak  of  dental  societies.  In  the 
May  number  of  the  Penn,  Dental  Journal  [an  undergraduates' 
University  Magazine],  is  an  abstract  of  a  scholarly  historical 
address  by  him,  on  the  "  Development  of  National  Organisations," 
recalling  early  attempts  in  the  United  States  so  long  ago  as 
1840.  Dr.  Trueman  and  his  Editor  may  well.be  allowed  to  reg^ard 
with  patriotic  pride  the  original  "  American  Society  of  Dental 
Surgeons  *'  as  a  pioneer  body,  which  in  spite  of  ideals  in  advance 
of  the  time,  existed  for  sixteen  years ;  and  in  view  of  this  tradition, 
their  generous  tribute  to  our  institutions,  their  more  than  kindly 
words, — and  according  to  our  Association  Intelligence  from  Wales, 
their  too  flattering  appreciation, — must  be  a  great  satisfaction  to 
those  who  founded  and  patiently  guided  our  body  to  its  present 
secure  position.  As  for  the  Journal,  we  fear  our  Editorial  staff 
would  feel  a  heavy  responsibility  laid  upon  them,  if  they  took 
quite  seriously  the  gratifying  assurance  that  already  "  it  is  the 
peer  of  any  dental  journa   in  the  world.** 

Onlookers  are  said  to  see  the  most — meaning  the  essential 
functions — of  any  complex  organisation  ;  and  from  a  distance  the 
imperfections,  individual  hardships,  and  inequalities  of  all  human 
affairs  are  less  obvious ;  but  the  somewhat  rare  phenomenon  of 
avowed  American  envy  of  British  dental  institutions,  has,  we 
believe,  a  deeper  justification.  The  great  number  of  local  dental 
organisations  in  the  United  States,  their  almost  universal  distribu- 
tion, activity  and  fecundity,  we  recognise.     State,  City,  and  District 
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Societies  abound ;  co-operating  for  social  and  scientific  purposes, 
within  practicable  geographical  limits.  But  this  activity  on  local 
and  individualistic  lines  makes  but  indirectly  and  imperfectly 
for  the  dignity  of  the  profession  at  large.  Hence  the  growing 
sentiment  we  believe  to  exist  among  the  best  men  in  America 
for  a  more  directly  representative  and  broader  embodiment  of 
professional  aims  in  education  and  public  policy  than  is  secured  by 
existing  social  or  academic  societies.  And  their  frank  admiration 
of  our  own  organisation  may  be  a  recognition  that  in  spite  of 
the  enormous  difference  in  geographical  conditions,  the  really 
formidable  barriers  to  progress  are  inequalities  and  discrepancies 
in  professional  ideals  and  methods  of  practice,  rather  than 
magnificent  distances  or  the  arbitrary  boundaries  of  self-governed 
but  Federated  States. 

In  the  Editorial  article  already  referred  to,  our  corporate 
professional  life  in  this  country  is  credited  with  "solidarity  and 
progress " ;  but  while  we  gratefully  acknowledge  the  immense 
improvement  in  this  respect,  which  may  be  traced  from  a  period 
corresponding  with  the  foundation  of  our  Association,  it  would  be 
idle  to  claim  that  dentistry  has  already  reached  its  legitimate 
position  among  the  learned  professions.  Theoretically,  it  may — 
in  some  sense — be  said  to  have  done  so,  but  practically  speaking, 
the  corpus  is  not  yet  fully  educated  up  to  its  unclaimed  privileges. 
To  this  end  we  want  more  of  our  brethren  to  enter  our  national 
bond,  where  isolated  interests  are  lost  in  the  common  weal,  and 
narrow  individualism  becomes  merged  in  the  triumph  of  ethical 
good-fellowship  over  selfish  commercialism. 

The  British  Dental  Association  has,  it  is  true,  •  a  specific 
function  in  watching  over  the  material  interests  of  the  dentist 
as  registered  by  law,  and  as  protected  by  the  Dental  Act  of  1878 
— and  the  estimate  of  its  members  as  to  the  manner  in  which  it 
carries  out  its  functions  and  justifies  its  existence  is  a  varying  and 
variable  quantity — but  it  has  done  something  for  dentistry  in  this 
country  which  is  inherently  greater  and  nobler ;  it  has  steadily 
advocated  sounder  education,  ethical  advance,  and  true  fraternal 
feeling.  We  cordially  recognise  the  same  high  aims  among  the 
Dental  Societies  of  America,  and  gladly  reciprocate  the  good- will 
so  generously  voiced  by  the  International  Dental  Journal. 
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Hnnotations. 


In  view  of  a  recent  decision  by  Mr.  Justice  Bucknill  in  a  case 
where  death  followed  the  administration  of  chloroform  by  an  un- 
qualified practitioner,  the  following  comment  by  the  British  Medical 
Journal  on  a  still  more  recent  pronouncement  by  Mr.  Justice  Bigham 
will  be  read  with  interest : — 

"  The  unqualified  man  who  practised  at  Willesden,  assuming  the 
names  of  qualified  practitioners  resident  in  the  Isle  of  Wight  and  else- 
where, was   on  Wednesday   last   convicted   of  manslaughter  at  the 
Central  Criminal  Court,  and  sentenced  to  five  years'  penal  servitude. 
The  charge  of  perjury,  founded  on  the  fact  that  he  had  sworn  at  the 
inquest  that  he  was  a  registered  medical  practitioner,  was  not  pro- 
ceeded with.     The  case  illustrates  the  extraordinary  ease  with  which, 
under  the  existing  state  of  the  law,  a  person  entirely  unacquainted  with 
medicine  may  practise  with   impunity  until  he  is  tripped  up  by  the 
consequences  of  his  gross  ignorance  in  dealing  with  a  serious  case.    It 
will  be  particularly  remembered,  owing  to  the  observations  made  by 
the  judge  in  his  summing-up  and  his  direction  to  the  jury.     It  has 
been  previously  held  by  the  judges  that  an  unqualified  and  a  qualified 
practitioner  were  on  exactly  the  same  plane  in  respect  of  charges  of 
criminal  negligence,  and  that  the  question  of  legal  qualification  and 
registration  was  practically  immaterial  to   the  issue.      Mr.  Justice 
Bigham,  as  will  be  seen  from  the  full  report  of  his  summing  up,  which 
is  published  at  page  1475,  has  gone  a  good  deal  beyond  this.     He 
gave  it  as  his  opinion  that  for  a  man  like  the  prisoner  to  hold  himself 
out  as  having  medical  skill  was  in  itself  an  act  of  gross  negligence, 
and  instructed  the  jury  to  take  that  as  a  direction  from  him  upon 
the  point.     By  this  ruling  the  assumption  of  a  medical  qualification, 
coupled  with  the  assumption  of  medical   skill,  represented  by  such 
medical  qualification,  is  proof  of  culpable  neglect.     The  importance  of 
this  will  at  once  be  perceived,  inasmuch  as  it  will  render  the  position 
of  the  unqualified  practitioner  in  the  future  much  more  difficult,  and 
will   serve   to   protect  the    statutory   privileges  conferred    upon  the 
medical  profession.     That  it  is  in  accord  with  public  policy  must  be 
equally  obvious,  since  it  will   increase  the   degree  of  public  protec- 
tion against  impostors  which  it  is  the  object  of  the  Medical  Acts  to 
create." 


The  remarks  of  Sir  Thomas  Barlow,  at  the  Prize  Distribution  of 
the  National  Dental  Hospital,  respecting  the  **  trade  "  aspect  of  what 
is  so  unfortunately  termed  **  mechanical  dentistry,"  will  doubtless 
give  rise  to  considerable  comment  and  criticism.  It  is  therefore 
interesting  to  compare  with  them  the  words  of  an  eminent  colleague 


ANNOTATIONS  675 

upon  the  term  "  trade,"  spoken  only  a  few  days  before  by  Sir  Victor 
Horsley,  before  the  Faculty  of  Medicine,  University  College,  Bristol, 
where  according  to  the  British  Medical  Journal  he  is  reported  to  have 
said  :  **  Why  should  not  the  profession  of  medicine  be  called  a  trade  ? 
He  had  heard  it  so  called  in  a  Leeds  court  by  a  barrister,  while  the 
judge  said :  *  Trade  ?  Yes,  perhaps  somewhat  of  a  profession.'  How 
would  the  judge  have  liked  it  if  some  one  had  spoken  of  the  '  trade  of 
a  judge.'  There  was  no  real  objection,  however,  to  the  word  trade. 
Medical  men  accumulated  a  certain  amount  of  knowledge,  and  they 
honestly  gave  that  knowledge  in  return  for  a  monetary  consideration. 
They  sold  it,  and  that  was  trade.  But  the  profession  differed  from  a 
trade  in  ethical  conduct.  The  public  did  not  appreciate  the  special 
difficulties  and  temptations  which  came  to  the  medical  man  and  to 
no  other  citizen  of  the  State.  So  that  they  failed,  too,  to  understand 
the  true  nature  of  acts  which  were  considered  breaches  of  ethical 
conduct.  Yet  since  the  time  of  Henry  VHI.  the  profession  had  been 
considering  them — they  might  go  even  further  to  the  oath  of  Hippo- 
crates— and  the  lines  of  ethical  conduct  were  now  well  defined.** 


As  quite  typical  of  the  amenities  of  [American  "expansion,**  we 
learn  that  the  first  qualified  dental  practitioner  in  Manila  is  a  lady 
dentist,  Dr.  Anna  Sawyer  of  New  York,  who  finds  in  the  New  World 
a  field  of  enterprise  corresponding  to  India  and  Turkey  in  the  Old. 
But  the  Old  Country  holds  its  own  in  our  great  southern  Common- 
wealth, according  to  a  sprightly  account  in  the  Empire  Review  of  the 
success  of  a  fair  compatriot  whose  name,  in  mercy  to  mere  men  com- 
petitors, we  suppress,  as  the  lady  evidently  needs  no  advertisement. 

From  one  of  a  series  of  most  interesting  letters  by  old  students  of 
the  Colonial  College,  Hollesley  Bay,  Suffolk,  to  the  above  named 
Journal,  entitled  **  Phases  of  Over-sea  Life,*'  and  recording  the  many 
conquests  of  Englishwomen  in  Australia,  we  quote  as  follows : — 

**  Dentistry  is  one  of  the  few  professions  affording  a  good  opening 
which  has  not  been  *  rushed  *  by  women.  Bad  teeth  are  one  of  the 
recognised  defects  of  the  Australian's  constitution,  and  dentistry  is — 

so,  at  least,  says  Miss ,  essentially  a  woman's  work.      This 

bright  little  lady  was  one  of  the  few  women-workers  who  spoke 
really  cheerfully  to  me  when  I  was  collecting  evidence  about  the 
outlook  of  her  profession,  considered  financially.  *  Dentistry  requires 
skill,  delicacy  of  touch,  and,  above  all,  patience,'  she  continued. 
^  The  latter  are  essentially  feminine  qualities :  skill  in  this,  as  in 
every  other  branch  of  work,  is  the  result  of  training.  I  have  patients 
of  all  ages  and  both  sexes — quite  as  many  men  as  women.' 

**  Coming  from  a  somewhat  depressing  interview  with  a  (male) 
editor  who  held  pessimistic  views  on  the  future  of  professional  women, 
it  was  as  good  as  a  tonic  to  chat  with  this  energetic,  hopeful  young  lady. 
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'  Getting  on  ?  I  should  just  think  so,  and  not  that  I  am  measuring 
by  *  woman's  '  standard  either.  •  There  is  many  a  man  would  be  glad  to 
be  making  my  income,  I  can  tell  you  !  Of  course  it*s  hard  vrork,  but 
then,  as  I  tell  my  brother  when  he  grumbles  (he  is  a  dentist  too  ia 

N ),  what  does  a  bit  of  work  matter  if  you  are  well  paid  for  it  ? 

But  you  know,  women  don't  grizzle  like  men/  This  from  a  mere 
woman  was  refreshing  hearing." 


Those  consulting  Kelly's  great  **  Post  Office "  London  Directory 
may  have  marvelled  at  the  mystic  signs  and  marks  of  identification 
heading  the  list  of  dentists.  The  first  one  is  a  dagger  denoting  the 
qualification  of  those  alleged  to  be  also  "  cuppers."  This  quaint 
survival,  though  picturesque,  is  a  somewhat  misleading  anachronism, 
and  we  understand  is,  upon  the  representations  of  an  eminent  member 
of  our  executive,  doomed  to  extinction.  Would  that  it  were  ac- 
companied by  the  **  Prize  Medals !  "  which  we  could  better  spare. 


Spectal  Selections. 


The  Association  and  our  Journal  from  an  American  Point 

of  View. 

Dr.  William  H.  Trueman  of  Philadelphia  writes  in  the  InUr- 
national  Dental  Journal  of  last  month  an  article  contrasting  Knglish 
and  American  Societies,  from  which  we  quote  the  following  comnients 
upon  the  British  Dental  Association  and  its  Journal:  — 

In  the  first  place,  we  are  informed  that  the  Association  has  twelve  hundred 
and  five  members,  that  during  the  past  year  eight  only  have  resigned,  and 
thirteen  names  have  been  dropped  for  non-payment  of  dues.  This  is  a  reniaik- 
able  showing.  It  demonstrates  the  keen  interest  the  dental  profession  of  Great 
Britain  takes  in  its  National  Association,  and  their  loyalty.  The  loss  of  only 
thirteen  from  non-payment  of  dues  for  two  or  more  years  out  of  a  member- 
ship of  twelve  hundred  and  five  is  a  record  of  which  but  few  dental  societies 
can  boast. 

Now,  why  is  it  that  in  England  so  large  a  proportion  of  qualified  dentists 
are  members  of  the  National  Association,  while  in  the  United  States  the 
National  Association  is  so  poorly  supported,  and  numbers  so  few  ?  If  cor 
national  society  was  in  practice,  as  it  is  in  theory,  a  representative  body,  the 
disparity  would  be  seeming  only.  It  is  not  so  ;  its  complex  arrangement  of 
permanent  members  and  delegates  makes  the  provision  limiting  representation 
of  affiliating  organisations  practically  null ;  for  the  so-called  election  of  delegates 
that  is  annually  gone  through  with  by  the  bodies  recognised  by  the  National 
Association  soon  gives  each  one  an  opportunity,  so  that,  notwithstanding  the 
rule,  every  member  of  a  local  society  may  be  a  member  of  the  National  if  he 
so  choose.     Only  about  one  in  fifty  legal  practitioners  in  the  United  State 
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avail  themselves  of  this  wide-open  door,  white  in  England  the  proportion  is 
about  one  in  five  or  six.  Geographical  conditions  may  explain  this  in  part,  but 
is  it  a  full  answer  ? 

There  is  another  matter.  In  the  report  referred  to  we  are  informed  that 
the  British  Dental  Association  has  an  invested  fund  of  two  thousand  pounds 
(about  nine  thousand  six  hundred  dollars) ;  to  this  three  hundred  pounds  are 
to  be  added ;  in  addition  to  which  it  has  two  hundred  pounds  in  its  banker's 
hands.  In  addition  and  apart  from  this  fund  it  maintains  a  benevolent  fund,* 
with  a  large  and  constantly  increasing  sum  at  interest,  notwithstanding  that  its 
trustees  from  its  yearly  income  are  contributing  to  the  support  of  disabled 
members  of  the  profession,  their  widows  and  children.  Quietly,  that  benevolent 
fund  has  done  and  is  still  doing  a  world  of  good.  It  has  made  comfortable  the 
last  years  of  worthy  but  unfortunate  practitioners,  regardless  of  whether  they 
are  members  of  the  Association  or  not  ;  it  has  stepped  in  at  the  right  time,  and 
in  the  right  way,  to  assist  the  widows  of  those  who  have  fallen  by  the  wayside, 
and  has  cared  for  and  educated  their  children. 

In  addition  to  all  this,  the  British  Dental  Association  has  for  years  published 
a  monthly  dental  journal  all  its  own,  absolutely  free  from  trade  entanglements 
of  any  kind  or  character.  In  its  beginning  this  journal,  as  a  dental  journal, 
did  not  amount  to  much  ;  it  was  a  serious  expense  ;  while  each  year  the 
deficiency  became  less,  it  continued  for  many  years  a  heavy  drain  upon  the 
finances  of  the  Association  to  make  good  the  difference  between  the  income 
and  the  expenses  of  the  Journal.  The  time  came,  however,  when  they  balanced  ; 
when  the  Journal  began  to  be  a  source  ot  profit ;  then  it  expanded,  took  on 
a  new  character  ;  and  to-day  it  is  the  peer  of  any  dental  journal  in  the  world. 
In  the  meantime  it  has  been  a  bond  of  union  between  the  local  societies  and 
the  national  body,  contributing  to  the  success  of  each.  In  the  beginning  it 
was  little  more  than  a  medium  for  announcing  dental  society  business,  but  as 
such  was  useful  to  those  who  desired  to  keep  in  close  touch  with  that  phase 
of  professional  progress.  It  still  is  the  recognised  official  organ  of  the  dental 
profession  in  Great  Britain,  and  still  retains  its  usefulness  of  keeping  in  close 
touch  the  local  and  national  associations  by  being  the  medium  through  which 
their  various  announcements  are  made  to  the  profession,  and  through  which 
much  of  their  proceedings  are  published  :  but  in  addition  to  this,  in  its  present 
form  it  monthly  publishes  a  large  amount  of  valuable  original  matter  and  a 
judicious  selection  of  translations  from  foreign  dental  journals  which  otherwise 
would  be  unknown  to  English  readers.  Its  large  circulation  has  secured  an 
extensive  and  varied  advertising  patronage,  adding  not  only  to  the  profits  of 
its  publication,  but  also  to  its  value  as  a  professional  journal. 

Its  monthly  visits  are  a  constant  reminder  of  the  existence  and  usefulness 
of  the  British  Dental  Association,  and  keeps  its  readers,  whether  members  or 
not,  well  informed  of  all  its  doings,  financial  and  otherwise  ;  it  takes  them 
into  its  confidence  and  invites  their  interest  ;  as  a  result,  the  Association  has 
some  twelve  hundred  members,  about  half  of  whom  annually  attend  its 
meetings. 

Inspired  by  this  generous  tribute  to  British  institutions  is  an 
equally  remarkable  editorial  in  the  same  issue  of  the  International 
Dental  Journal  entitled  **  Organisations,  Present  and  Future  "  : — 


'  Donations  and  collections  for  the  benevolent  fund  ;£^2I2;  amount  of  investment, 
£2fig2]  paid  to  beneficiaries, ^^648  (3,110  dollars). — Report  1902. 


678  SPECIAL  SELECTIONS 

In  the  original  department  of  this  number  will  be  found  an  interesting 
paper  by  Dr.  William  H.  Trueman,  on  the  **  British  Dental  Association."  It 
deserves  careful  reading  by  all  those  interested  in  national.  State,  and  local 
dental  societies,  for  it  shows  what  a  determined  and  united  effort  has  accom- 
plished for  the  good  of  the  dental  profession  in  Great  Britain. 

The  contrast  between  this  and  our  own  poorly-systematised  management 
tends  to  reduce  the  egotistic  idea  that  the  average  American  can  do  things 
generally  a  trifle  better  than  his  cousin  over  the  ocean.  In  the  matter  of 
organisation  the  said  American  is  yet,  apparently,  in  his  infancy,  and  the 
maturity  of  experience  seems  far  away,  if  we  may  judge  by  results  and  the 
indifference  to  the  subject  manifested  throughout  dental  circles. 

While  it  is  true,  as  Dr.  Trueman  states,  that  geographical  limitations  may 
have  much  to  do  with  the  solidarity  and  progress  of  the  dental  fraternity  in 
Great  Britain,  it  certainly  has  not  all  to  do  with  the  great  results  attained.  There 
must  be  something  in  the  men  themselves  worthy  as  an  example  for  us  to 
follow.  The  question  of  training  has,  doubtless,  much  to  do  with  it — training 
as  a  class.  This  latter  feeling  is  so  sharply  pronounced  in  England  that  it  leads 
necessarily  to  a  closer  bond  of  union  than  could  possibly  exist  in  this  country 
where  class  distinctions  have  very  little,  if  any,  force.  It  is  this  individuality, 
every  one  for  himself,  that  continually  antagonises  effort  to  effect  a  professional 
unity  in  the  United  States.  It  is,  perhaps,  not  desirable  that  this  condition 
should  be  changed,  for  although  class  distinctions  have  an  advantage  in  some 
directions,  they  are  a  bar  to  individual  freedom,  and  to  that  extent  make  a 
general  advancement  along  any  line  of  work  difficult. 

With  this  national  characteristic  working  against  unity  it  would  seem  im- 
possible, upon  a  hasty  view,  to  develop  anything  better  out  of  the  materials 
and  conditions  at  hand  ;  yet  the  situation  is  not  entirely  hopeless.  Those  who 
have  watched  carefully  the  changes  in  the  dental  profession  in  the  United 
States  during  the  past  fifty  years  can  but  feel  that  while  we  cannot  reach  our 
English  brethren  in  unity  of  effort,  we,  with  our  larger  domain  and  more 
extended  difficulties,  have  made  good  progress  towards  this  most  desirable 
condition. 

The  question  of  organisation  has  become  a  problem,  and  one  requiring  the 
best  thought  of  serious  minds.  The  solution  is  not  one  to  be  quickly  thought 
out  or  quickly  put  in  practice.  The  mental  peculiarities  must  undergo  a 
partial  and  radical  change  before  anything  of  moment  can  be  developed.  It 
may  be  said,  if  this  be  so  why  attempt  any  improvement  ?  The  answer  most 
be  that  education  alone  can  effect  the  result.  All  means  should  be  resorted  to 
to  bring  the  intellectual  forces  of  the  American  mind  to  see  the  importance  of 
this  subject,  and  while  it  may  be  long  developing,  there  will  come  a  time  when 
the  warped  mentality  will  assume  more  perfect  proportions. 

To  accomplish  this,  strenuous  efforts  should  be  made  use  of  to  effect  results. 
The  literature  of  the  dental  profession  must  be  established  upon  a  true  profes- 
sional basis.  It  must  be  above  and  beyond  commercial  temptations  and 
environment.  It  must  be  above  all  reproach,  and  hold  the  standard  higher 
than  those  do  who  are  supposed  to  be  trained  by  it.  It  must  lead,  and  never 
descend  from  its  high  estate  to  gratify  degrading  impulses.  This  is  a  high 
mission.  Is  it  being  fulfilled  by  the  periodical  literature  of  dentistry  is 
America  ?  The  answer  cannot  be  made  here,  but  the  fact  remains  that  the 
great  body  of  the  twenty-five  thousand  dentists  in  the  United  States  have  not 


CORRESPONDENCE  679 

reached  a  standard  of  unity  to  be  compared  with  that  of  England,  Ireland, 
and  Scotland,  notwithstanding  the  fact  that  the  organisation  of  dental  societies 
and  colleges  had  their  origin  here.  Who  is  mainly  responsible  for  this?  It 
seems  to  the  writer  that  the  solution  of  this  problem  constitutes  the  most 
important  question  now  devolving  upon  the  dentists  of  this  country.  Are  we 
prepared  to  grasp  it  and  meet  its  difficulties  ? 


Cotte5pon6ence. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  our  correspondents. 


Door  Plates. 

TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — The  letters  on  the  above  subject  which  have  appeared  in  your 
Journal  have  been  interesting,  but  one  side  never  gets  all  the  truth. 

The  **  L.D.S.  Eng."  is  justiy  a  much-coveted  distinction  ;  it  loses,  however, 
some  of  its  splendour  when  painted  on  a  wall,  or,  as  in  a  case  of  which  I 
know,  where  all  the  windows  of  a  comer  slum  (formerly  a  beer-shop)  are 
decorated  with  the  announcement  of  this  man's  professional  status  in  large 
black  letters  and  still  more  glaring  red  capitals. 

Young  men  about  to  start  in  practice  will  sow  gladness  for  their  reaping 
in  after  years  if  they  simply  use  their  names,  either  in  full,  or  with  initials  of 
christian  names  and  only  the  three  letters  "L.D.S."  following.  Also,  if  they 
so  choose,  putting  the  words  "Dental  Surgeon"  immediately  below.  If  they 
are  content  with  this  designation,  and  support  it  with  a  high  moral  character 
and  professional  ability,  they  will  as  surely  make  their  way  successfully  as  by 
any  more  obtrusive  means. 

In  this  way  also  they  will  contribute  largely  to  the  good  of  the  profession, 
by  helping  to  break  down  the  spirit  of  jealousy. 

There  is  a  "guinea  stamp"  superior  to  that  of  the  L.D.S.Eng.  or  D.M.D. 

Harvard  which  will  always  ensure  respect  in  the  best  social  and  professional 

society.     I  enclose  my  card,  and  am, 

Yours  truly, 

Pater. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  am  afraid  that  my  short  letter  on  "Door-plates"  which 
appeared  in  the  September  issue  of  the  Journal,  has  given  offence.  I  apologise 
for  the  crudeness  (to  put  it  mildly)  of  my  expressions.  As  to  the  subject 
matter  itself,  I  admit  there  is  much  to  be  said  on  both  sides.  There  is  much 
even  to  be  said  in  favour  of  the  gentleman  who  put  "  Member  of  the  British 
Dental  Association  "  on  his  door-plate.  It  is  a  question  of  "  point  of  view.''  If 
I  expected  every  one  to  agree  with  me  it  would  not  be  worth  while  putting  pen 
to  paper.  No  one  (myself  included)  would  be  the  better  for  it,  we  should  learn 
nothing.  The  three  letters  of  criticism  that  appeared  in  the  October  Journal 
go  to  show  that  the  odds  are— so  far — three  to  one  against  my  contention. 

Yours  faithfully, 

"  Exc.wator." 


^ 
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The   Press  and  the  Profession. 

TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Sir, — I  herewith  enclose,  for  insertion  in  our  Journal,  two  paragraphs 
relating  to  affairs  dental,  cut  from  two  Chicago  newspapers.  I  do  not  know 
which  is  the  more  remarkable,  the  sublime  modesty  (!)  of  the  Americans  or 
the  blind  infatuation  of  some  of  our  most  active  members  who  ask  us,  on  the 
plea  of  nationality,  to  fraternise  with  dentists  who  follow  such  courses. 

12,  George  Street^  Obediently  yours, 

Hanover  Square^  W.  J  AS.  S.  TURNER. 

October  14,  1902. 

[The  first  of  these  paragraphs  is  appended  to  a  portrait  in  the  Chicago 
Record  oi  September  5,  1902.] 

DR.  TRUMAN  BROPHY  AND  HIS   REMARKABLE  OPERATION 
BEFORE   PHYSICIANS  IN  STOCKHOLM. 

Dr.  Truman  W.  Brophy  of  Chicago  has  just  pleased  and  highly  interested  the 
surgical  and  dental  profession  of  Sweden  by  perfurming  a  remarkable  operation  on  the 
mouths  of  two  children  at  the  Seiaphimer  Hospital  in  Stockholm.  Dr.  Brophy  is 
attending  the  meeting  of  the  International  Dental  Federation,  now  in  session  in  Sweden's 
capital,  and  his  remarkable  operation  was  watched  by  a  number  of  the  most  distinguished 
practitioners  of  medicine  and  surgery  in  Europe.  In  the  evening  Dr.  and  Mrs.  Bropbf 
gave  a  reception  at  the  Grand  Hotel,  an  occasion  rendered  all  the  more  agreeable  by  tbe 
fact  that  King  Oscar  took  advantage  of  it  to  compliment  the  Chicago  dental  surgeon  is 
the  most  flattering  way. 

AMERICANS  DOCTOR  ROYALTY. 

Kings,  Queens  and  Nobility  of  Europe  Employ  American  Dentists. 

Special  Cable  to  the  ^''  Chicago  Daily  News  "  of  September  5,  1902. 

London^  September  5. — "  American  dentists  are  employed  by  nearly  all  the  crowned 
heads  of  Europe,"  said  Dr.  Allison  W.  Harlan,  of  Chicago,  who  sails  for  the  United 
States  to-morrow,  after  having  taken  a  prominent  part  in  the  proceedings  of  the  Inter- 
national Dental  Congress  held  in  Stockholm,  Sweden.  '*By  far  the  most  striking 
feature  of  the  meetings,"  he  continued,  "  was  tbe  revelation  that  American  dental 
surgeons  are  practising  in  nearly  all  the  royal  palaces  of  Europe. 

*'  Kaiser  Wilhelm  of  Germany  and  the  Empress  of  Germany,  the  Czar,  the  Queen  of 
England,  Queen  Wilhelmina  of  Holland,  who  employs  Dr.  James  Stewart,  aChicagoan; 
Dowager  Queen  Margherita  of  Italy,  the  King  of  the  Belgians,  King  Oscar  of  Sweden 
and  Norway,  a  host  of  petty  royalties  and  most  of  the  nobility  throughout  England  and 
the  continent,  decline  to  allow  any  but  American  dentists  to  touch  their  teeth.  The 
Czar  sends  all  the  way  to  Dresden  when  he  requires  a  dentist,  in  order  to  have  the 
advantage  of  the  services  of  his  favourite  American  practitioner.  In  those  rare  cases 
where  the  royal  dentists  are  not  Americans  they  are  men  who  have  learned  their  pro- 
fession in  American  colleges. 

**  In  the  course  of  the  deliberations  of  the  Congress  little  doubt  was  left  that  Europeans 
regard  the  United  States  School  of  Dentistry  as  the  most  advanced  in  the  world.  It  was 
voted  enthusiastically  to  hold  the  next  congress  at  St.  Louis  when  the  exposition  is  in 
full  swing.  Dr.  Brophy  of  Chicago,  who  has  been  re-elected  President  of  the  Inter- 
national Dental  Federation,  closed  the  Congress  with  one  of  his  celebrated  palatal 
operations.  ** 
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South  Wales  and  Monmouthshire  Branch. 

The  Annual  Meeting  was  held  at  the  Angel  Hotel,  Abergavenny,  on 
Thursday,  October  2,  1902.  Present : — The  President,  Mr.  H.  J.  Thomas, 
L.D.S.I.  (in  the  chair);  President-elect,  Mr.  W.  H.  Nicholls,  L.D.S.I. ; 
Messrs.  E.  R.  Gay,  E.  H.  Musgrove,  H.  Jones,  Gear-Evans,  W.  T.  Madin, 
(Birmingham) ;  J.  C.  Oliver,  J.  N.  Thomas,  T.  N.  Ritson,  Baudry- Mills,  J. 
Kittow,  Graham  White,  T.  Gill  Williams,  H.  Howitt,  J.  Willows  and  J.  Percy 
Oliver  (Hon.  Secretary). 

At  1 1.30  a  meeting  of  Council  took  place. 

At  12  there  was  a  general  meeting  of  the  members,  the  President  in  the 
chair.  The  Secretary  (Mr.  J.  P.  Oliver)  read  the  reports,  and  observed  that 
the  only  question  arising  therefrom  was  that  of  the  letters  he  had  written  to 
Boards  of  Guardians  in  South  Wales  in  regard  to  the  appointment  of  dental 
surgeons  to  the  poor-law  schools,  but  this  would  be  dealt  with  in  the  Report 
of  Council  for  the  year. 

Report  of  Council. 

Your  Council  beg  to  report  that,  in  accordance  with  a  resolution  passed  at 
the  last  general  meeting,  a  letter  was  drafted  and  sent  to  the  Boards  of  Guar- 
dians of  South  Wales  and  Monmouthshire  calling  attention  to  the  uncared-for 
condition  of  the  teeth  of  children  in  their  schools.  Altogether  fourteen  letters 
had  been  sent  out,  and  only  three  replies  had  been  received. 

Evidence  had  been  collected  by  the  Branch  in  two  cases  of  covering  and 
forwarded  to  the  British  Dental  Association  to  be  dealt  with. 

The  retiring  members  of  the  Council  are  Messrs.  Peaty,  Spray,  Scott,  and 
White,  and  these  gentlemen  are  nominated  for  re-election. 

The  report  was  unanimously  adopted. 

Mr.  Musgrove,  speaking  on  the  report,  said  that  the  Merthyr  Board  of 
Guardians  had  appointed  a  dental  surgeon,  and  that  this  was  a  small 
encouragement.  He  thought  that  the  Guardians  might  be  approached  again, 
quoting  Merthyr  as  an  example. 

The  Hon.  Secretary  was  instructed  to  again  write  to  the  Guardians. 

The  Treasurer's  balance  sheet,  showing  a  balance  of  ;^I2  i8s.  4d.,  was  sub- 
mitted and  unanimously  passed. 

Mr.  James  (Carmarthen)  was  appointed  President-elect  on  the  proposition 
of  the  Chairman,  seconded  by  Mr.  Willows. 

Mr.  Thomas  was  elected  as  the  Branch  representative  on  the  proposition  of 
Mr.  Nicholls,  seconded  by  Mr.  Williams. 

Mr.  E.  R.  Gay  was  unanimously  elected  Hon.  Treasurer. 

The  Chairman  said  the  next  thing  to  be  done  was  for  him  to  vacate  the 
chair  and  introduce  to  them  their  new  President,  Mr.  W.  H.  Nicholls.  It 
was  not  pleasant  to  give  up  office.  Everybody,  from  a  policeman  downwards 
or  upwards,  liked  to  be  in  office.  He  was  sorry  to  vacate  the  chair,  but  his 
sorrow  was  mitigated  to  some  extent  by  the  knowledge  that  the  man  following 
him  would  amply  fill  the  chair,  both  bodily  and  mentally,  as  well  as  he  (the 
speaker)  had  been  able  to  do.  He  was  glad  to  see  that  the  Merthyr  Board  of 
Guardians  were  inclined  to  extend  the  benefits  of  dentistry  to  the  poorer  class 
of  children. 

45 


682  ASSOCIATION   INTELLIGENCE 

The  meeting  re-assembled  at  2.30,  when  the  President  read  bis  inaugural 
address. 

The  President  returned  thanks  for  the  great  honour  they  bad  done  him 
by  electing  him  to  be  their  President  for  the  ensuing  year.     He  could  assure 
them  that  no  effort  would  be   spared  by  him  during  his  period  of  office  to 
uphold  the  dignity  of  the  proud  position  in  which  they  had  placed  him.    He 
was  aware  that  it  was  customary  to  make  some  remarks  on  what  he  might  call 
*'  dental  politics/'  but  as  there  was  an  interesting  paper  to  be  placed  before 
them  on  the  **  Dental  Act "  he  would  not  anticipate  what  he  trusted  might  lead 
to  an  instructive  discussion  more  than  to  say  that,  whatever  their  views  of  the 
efficiency  of  that  Act  might  be,  they  could  not  ever  be  other  than  grateful  to  those 
gentlemen  who  had  welded  the  dentists  into  a  liberal  profession — a  solid  body 
of  practitioners  bound  together  by  a  community  of  interests  and  a  determina- 
tion to  advance  their  profession.     Had  the  founders  of  the  Dentists  Act  known 
as  much  as  was  known  at  the  present  time  of  its  working  they  would  possibly 
have  carried  it  further.     When  they  spoke  of  its  shortcomings  they  were 
told  that  the  remedy  lay  in  educating  the  public  into  the  difference  between 
the  legal  and  illegal,  and  generally  incapable,  and  often  dishonest,  practitioner. 
In  his  opinion,  the  best  way  to  educate  the  public  was  to  continually  raise  the 
standard  of  education  amongst  the  dentists  ;   to  strive  after  the  ideal,  and 
never  rest  until  they  had  made  their  work  as  near  perfection  as  possible,  for 
by  a  man's  work  should  he  be  judged,  more  than  by  degrees  or  Acts  of  Parlia- 
ment.   Their  ideals  were  fleeting — ever  beyond  their  grasp.    Perfection  tbcy 
could  never  attain,  but  they  must  incessantly  strive  for  further  knowledge  and 
better  results.     It  was  by  such  meetings  as  they  were  that  day  holding  that 
progress  was  made,  by  demonstrations,  by  interchange  of  ideas,  by  the  study 
of  the  most  approved  appliances  ;    that  was  the  way  to  educate  the  public 
It  was  the  old  struggle  of  the  trained  against  the  untrained  man  ;  and,  in  the 
end,  the  former  must  win.    The  higher  the  training  the  more  efficient  the  man 
must  be,  and  the  sooner  the  public  would  recognise  the  fact    Once  more  he 
thanked  them  for  the  honour  they  had  done  him. 

The  President  then  called  on  Mr.  T.  Gill  Williams  to  read  his  paper, 
entitled  **  The  Dentists  Act,  a  Retrospect  and  an  Outlook    : — 

Mr.  President  and  Gentlemen,— My  paper  is  only  to  be  a  short  one ; 
just  a  peg  on  which  to  hang  a  discussion.  And  I  do  not  intend  making  any 
apology  to  a  meeting  of  South  Wales  and  Monmouthshire  dentists  for 
taking  the  subject  of  the  Dentists  Act  for  consideration  to-day. 

I  think  we  have  a  certain  right  to  claim  that  this  is  a  question  to  which  we 
have  given  a  good  deal  of  anxious  thought  Wearied  by  the  British  Dental 
Association's  policy  of  delay,  and  believing  that  **  Heaven  helps  those  who  help 
themselves,''  we  formed  ourselves  into  a  defence  society,  with  a  guarantee  to  cover 
the  cost  incurred.  You  will  agree  with  me  that  when  a  man  puts  his  hand  into 
his  pocket  he  means  business.  At  any  rate,  we  did.  What  the  results  of  oar 
campaign  have  been,  so  far,  are  too  well  known  to  need  repetition  here.  The 
echo  of  them  has  reached  the  limits  of  the  profession.  I  am  not  going  into 
the  history  of  the  events  which  led  up  to  the  passing  of  the  Act.  I  only  wish 
to  pay  my  tribute  to  the  men  (mention  need  only  be  made  of  three  names 
particularly — Charles  James  Fox,  John  Tomes  and  Smith  Turner)  who,  through 
good  and  evil  report,  steadily,  fearlessly  and  successfully  guided  the  splendid 
work  of  the  Dental  Reform  Committee  to  its  consummation,  in  the  bill  being 
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placed  on  the  Statute  Book.  My  few  remarks  will  be  directed  rather  to  an 
impeachment  of  the  officials  of  the  British  Dental  Association  in  their  failure 
to  secure  the  full  benefits  which,  in  my  opinion,  it  was  the  intention  of  Parlia- 
ment to  confer.  For  were  this  not  so,  what  can  be  said  of  an  Act  of  Parliament 
which  demands  a  great  expenditure  of  time  and  money  and  does  not  protect 
its  graduates. 

Let  me  take  you  back  to  the  time  immediately  following  the  passing  of  the 
Act.  The  Dental  Reform  Committee  called  a  meeting,  and  recommended 
that  an  Association  should  be  formed  to  continue  its  work  and  "  To  watch  over 
and  further  the  general  interests  of  the  profession,  with  special  reference  to 
the  proper  carrying  out  of  the  provisions  and  spirit  of  the  Dentists  Act,  &c." 

The  general  drift  of  the  speeches  at  this  time  was  that,  first  and  foremost, 
the  object  of  the  British  Dental  Association  should  be  to  see  the  Act  properly 
administered.  And  *^  it  is  an  Act  pronounced  by  several  of  the  best  legal 
authorities  of  the  land  to  be  as  good  a  measure  as  could  possibly  be  procured, 
and  in  every  respect  suited  to  its  object"—  I  quote  from  Mr.  Smith  Turner's 
speech  at  Manchester,  January,  1880.  Almost  in  the  following  sentence  he 
says  :  "  This  Act  may  easily  become  a  dead  letter."  Prophetic  words  these, 
almost  on  the  point  of  being  fulfilled  to-day,  so  far  as  its  power  to  maintain 
"a  fence  around  dentistry"  is  concerned. 

Again,  I  will  quote  from  this  speech  to  show  that  the  great  idea  at  this 
time  of  the  purpose  of  the  British  Dental  Association  was  in  the  direction  I 
indicate.    Referring  to  the  probability  of  prosecutions  under  the  Act,  he  con- 
tinues :    **  We  must  have   a   strong  and  well-organised  association  to  carry 
on  the  work."     Mr.  President  and  gentlemen,  twenty-two  years  after  those 
words  were  spoken  we  to-day  echo  them  again.    We  must  have  a  strong,  well- 
organised  Association  to  carry  on  the  work.     The  handwriting  is  on  the  wall. 
The  British  Dental  Association  has  been  weighed  in  the  balance  and,  I  fear- 
lessly say,  has  been  found  wanting.    They  have  taken  twenty-three  years  to 
establish  one  point  of  the  Bill,  and  this  is  :   that  no  unregistered  man  shall  use 
the  title  "  dentist "  or  equivalent  terms,     I  ask,  can  anything  be  clearer  or  more 
comprehensive  than  clause  3  of  the  Bill  ?    And  yet  it  has  been  left  to  a  small 
body  of  provincial  practitioners — men  probably  thought  of  little  account  by 
officialism,   who  warned  them    that   they   were    courting  disaster — to   finally 
venture  the  throw  of  the  die,  but  who  were  quite  prepared  to  pay  for  their  own 
little  gamble.    And  the  result  was  the  clearest  possible  interpretation  of  the 
Act  on  the  point  raised — a  point  which  had  never  been  tested  before  by  the 
British  Dental  Association — by  a  stipendiary  magistrate    and  the  maximum 
penalty  imposed. 

In  the  April  number  of  the  Journal  of  the  British  Dental  Associ- 
ation (p.  244)  (and,  it  should  be  noted,  this  was  previous  to  the  hearing  of  the 
case  cited),  in  an  interesting  paragraph  on  this  very  point  the  Editor  says  :  **  We 
not  infrequently  receive  letters  urging  the  prosecution  by  the  British  Dental 
Association,  of  individuals  using  glaring  advertisements,"  &c.,  &c.  They  confess 
their  inability  to  deal  with  the  matter  under  the  powers  the  Bill  confers.  Yet 
this  was  shortly  followed  by  the  conviction  I  refer  to,  of  an  unregistered  person 
using  an  advertisement  which  the  Court  held  to  be  a  description  implying 
special  qualifications  to  practise  dentistry ;  and  I  hold  that  practically  every 
one  of  the  glaring  advertisements  we  see  is  open  to  the  same  construction. 
Mr.  President,  while  emphasising  the  right  to  make  the  most  of  it,  to  do  our 
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utmost  to  prevent  an  utter  breakdown,  I  think  it  desirable  that  I  should  clearly 
state  that  in  South  Wales  and  Monmouthshire  we  are  loyal  to  the  Bill.  We 
believe  that  it  will  bear  a  lot  more  testing  than  the  British  Dental  Association 
have  ventured  in  their  twenty-three  years  of  *' building  up  precedents."  I 
admit  we  have  unsparingly  criticised  its  adminstration,  but  we  are  confident 
that  it  means  a  great  deal  more  than  ever  the  legal  advisers  of  the  British 
Dental  Association  have  read  into  it.  On  the  agenda  paper  of  the  last 
Representative  Board  Meeting  the  Southern  Counties  Branch  placed  a  motion 
suggesting  steps  being  taken  to  amend  the  Act.  We  cordially  welcome  that 
motion,  but  only  as  a  sign  of  a  new  awakening.  In  it  we  see  a  glimmer  of 
a  new  dawn.  Our  ex-president,  Mr.  Thomas,  clearly  and  admirably  pointed 
out  our  position  with  regard  to  it.  We  hold  the  Act  does  not  require  amend- 
ment, but  that  it  wants  proving,  and  proving  to  the  hilt.  I  would  reiterate 
that  we  are  loyal  to  the  Bill.  We  recognise  the  benefits  it  confers  and  that  it 
has  made  for  higher  education.  But  it  is  a  farce  to  say  that  it  is  **  a  fence 
around  dentistry."  Is  it  realised  by  those  who,,  twenty-three  years  ago,  under- 
took to  look  after  the  so-called  **  fence  "  that  there  are  nearly  as  many  practis- 
ing dentistry  outside  of  it  as  there  are  inside,  and  that  the  evil  is  growing 
daily,  together  with  a  formidable  accumulation  of  what  will  be  called  vested 
interests  ?  Let  them  study  the  question  in  the  provinces  and  in  the  large 
industrial  districts.  Unfortunately  the  men  who  have  the  commanding 
positions  in  the  Association  are  mostly  in  that  class  of  London  practice 
which  is  not  affected  by  the  unregistered  parasite,  and  so  they  talk  from  a  very 
superior  pedestal.  They  do  not  feel  where  the  shoe  pinches.  But  we  pro- 
vincials  who  have  spent  our  time  and  money  to  adapt  ourselves  to  the  require- 
ments of  registration,  would  fain  ask — to  what  purpose  ?  when  the  unregistered 
man  across  the  street  can  use  every  artifice  without  let  or  hindrance  to  capture 
an  uninstructed  public.  I  say,  Mr.  President,  it  lies  at  the  door  of  the  British 
Dental  Association  and  not  at  the  door  of  the  Dentists  Act,  that  such  a  con- 
dition exists.  It  failed  to  grapple  in  its  puny  infancy  with  the  monster  which 
to-day  makes  the  position  of  men  like  ourselves  an  anomaly.  A  strong  applica- 
tion of  the  brake  at  first  saves  many  a  smash  up  ;  so  would  a  strong  line  of 
policy  in  the  early  days  of  the  Bill  have  saved  it  from  becoming  almost  a 
dead  letter.  I  can  only  liken  the  attitude  of  the  British  Dental  Association 
during  the  last  twenty-three  years  and  its  cunctatory  policy  of  *'  building  up  pre- 
cedents," to  an  army  assiduously  entrenching  itself,  making  its  position  secure 
by  all  the  science  that  military  engineering  can  devise,  when  it  ought  to  have 
been  attacking,  manoeuvring,  to  prevent  a  junction  and  gathering  of  the  enemy's 
forces,  and  so  rescue  its  food  area  from  destruction.  Caution  is  an  admirable 
quality,  but  over-caution  frequently  leads  to  disastrous  and  unexpected  results, 
and  many  have  been  the  great  opportunities  lost  by  a  display  of  it.  Such  a 
lost  .opportunity  is  the  failure  of  the  British  Dental  Association  to  fulfil  its 
self-imposed  mission. 

Mr.  President  and  Gentlemen,  What  is  the  remedy?  what  the  outlook? 
Mr.  Charles  Tomes  in  his  letter  to  the  Journal  (April  number)  affirms  that,  in 
the  present  temper  of  Parliament  there  is  no  possibility  of  getting  the  Act 
amended,  and  he  appears  to  be  very  pessimistic  about  the  future.  We  say, 
the  question  of  amendment  does  not  yet  arise,  because  we  hold  the  Act,  so  far 
as  its  power  to  punish  unregistered  men  practising  dentistry  is  concerned,  has 
never  been  properly  administered.     Can  you   imagine  anything  more  foolish 
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than  it  would  be  to  go  to  Parliament  for  an  amendment,  when  we  cannot,  so 
far  as  I  have  been  able  to  find  any  record,  point  to  a  single  case  taken  to  the 
higher  courts  on  a  point  of  law  ?  You  doubtless  recollect  the  Scotch  sheriff  who 
in  effect  said  **  it  was  not  his  business  to  bolster  up  a  monopoly,"  and  imme- 
diately dismissed  the  case.  I  never  heard  of  any  appeal  to  show  him  that  it 
was  his  duty  as  much  to  enforce  the  Dentists  Act  as  he  would  doubtless  put 
into  operation  the  statutes  which  make  the  legal  profession,  to  quote  his  own 
words,  "  a  monopoly." 

I  shall  be  asked  what  modus  operandi  I  suggest  to  make  the  Act  effective. 
That  splendid  little  Society  of  School  Dentists  which  unostentatiously  took 
up  the  work  which  the   Representative  Board  dropped,  when  the  Business 
Committee  quarrelled  with  its  Sub-committee,  has  set  an  example  of  what 
can  be  done  without  the   British   Dental  Association.     Let  us  combine  to 
carry  out  a  systematic  application  of  Clause  3 ;  not  to  take  isolated  cases  up 
and  down  the  country  as  the  British  Dental  Association  has  hitherto  done, 
but  a  simultaneous  organised   campaign   all   over   the  area   to   which   the 
Act  applies.     Of  course  the  result  would  be  many  and  varied  interpretations 
of  the  Act.    Then  get  cases  stated  in  carefully  selected  instances,  take  them 
to  the  High  Courts  and,  if  necessary,  to  the  House  of  Lords,  and  so  find  out 
what  the  Act  really  means.     In  this  way  the  Act  would  speedily  become  a 
reductio  ad  absurdum^  or  established  as  a  powerful  weapon  with  which  to  6ght 
the  evil.    To  this  end  the  country  should  be  divided  into  small  well-defined 
areas,  each  with  a  Committee  whose  duty  it  would  be  to  make  a  complete 
record  of  every  person  practising  illegally  ;  collect  evidence  and  embody  it  in 
a  report  to  be  submitted  to  an  Executive  Committee  consisting  of  two  represen- 
tatives from  each  local  committee.    With  the  Executive  would  rest  the  responsi- 
bility of  organising  and  directing  the  campaign,  selecting  the  most  promising 
cases  from  the  reports  received  in  which  to  take  action.    With  all  the  details 
settled,  summonses  should  be  applied  for  simultaneously  all  over  the  country 
and  as  far  as  possible  made  returnable  on  the  same  day.    When  this  has  been 
done,  and  failure  to  make  Clause  3  worth  the  paper  it  was  written  on  has 
followed,  then  would  be  the  time  to  talk  of  amendment — then  it  will  be  the 
duty  of  this  Committee  to  use  every  legitimate  means  to  get  it  amended. 

I  have  imperfectly  sketched  an  idea,  bom  in  my  mind  by  an  earnest  wish  to 
see  something  attempted,  something  done,  to  satisfy  the  unmistakable  longing 
of  the  legitimate  profession.  Will  one  of  the  dental  periodicals  open  its  pages 
to  prepare  the  way  ?  Then  perchance  we  shall  find  the  leader  on  whose 
shoulders  the  mantle  of  Charles  James  Fox  has  fallen.  *^  There  is  a  ti.de  in  the 
affairs  of  men,  which  taken  at  its  flood  leads  on  to  fortune."  The  tide  in 
the  affairs  of  our  profession  is  flowing  to  its  flood.  Are  we  going  to  embark 
and  be  carried  to  the  consummation  of  our  hopes  ;  or  delay  action  longer,  and 
so  be  swept  away  by  the  ebb  ? 

Mr.  J.  C.  Oliver  (Cardiff)  spoke  in  eulogistic  terms  of  the  paper,  and  took 
credit  to  himself  that  it  was  he  who  had  suggested  that  Mr.  Williams  should 
be  asked  to  write  such  a  paper,  and  he  was  gratified  to  find  that  his  proposal 
had  been  followed  by  what  they  must  all  feel  was  the  very  thing  in  the  time  of 
need  ;  for  he  considered  there  had  never  been  a  time  when  they  more  wanted 
a  man  to  point  the  way  to  the  whole  of  the  profession.  Mr.  Williams  had 
proved  that  he  had  the  courage  of  his  convictions.  He  (the  speaker)  had 
pointed  out  years  ago  that  the  British  Dental  Association  was  lacking  in  its 


1 


686  ASSOCIATION   INTELLIGENCE 

duty,  by  allowing  cases  to  go  by  which  should  have  been  tackled  at  the  time. 
He  quite  agreed  with  the  suggestion  of  the  Southern  Counties  Branch  that 
they  should   go  for  the   amendment  of  the  Act  ;  but  he  considered  that  no 
amendment  could  be  rightfully  applied  for  until  the  last  Act  had  been  tested  to 
its  breaking  point.    The  boast  of  the  Association  was  that  it  had  never  had  a 
failure  ;  but  that  was  not  much,  seeing  that  nothing  had  ever  been  tried.    The 
Association  had  acted  on  the  plan  of  wearing  laurels  without  doing  anything. 
It  had  been  left  to  the  South  Wales  and  Monmouthshire  Dental  Society— the 
few  who  had  the  courage  and  the  common  sense  to  stand  in  the  front  and  fight 
the  battle  on  account  of  the  whole  of  the  profession.    They  had  been  foremost 
in  the  fight  before  the  stipendiary  at  Cardiff.     They  had  been  long  convinced 
that  the  Act  was  a  better  one  than  the  British  Dental  Association  thought  it. 
They  had  proved  it  in  the  Police  Court,  and  he  was  proud  to  say  they  were 
still  ready  to  go  forward  with  that  Act  to  the  higher  court.     He  considered 
the  Act  as  it  stood  sufficient,  if  it  could  be  properly  carried  out  by  a  body  of 
men  with  sufficient  financial  power  to  enforce   it  all  over   the  country.     He 
would  say  that  the  British  Dental  Association  had  utterly  failed,  for  they  had 
neither  the  energy  nor  the  will  necessary  for  the  work.    Those  who  were  high 
in  the  profession  did  not  feel  the  pinch,  and  took  no  part  in  the  fight    The 
rank  and   file  were. the  people  who  had  to  do  the  work.    Then  there  were 
thousands  outside  the  Association  who  would  not  come  in  because  they  said 
the  Association  was  not  doing  effective  work.     He  was  for  forming  a  body  of 
men  of  the  whole  of  the  profession,  with  the  interests  of  the  public  as  well,  in 
view,  to  form  a  new  protective   Association  or  defensive  union.     Then  they 
would  do  some  good.    The  {;io  penalty  was  not  sufficient  to  deter  the  infraction 
of  the  Act.    There  must  be  power  to  inflict  a  greater  penalty.     If  any  alteration 
in  the  Act  were  to  be  made  it  should  be  a  heavier  fine,  or  imprisonment  in 
cases  of  repeated  infringement   of  the  Act.    The   unqualified   men    went  on 
month  after  month,  and  it  was  only  £7.0  for  a  month,  or  six  months,  for  they 
knew  the  Association  would  not  go  to  the  expense  of  prosecuting  them  every 
week.     But  let  them  first  try  the  full  powers  of  the  Act  as  it  stood,  then  they 
would  know  what  to  ask  for.     If  they  now  asked  for  an  amendment,  they 
would  be  asked  wherein  the  Act  failed,  and  if  they  had  really  tried,  and  if  not 
what  a  pack  of  fools  they  must  be  to  ask  for  its  amendment. 

Mr.  Thomas  (Swansea)  said  he  had  heard  with  pleasure  Mr.  Williams  find 
fault  with  the  working  of  the  Act.  He  himself  had  had  to  find  fault  with  the 
South  Wales  and  Monmouthshire  Branch.  He  thought  they  were  making 
a  mistake  in  electing  him  in  the  place  of  Mr.  Williams,  to  represent  them  in 
London,  for  he  was  the  man  to  carry  out  the  scheme.  He  quite  agreed  that 
it  was  no  good  for  them  to  be  standing  out  for  an  amendment.  The  Act  was 
strong  enough  if  they  would  use  it ;  but  they  must  educate  the  public,  and  let 
them  know  the  difference  between  good  and  bad  work.  The  bad  work  they 
came  across  was  caused  by  the  patients  themselves.  He  knew  dozens  of 
patients  who  were  satisfied,  although  they  had  suffered  a  great  deal ;  as  they 
had  expected. 

Mr.  MUSGROVE  said  that  the  admirable  paper  read  by  Mr.  Williams  left 
but  little  to  comment  upon .  He  was  not  one  who  sought  for  the  amendment 
of  the  Act.  He  thought  the  younger  men  should  form  themselves  into  a  Dental 
Defence  Association.  The  British  Dental  Association  had  done  very  little  in 
twenty- three  years,  and  he  felt  that  the  Branch  was  orphaned,  cut  off  as  it  were. 
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They  had  had  to  fight  for  themselves,  the  British  Dental  Association  had 
refused  to  do  anything  for  them.  He  thought  they  were  quite  able  to  bear 
not  only  the  mental  but  the  financial  part  of  the  work.  Mr.  Williams  had  most 
ably  sounded  the  war-note,  and  he  hoped  that  it  would  affect  the  whole  of  the 
British  Isles.  He  was  extremely  obliged  to  Mr.  Thomas,  who  had  found  such 
an  able  member  of  the  Branch  to  sound  such  a  war-note. 

Mr.  Graham  White  said  the  Act  was  passed  in  the  interests  of  the  public 
first  and  foremost  The  House  of  Commons  would  never  have  looked  at  it  as 
in  the  interest  of  the  dentists.  There  was  enough  in  that  Act,  if  properly  carried 
out,  to  protect  the  public.  No  doubt  the  Act  would  become  amended  ;  it  was 
not  likely  that  it  would  be  repealed,  for  it  had  done  excellent  service  already, 
in  the  improvement  of  the  work  and  the  status  of  the  dentist.  He  thought  that 
Mr.  Williams*  paper  should  be  published  in  extenso.  The  indictment  was 
strong,*  but  he  thought  it  should  be  published  and  well  studied,  for  he  thought 
its  influence  would  be  for  real  good. 

Mr.  J.  Percy  Oliver  said  that  while  agreeing  in  the  main  with  the 
remarks  of  Mr.  Williams,  he  deprecated  the  tendency  to  raise  the  standard 
of  the  curriculum  to  a  degree  which  would  render  it  too  difficult  to  enter  the 
profession.  It  would  be  different  if  they  had  a  profession  that  nothing  else 
could  touch  ;  but  they  had  to  compete  with  unqualified  men.  He  thought  it 
wrong  policy  to  make  a  curriculum  too  difficult.  A  man  should,  however,  be 
made  to  go  through  a  certain  amount  to  show  that  he  knew  something.  They 
wanted  to  flood  the  country  with  qualified  men,  who  would  be  able  to  fight  the 
quacks,  and  by  superior  skill  vanquish  them. 

The  Chairman  again  thanked  Mr.  Williams  for  his  able  paper.  He  entirely 
agreed  with  him.  He  thought  it  absurd  to  go  to  Parliament  and  ask  for 
further  powers  before  those  which  they  held  had  been  tested.  They  could 
only  say  the  British  Dental  Association  had  not  done  its  duty.  But  when 
they  spoke  of  the  British  Dental  Association  they  spoke  of  themselves.  Then,, 
the  men  who  had  the  controlling  power  were  not  in  touch  with  the  Branch  ; 
possibly  from  ignorance  of  the  difficulty  they  did  not  realise  the  trouble  with 
the  unqualified.  They  might  say,  *'  Well,  after  all,  what  is  the  man  with  the 
show-case  ? "  They  could  not  put  themselves  in  the  position  of  the  members, 
of  the  Branch ;  but  the  public  see  the  ^how-case  and  go  to  the  man  whose 
name  they  see  in  the  papers.  He  did  not  think,  with  Mr.  Oliver,  that  the 
thing  to  do  was  to  lower  the  standard  of  education.  How  would  it  be  in  the 
medical  profession  if  they  lowered  the  standard  of  education,  so  as  to  meet 
the  quacks  on  their  own  ground?  To  enter  the  dental  profession  there  must 
be  a  five  years'  course  of  instruction,  there  were  very  heavy  fees,  and  it  cost 
almost  as  much  as  to  obtain  the  membership  of  a  college.  When  an  Act  of 
Parliament  was  passed  to  give  a  man  all  that  trouble,  he  ought  to  be 
entitled  to  protection.  He  thought  the  thing  was  to  test  the  Act,  and  if 
we  think  fit,  the  Council  of  the  Branch  should  approach  the  Representative 
Board  and  state  the  views  of  the  Branch,  and  instead  of  asking  for  an  amend- 
ment of  the  Act,  let  it  be  tested,  and  if  necessary,  carried  to  the  House  o£ 
Lords,  then,  if  it  failed,  ask  for  an  amendment. 

The  Chairman  suggested  that  their  Hon.  Secretary  be  instructed  to  draft 
an  amendment  to  the  proposition  of  the  Southern  Branch,  that  the  Act  should 
be  tested  before  asking  for  an  amendment. 

Mr.  Williams  seconded,  and  the  proposition  was  unanimously  carried. 
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Mr.  J.  Percy  Ouver  proposed  a  vote  of  thanks  to  the  retiring  Presidcot, 
who  had  devoted  so  much  time  and  energy  to  the  Branch.  This  was  seconded 
by  Mr.  Williams,  and  carried  by  acclamation. 

Mr.  Williams  acknowledged  the  vote  of  thanks  for  his  paper. 

Mr.  Thomas  also  returned  thanks. 

The  company  then  adjourned  to  the  ball  room  of  the  hotel,  where  was  a 
large  display  of  dental  instruments  and  apparatus,  and  where  they  witnessed 
some  very  interesting  demonstrations  in  modelling  by  Mr.  J.  C.  Oliver, 
L.D.S.£ng.,  and  in  porcelain  inlays,  Dr.  Jenkins'  method,  with  demonstratioDs 
on  patient,  by  W.  T.  Madin,  L.D.S.Eng.  and  Glas. 


Western  Counties  Branch. 

A  MEETING  of  the  Council  was  held  at  Tiverton,  on  Saturday,  October  4, 
at  3  p.m.,  Mr.  Yates  (the  President)  in  the  chair  ;  also  present  were — Messrs. 
E.  Brown,  E.  L.  Dudley,  Cask,  Genge,  E.  Goodman,  W.  H.  Goodman, 
Hatton,  H.  B.  Mason,  Quintin  Miller,  and  T.  A.  Goard. 

The  Minutes  of  the  last  meeting  were  read  and  confirmed. 

Arrangements  were  discussed  for  the  joint  meeting  with  the  Southern 
Counties  Branch  in  January.  A  Demonstration  Committee,  consisting  of 
Messrs.  Genge,  W.  H.  Goodman,  Q.  Miller,  and  Sanders  was  appointed. 

A  letter  was  read  from  Mr.  Fernald  resigning  the  office  of  President-elea 
as  his  health  was  so  poor  that  he  felt  he  might  be  unable  to  fulfil  the  duties. 
His  resignation  was,  with  regret,  accepted. 

Mr.  R.  M.  Hatch  (Clifton)  was  elected  a  member  of  the  Branch. 

Members  of  the  Branch  will  be  pleased  to  hear  that  Dr.  C.  A.  Hayman,  of 
Clifton,  Bristol,  has  accepted  the  office  of  President-elect. 

It  is  hoped  that  the  members  will  do  their  best  to  insure  the  success  of 
the  January  meeting  at  Bournemouth. 

T.  Arthur  Goard,  Hon,  Sec, 


Central  Counties  Branch. 

The  first  meeting  of  the  Session  was  held  at  Derby  on  Saturday,  October 
18,  at  2  o'clock. 

The  President  (Mr.  J.  Mountford)  took  the  Chair  at  the  Council  Meeting 
at  2  o'clock.  There  were  also  present  the  following  Councillors  :  Messrs. 
Malcolm  Knott,  F.  W.  Hands,  A.  E.  Donagan,  F.  W.  Richards,  Denccr  Whittles 
and  G.  F.  Cale- Matthews. 

The  Minutes  of  the  last  Council  Meeting  were  read,  confirmed,  and  signed. 

Messrs.  C.  Carey  Wood,  L.D.S.£ng.  (Birmingham),  and  Alfred  Rowlett, 
L.D.S.Eng.  (Leicester),  were  elected  members  of  the  Branch. 

The  following  gentlemen  were  nominated  for  membership  of  the  Branch : 
Messrs.  G.  J.  Cundy,  L.D.S.,  R.C.S.I.  (Nottingham) ;  G.  W.  Harris,  L.D.S 
Glas.  (Nottingham) ;  W.  H.  Thomas,  L.D.S.Eng.  (Nottingham) ;  H.  Adams, 
L.D.S.Glas.  (Nottingham) ;  J.  W.  Wing  (Nottingham)  ;  F.  E.  Watson,  L.D.S. 
(Nottingham)  ;  E.  Renshaw,  L.D.S.  1.  (Mansfield). 

The  General   Meeting  followed,  the  President  (Mr.  J.  Mountford)  takiog 
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the  Chair  at  3  o'clock.    There  were  present :  Messrs.  Malcolm  Knott,  J.  T. 
Craig,   F.    W.    Richards,   W.    A.   Vice,   F.    W.    Hands,    Dencer    Whittles, 

F.  Lankester,  E.  Thistlewood,  F.  C.  Porter,  A.  E.  Donagan,  A.  L.  Bostock, 

G.  J.  Cundy,  G.  W.  Harris,  H.  Adams,  F.  E.  Watson,  C.  J.  Allin,  W.  R. 
Scarle,  T.  V.  F.  Rowney,  E.tRenshaw  and  G.  F.  Cale-Matthews. 

Before  commencing  the  business  of  the  meeting  the  President  kindly 
referred  to  the  accident  which  had  befallen  the  Hon.  Sec,  and  assured  him 
of  the  sympathy  of  the  meeting  in  his  misfortune.  Mr.  Mountford  welcomed 
all  those  who  were  not  already  members  of  the  Branch,  and  expressed  the  hope 
that  all  of  them  would  see  their  way  to  join  the  ranks  and  to  assist  in  their 
work. 

The  Minutes  of  the  previous  meeting  were  read  and  confirmed. 

The  following  programme  was  then  gone  through  :  Mr.  A.  E.  Donagan, 
M.A.,  Cantab.,  L.D.S.Edin.,  "Lennox  Matrices'*;  Mr.  A.  L.  Bostock, 
L.D.S.Eng.,  "  Method  of  Lengthening  and  Treating  Individual  Porcelain 
Teeth  on  Dentures,"  &c. ;  Mr.  Geo.  J.  Cundy,  L.D.S.I.,  "  A  Method  of  Flasking 
some  Partial  and  Full  Dentures." 

Mr.  A.  E.  Donagan  apologised  for  introducing  a  subject  which  he  thought 
was  perhaps  well  known,  but  his  own  experience  of  the  great  usefulness  of  this 
form  of  matrix  was  so  satisfactory  that  he  wished  to  bring  it  before  the  notice 
of  some  who  may  not  have  used  it.  Mr.  Donagan  also  showed  some  specimens 
of  mechanical  work  which  were  not  quite  of  the  usual  construction,  bein^g  made 
for  cases  of  abnormally  strong  bite  and  where  there  is  unusual  lateral  move- 
ment ;  he  also  showed  models  of  a  cleft  palate  and  the  obturator  which  had 
been  made  and  worn  successfully. 

Mr.  G.  J.  Cundy's  demonstration  followed,  which  he  prefaced  with  the 
following  remarks  : — 

A  Method  of  Flasking  some  Partial  and  Full  Dentures. 

For  the  method  of  flasking  which  I  have  to  demonstrate  I  do  not  claim 
originality  or  even  newness.  There  is,  however,  the  possibility  that  some 
gentlemen  present  may  not  have  practised  this  particular  method  ;  and  as  I 
have  for  many  years  found  it  of  great  value,  it  occurred  to  me  that  a  useful 
purpose  might  be  served  if  I  were  to  mention  it  to-day.  There  is,  as  we  all 
know,  a  diversity  of  opinion  as  to  the  wisdom  of  flasking  the  model  upon 
which  the  teeth  have  been  set  up.  Without  going  into  that  question,  which, 
strictly  speaking,  is  outside  the  subject  before  us,  I  may  say  that  I  follow  the 
practice  of  flasking  the  model.  The  method  I  am  about  to  describe  is 
applicable  whether  the  denture  be  flasked  on  the  model  or  otherwise. 

There  are  certain  dentures,  both  partial  and  full,  in  which  some  of  the  teeth 
rest  upon  the  bare  plaster  model  and  others  upon  the  base  of  wax.  To  flask 
dentures  of  this  kind,  cut  the  model  down  as  far  as  may  be  necessary,  but 
leave  it  as  deep  as  possible.  Then  sink  it  in  the  deeper  half  of  the  flask, 
allowing  the  plaster  between  the  model  and  the  sides  of  the  flask  to  rise  level 
with  the  cutting  edges  and  masticating  surfaces  of  the  teeth.  If  the  denture  is 
an  upper  one,  the  palatal  surface  is  kept  quite  clear  of  plaster.  Before  it 
has  thoroughly  set,  the  plaster  is  cut  away  from  the  buccal  and  labial  surfaces  of 
those  teeth  which  rest  upon  the  wax  base,  and  they  are  left  fully  exposed  and 
free  from  plaster.     Flasking  is  then  completed  in  the  usual  way. 

When  the  flask  has  been   warmed,  and  the  parts  separated,  those  teeth 
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resting  on  the  wax  base  will  remain  embedded  in  the  second  or  shallow  portion 
of  the  flask  ;  those  resting  on  the  bare  model  in  the  flrst  or  deeper  portion. 
The  friable  edges  of  the  plaster  at  the  line,  on  the  labial  or  buccal  surfaces, 
where  the  teeth  touched  the  wax,  must  then  be  slightly  trimmed  and  rounded. 

If  the  denture  is  a  lower  one,  the  buccal  and  labial  surfaces  of  those  teeth 
resting  on  the  wax  base  are  cleared  of  plaster  as  in  the  upper,  but  the  plaster 
on  the  lingual  surfaces  is  allowed  to  reach  about  half  way  up  the  wax,  and  when 
the  latter  has  been  washed  out,  the  edge  of  plaster  at  that  line,  as  well  as 
the  buccal  edges,  must  be  slightly  trimmed  and  rounded.  The  height  of  the 
peripheral  plaster  will,  in  both  upper  and  lower  dentures,  provide  a  very  reliable 
guide  as  to  the  quantity  of  rubber  to  be  packed.  With  ordinary  care  in  packing 
no  gates  are  required,  if  this  method  of  flasking  is  employed,  and  it  will 
be  found  that  very  little  rubber  is  forced  underneath  those  teeth  which  rest 
on  the  model. 

Mr.  A.  L.  BOSTOCK,  in  introducing  his  demonstration,  did  not  claim  origi- 
nality so  much  as  convenience  and  quickness  to  those  practitioners  who  are 
placed  at  some  distance  from  a  dep6t  and  are  unable  to  obtain  porcelain  gum 
teeth  in  any  great  variety.  By  fusing  Ash's  body  and  gum  to  the  tooth  he 
claimed  that  a  gum  section  was  easily  made  and  equally  strong  with  those 
fused  together,  and  the  delay  necessary  to  obtain  them  from  London  or  else- 
where was  obviated. 

Each  demonstration  caused  a  good  discussion,  in  which  most  of  those 
present  took  part. 

Mr.  F.  C.  Porter,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  then  read  his  paper  on 
"  The  Care  and  Treatment  of  the  Teeth  of  Young  Children."  * 

A  discussion  in  which  Messrs.  Richards,  Bostock,  Donagan,  Cundy, 
Lankester,  Searle,  and  Vice  took  part,  followed.  Unfortunately,  the  time  of 
departure  was  drawing  so  near  that  the  President  was  obliged  to  close  the 
discussion,  by  which  many  were  disappointed,  as  the  paper  was  much  enjoyed 
and  opened  up  somewhat  new  ground  in  this  already  well-discussed  subject 

A  vote  of  thanks  to  those  who  had  so  kindly  helped  to  make  the  meeting 
a  success  was  carried  unanimously. 

Altogether  the  meeting  was  a  great  success,  and  thanks  are  due  to  those  in 
Nottingham  and  Derby  who  supported  it  so  well  and  whom  it  is  hoped  will  be 
seen  at  all  the  meetings  in  future.  The  collection  for  the  Benevolent  Fund 
amounted  to  ;£i  2s. 

The  next  Meeting  will  be  held  in  Birmingham  on  Thursday,  November  20, 
1902. 

19,  Easy  Row,  Birmingham.  G.  F.  Cale-Matthews,  Ifon.  Sec. 


North  Midland  Branch. 

A  NUMEROUSLY  attended  and  successful  meeting  of  this  Branch  was  held 
on  October  25,  at  Wakefield,  under  the  Presidency  of  Mr.  Thos.  Mansell. 

We  regret  that  at  this  moment  we  can  only  note  that  interesting  papers  weie 
read  by  Dr.  A.  G.  G.  Plumley,  and  by  Mr.  Waite,  and  some  important  casual 
contributions  and  demonstrations  furnished  by  members. 

The  full  report  of  the  meeting  is  unavoidably  held  over  until  our  next 
issue. 

'  To  be  published  later. 
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Vicioria  Dental   Hospital,  Manchester. 

Our  special  local  correspondent  at  Manchester  afTorded  us  a  short  account 
of  the  brilliant  Annual  Prize  Distribution,  on  September  30,  which  we  were 
able  to  publish  in  our  last  number.  From  the  fuller  report  to  hand,  we  are 
fortunate  in  presenting  upon  another  page  the  extremely  interesting  address 
of  Professor  Stirling,  M.D.,  D.Sc.  Epitomising  that  portion  of  his  paper 
dealing  with  the  romantic  history  of  anaesthesia,  the  following  reprint  of  the 
first  page  of  an  illustrated  souvenir  of  the  occasion  will,  we  are  sure,  be 
appreciated  by  our  readers. 

"  A   GLORIOUS  CONQUEST  FOR  HUMANITY:' 

**  The  fierce  extremity  of  suffering  has  been  steeped  in  the  waters  of  forgetfulness,  and 
the  deepest  furrow  in  the  knitted  brow  of  agony  has  been  smoothed  for  ever." — O.  W. 

HOLMBS. 


SOME  PIONEERS   OF  ANESTHETICS. 
[Friar  Laurence,  R.  &  J.  IV.  3.] 


Nitrous  Oxide. 

Joseph  Priestly  1776 

Humphry  Davy  ...         ...         ...         ...         ...         ...         ...         ...         1800 

Horace  Wells  [CoUyer,  Colton,  Riggs,  Evans,  Bert]     1844 

Sulphuric  Ether. 

M.  Faraday  (?)  ...        ...        ...        ...        ...        ...        ...        ...         1818 

W.  T.  G.  Morton  [On  himself  and  on  Eben.  H.  Frost] 1846 

"  Before  Whom,  in  all  time,  Surgery  was  Agony 
Since  Whom  Science  has  control  of  Pain." 

J.  C.  Warren  [On  Gilbert  Abbott,  20,  Painter,  Single] 1846 

[Wilhite,  Long,  Jackson,   Hayward,   Bigelow,   Boot,   Robinson,  Liston, 
Buchanan,  Longet,  John  Snow,  Simpson,  Bernard,  Clover.] 

Chloroform. 

James  Young  Simpson  1847 

'  *  I'll  imitate  the  pities  of  old  Surgeons 
To  this  lost  limb — who  ere  they  show  their  art 
Cast  me  asleep,  then  cut  the  diseased  part." 

T.  MiDDLETON,  **  Women  Beware  Women,"  iv.  i,  1657. 

[Guthrie,  Soubieran,  Liebig  (1831),  Dumas  (1834),  Waldie,  Flourcns,  G.  Keith, 

M.  Duncan,  Snow,  Nunneley,  James  Arnott.] 


In  Honour  of 

THE    VICTORIA  DENTAL   HOSPITAL, 

September  30,  1902, 

And  in  Memory  of 

September  30  and  October  16,  1846,  Boston,^  U.S. A. 
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We  also  with  advantage  may  quote  largely  from  the  remarks  of  the 
presiding  Chairman,  Dr.  J.  J.  Cox  (Senior  Physician  for  Diseases  of  Children 
to  the  Manchester  Clinical  Hospital),  who  said  : — 

As  a  Member  of  the  Committee  of  Management  of  the  Victoria  Dental 
Hospital  of  Manchester,  I  am  pleased  to  see  here  the  largest  and  most  repre- 
sentative gathering  which  we  have  ever  had  at  our  Annual  Distribution  of 
Prizes,  for  we  may  take  your  presence  this  evening  as  sttx)ng  evidence  that  tbe 
thinking  people  of  Manchester  and  district  are  becoming  more  and  more  alive 
to  the  importance  of  thorough  training  of  the  young  men  entering  the  profession 
of  dental  surgery. 

Too  long  has  dental  surgery  played  the  part  of  Cinderella  in  the  medical 
family,  but  with  this  important  difference,  that,  while  in  the  fairy  tale  the  elder 
sisters  were  bent  upon  keeping  Cinderella  in  the  background,  the  twin  sisters, 
Medicine  and  Surgery,  are  willing  and  anxious  that,  I  will  not  say  their  younger 
and  more  beautiful,  but  their  smaller,  sister  should  be  brought  forward  and 
prosper  along  with  themselves. 

It  is  certain  to  strike  every  medical  man  in  practice  that  while  many  parent5, 
and  parents  who  should  know  better,  are  very  anxious  that  their  children 
should  have  a  set  of  beautiful  teeth,  they  do  not  seem  to  appreciate  that  tbe 
main  function  of  teeth  is  not  to  serve  the  aesthetic  purpose,  but  to  aid  in  iht 
digestion  of  food  and  the  preservation  of  the  general  health. 

It  is  not  too  much  to  assert  that  if  proper  dental  attention  were  given  to 
young  individuals  during  the  period  from  the  age  of  five  years  to  that  of 
twenty-five  years,  the  result  would  be  that  the  race  would  be  much  better 
developed  and  more  healthy,  and  many  cases  of  disorders  of  digestion,  diseases 
of  the  jaws  and  of  the  lymphatic  glands,  would  not  be  met  with. 

Neglect  of  the  teeth  is  not  confined  to  family  life,  for  there  is  next  to  no 
supervision  of  the  dental  apparatus  in  even  our  so-called  ''most  expensive 
educational  establishments."  I  do  not  know  of  a  single  boarding  school, 
though  such  may  exist,  at  which  tepid  water  is  provided  for  brushing  the  teeth 
of  boys,  and  it  is  idle  to  expect  a  boy  who  has  recently  had  metallic  fillings 
placed  in  some  of  his  tender  teeth  to  brush  them  with  cold  water. 

Great  as  is  the  inattention  to  the  care  of  the  teeth  in  the  better-off  classes, 
the  condition  of  matters  is  naturally  much  worse  among  the  poorer  members 
of  society.  It  is  quite  the  exception  to  see  among  the  children  who  crowd  the 
out-patients'  rooms  of  our  children's  hospitals  a  single  child  with  a  set  of  good 
teeth,  or  even  with  the  mouth  in  a  wholesome  condition.  Frequently  it  hap- 
pened during  the  recruiting  for  the  late  South  African  campaign  that  many 
promising  young  men  were  rejected  on  account  of  the  bad  state  of  their  teeth. 
It  is  to  be  hoped  that  before  very  long  dental  surgeons  will  be  appointed  to 
take  care  of  the  teeth  of  children  in  rate-supported  public  schools  and  io 
reformatories.  Workhouse  authorities  have,  I  believe,  the  power  to  appoini 
dental  surgeons  for  their  institutions,  but  this  power  is  not  often  exercised.  It 
may  be  also  that  our  War  OfRce  may  look  with  a  more  favouring  eye  upon 
dental  surgeons,  and  appoint  a  considerable  number  as  a  branch  of  the  medical 
staff.  It  is  absurd  for  the  War  Office  to  deal  with  the  care  of  the  soldier's 
teeth  in  the  way  it  did  in  the  late  South  African  campaign,  wherein  I  am 
informed  six  dentists  were  sent  out  to  look  after  the  teeth  of  200,000  combatants 
scattered  over  an  enormous  area  of  country.  A  young  officer,  a  friend  of  my 
own,  had  to  get  special  leave  from  his  Colonel  to  go  sixty  miles  down  from  the 
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front  to  a  dental  surgeon  to  get  relief  from  a  maddening  toothache.  It  stands 
to  reason  that  if  the  fighting  machine  has  to  be  kept  in  order,  it  would  be  good 
financial  policy  for  the  War  Office  to  appoint  a  considerable  number  of  well- 
trained  dental  surgeons. 

For  many  years  I  have  had  a  decided  opinion  that  all  dental  surgeons 
should,  before  beginning  practice,  become  qualified  medical  men.  This  is 
a  question  deserving  most  careful  consideration  by  our  universities,  medical 
schools,  and  the  members  of  the  staffs  of  the  various  dental  colleges.  How- 
ever, since  the  medical  curriculum  has  been  extended  to  five  years,  and  as 
I  am  informed  that  dental  surgeons  of  great  experience  are  of  opinion  that 
at  least  two  years  are  required  for  the  dental  student  of  even  good  mechanical 
gifts  to  thoroughly  learn  the  technical  part  of  his  profession,  such  as  bridge- 
work  and  the  crowning  of  teeth,  and  the  construction  of  dentures,  it  may  well 
be — and  I  offer  this  suggestion  in  all  diffidence  before  Professor  Stirling,  and 
the  teaching  staff  of  the  Dental  Hospital — that  perhaps  some  subjects  of  the 
medical  curriculum  not  quite  necessary  to  the  dental  student  might  be  left  out, 
and  that  some  modified  and  shorter  curriculum  might  be  arranged,  which 
would  allow  of  our  Owens  College,  or  shall  I  say  our  Manchester  University, 
granting  a  degree  in  dental  surgery  which  would  rank  as  high  as  its  other 
degrees.  By  this  means  dental  surgery  would  soon  take  its  proper  place  as 
a  branch  of  the  general  medical  profession ;  also  much  good  would  be  done 
in  educating  the  British  public  to  know  the  diflference  between  the  properly 
qualified  dentist  and  that  product  of  later  times,  the  individual  who,  either 
singly,  or  as  a  registered  company,  keeps  within  the  limit  of  the  law,  and 
manages  to  carry  on  a  large  and  lucrative  business  in  dental  work  without 
in  some  cases  observing  the  trifling  preliminary  of  first  having  been  educated 
properly  in  the  knowledge  of  his  profession. 

I  hope  that  some  of  the  wishes  I  have  expressed  for  the  good  of  the  dental 
profession  may-  be  realised.  At  any  rate  the  Victoria  Dental  Hospital  of 
Manchester,  through  its  teaching  staff  and  its  Committee  of  Management,  is 
doing  all  in  its  power  to  keep  the  training  of  its  students  up  to  date. 

In  the  course  of  his  Annual  Report,  the  Dean  of  the  School,  Mr.  William 
SIMMS,  L.D.S.,  said  that  the  "  fact  of  our  meeting  under  the  hospitable  roof  of 
the  Medical  School  of  Owens  College  emphasises  the  practical,  even  though 
incorporate,  union  which  exists  between  the  Medical  School  and  the  Dental 
Hospital,  authorities  which,  with  the  Manchester  Infirmary,  are  jointly  respon- 
sible for  the  education  of  dental  students  in  Manchester. 

**  The  early  history  of  the  Owens  College,  the  record  of  its  struggles  and 
ultimate  triumphs,  and  especially  the  history  of  its  medical  school,  find  atten- 
tive hearing  among  members  of  the  dental  profession,  who  to-day  have  to  face 
some  of  the  same  problems,  and  find  solution  for  some  of  the  educational  and 
other  difficulties  which  confronted,  but  did  not  dismay,  the  pioneers  of  the 
College  and  Medical  School. 

"  The  college  buildings  to-day  in  the  provision  they  afford  for  the  require- 
ments of  education  in  Manchester  must  afford  satisfaction  to  those  who,  with 
hope  in  their  hearts  and  with  eyes  looking  to  the  future,  laboured  so  earnestly 
and  zealously  in  its  behalf.  Probably  the  next  few  years  may  see  also  the 
erection  on  some  suitable  site  of  an  infirmary  equally  suitable  and  complete 
for  the  prosecution  of  its  beneficent  purposes,  and  a  worthy  complement 
to  the  College  buildings.    May  we  be  permitted  to  cherish  the  hope  and  express 
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the  belief  that  within  the  same  period  the  necessities  for  dental  education,  aod 
the  dental  needs,  too,  of  the  poor  of  Manchester,  Salford  and  neighbourhood, 
may  receive  generous  consideration,  and  the  hopes  and  wishes  of  the  friends 
of  the  Victoria  Dental  Hospital  come  to  full  fruition. 

"  The  work  we  do  fluctuates  from  time  to  time,  but  practically  is  limited  only 
by  the  resources  at  our  command.  Although  over  20,000  cases  were  treated 
at  the  hospital  during  last  year,  the  dental  needs  of  the  poor  of  Manchester, 
Salford  and  neighbourhood  were  only  touched  at  the  very  fringe ;  for  the 
great  masses  of  the  people  are  only  beginning  to  understand  and  appreciate 
the  importance  of  conservative  dentistry,  which  it  is  the  aim  and  object  of  the 
Victoria  Dental  Hospital  to  afford. 

'*  The  work  required  of  the  dental  student  has  from  May  last  been  increased 
by  the  added  subjects  of  dental  bacteriology  and  dental  materia  medica,  and 
there  is  no  doubt  that  with  these  new  subjects  and  the  higher  standard  of 
knowledge  required  in  others,  that  the  dental  curriculum  is  loaded  to  the  full 

We  are  probably  passing  through  a  transitional  period  in  regard  to  the 
education  of  students  in  mechanical  dentistry,  which  may  now  be  taken  by 
pupilage  with  a  dentist  or  at  a  dental  hospital.  Our  own  hospital  was  early  in 
the  field  in  the  provision  of  the  necessary  teaching  in  this  branch  of  dental 
instruction,  and  while  it  is  too  early  to  pronounce  a  final  opinion,  the  general 
results  have  been  satisfactory  to  the  dental  staff,  while  the  benefits  affonied 
by,  the  Hospital  in  supplying  artificial  dentures  to  poor  people  have  been 
considerable." 


International  Dental  Federation  and  International 

Commission  of  Education. 

Second  General  Meeting,  held  at  Stockholm,  Sweden,  1902. 

Friday,  August  15. 

The  opening  session  of  the  Second  General  Meeting  of  the 
International  Dental  Federation  was  held  in  the  Caroline  Institute, 
Friday,  August  15,  1902,  with  Professor  Lindstrom  in  the  Chair. 

Professor  Lindstrom  in  fitting  words  welcomed  the  members  of 
the  Federation. 

Dr.  Elof  Forberg  then  addressed  the  Federation  in  behalf  of 
the  local  committee,  expressing  in  eloquent  terms  the  satisfaction 
of  the  Swedish  Dental  Society  in  having  the  Federation  meet  at 
Stockholm. 

After  these  preliminary  proceedings,  Professor  Ch.  Godon  (Paris) 
delivered  his  Presidential  Address,  as  follows  f — 

President's  Address. 
Mr.  Chairman,  Ladies  and  Gentlemen, — As  we  are  about  to 
begin  the  sessions  of  the  International  Dental  Federation,  our 
thoughts  are  naturally  carried  back  to  our  last  and  memorable  meet- 
ing in  the  University  of  Cambridge  just  a  year  ago — a  meeting 
the  remembrance  of  which  will  never  be  erased  from  the  minds  of 
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all  who  attended  it.  It  seems  to  me  that  this  meeting  could  not 
be  more  appropriately  opened  than  by  addressing  our  most  cordial 
and  respectful  greetings  to  Sir  Michael  Foster,  the  eminent  scholar 
who  honoured  us  last  year  by  presiding  over  our  gathering.  It  was 
at  that  session  that  we  were  invited  by  our  friend  and  colleague, 
Dr.  Forberg,  in  behalf  of  the  Swedish  Dental  Society,  to  hold  pur 
present  meeting  in  the  city  of  Stockholm  ;  and  I  can  assure  you  that 
their  hospitality  is  greatly  appreciated  by  all  of  us.  We  should  not 
forget  that  while  our  work  has  a  scientific  and  professional  purpose,  it 
is  also  a  task  of  peace  and  universal  harmony,  and  under  the  auspices 
of  what  other  country  than  Sweden  could  gatherings  of  this  nature 
be  more  properly  held  ?  Sweden  should  feel  a  proud  gratification  in 
the  reflection  that  the  name  of  Dr.  Alfred  Nobel,  the  object  of  whose 
untiring  efforts  has  been  to  promote  ideas  of  peace  and  universal 
fraternity,  stands  out  among  the  contingent  of  learned  men  that  she 
has  furnished  to  the  world.  All  scientific  and  industrial  associations, 
the  number  of  which  can  never  be  in  excess,  uniting  periodically  upon 
the  same  spot  men  from  countries  different  in  language  and  habits 
for  the  purpose  of  discussing  scientific  topics  for  the  better  development 
of  the  different  branches  of  human  activity,  must  be  counted  among 
the  number  of  institutions  that  have  contributed  in  the  largest 
degree  to  inculcating  peace  and  fraternal  sentiments  among  men, 
and  therefore  we  could  not  do  anything  more  fitting  than  to  place 
this  gathering  under  the  tutelary  patronage  of  that  great  human 
benefactor. 

We  are  happy  to  express  to  the  Swedish  Dental  Society  our 
heartfelt  thanks  for  their  kind  invitation  and  for  the  warm  welcome 
they  have  tendered  us,  but  to  Professor  Lindstrom  are  we  especially 
indebted  for  consenting  to  honour  our  Association  by  presiding  over 
its  meetings.  We  should  feel  complimented  that,  following  Pro- 
fessor Gariel  and  Sir  Michael  Foster,  who  were  the  presiding  officers 
at  the  organisation  of  the  Federation  and  at  its  first  meeting 
respectively,  we  should  be  able  to-day  to  open  our  first  session  with 
Professor  Lindstrom  in  the  chair,  and  that  under  these  auspices  the 
Federation  should  step  forward  in  the  path  assigned  to  it. 

Our  sessions  beginning  under  auspices  of  this  nature  cannot  fail 
to  be  successful.  Delegates  are  present  in  considerable  number,' 
and  the  questions  to  be  discussed  are  numerous.  We  are  glad  to 
find  among  the  delegates  the  majority  of  those  who  took  part  in 
our  last  year's  discussions,  and  no  other  body  of  men  could  be  better 
qualified  to  treat  of  the  general  questions  that  are  of  foremost  import- 
ance to  the  future  of  dentistry.  Others  have  come  to  join  our  force,  to 
them  we  extend  our  most  cordial  thanks.  We  wish  also  to  express 
our  appreciation  to  the  members  of  the  American  Dental  Society  of 
Europe,  as  they  will  have  a  considerable  share  in  increasing  the 
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importance  of  the  session :  first,  because  of  the  part  they  will  take 
in  its  work,  and  also  because  they  have  consented  to  hold  joint 
sessions  with  us  and  with  the  Swedish  Dental  Society — ^reunions 
which  will  make  of  this  week  a  memorable  one,  as  during  this 
extent  of  time  it  will  undoubtedly  be  possible  to  treat  of  questions 
belonging  to  all  the  branches  of  our  special  calling.  We  also 
thank  the  authors  of  the  different  communications  for  the  earnestness 
with  which  they  have  treated  the  questions  they  undertook  to  study, 
and  their  reports  will  serve  as  a  basis  to  the  work  of  the  present 
session. 

Last  year,  at  Cambridge,  we  had  before  us  the  completion  of  our 
organisation,  the  adoption  of  a  constitution,  the  appointment  of  the 
necessary  committees,  and  the  planning  of  our  future  line  of  work, 
as  it  was  necessary  to  define  the  field  of  action  of  the  Federation; 
also,  to  reassure  all  those  who  feared  any  interference  on  our  part 
with  national  affairs ;  in  one  word,  to  limit  the  field  of  activity  in 
which  we  could  exercise  our  influence  without  fear  of  wounding 
legitimate  susceptibility.  Each  country  depends  on  its  habits,  his- 
torical evolution,  and  laws,  and,  as  all  these  conditions  differ  greatly, 
our  International  Commission  cannot  pretend — as  our  colleague, 
Professor  Hesse,  of  Leipzig,  has  stated — to  do  anything  beyond 
expressing  opinions  and  giving  advices  which  have  no  real  authority, 
but  which  have,  however,  a  certain  moral  influence  because  of  the 
standing  of  the  members  of  the  Federation,  and  may  therefore  be 
taken  into  consideration  by  those  qualifled  in  each  country  to  voice 
decisions  of  legal  power.  Your  functions  are  hence  limited  to  that  of 
a  great  international  advisory  council  on  dentistry.  The  discussions 
have  been  kept  within  the  bounds  of  theory  and  philosophic  generali- 
ties, and  there  is  no  cause  for  anyone  to  complain  that  it  should  have 
been  thus,  especially  when  we  recall  Sir  Michael  Foster's  remarkable 
address,  in  which  he  pointed  out  the  most  important  requirements  of 
the  different  kinds  of  preliminary  education  preparatory  to  the  study 
of  the  various  professions,  that  of  dentistry  in  particular.  He  said 
that  education  should  be  fashioned  after  the  manner  of  a  cone,  starting 
from  a  broad  base  and  narrowing  to  an  apex,  for  it  is  the  conical 
bullet  that  has  penetrating  power.  For  each  profession  the  cone 
Should  be  different,  should  be  fashioned  in  different  ways,  though  in 
each  case  it  should  start  from  the  same  broad  base.  He  indicated 
what  this  cone  should  comprise,  analysing  the  essential  requirements 
for  the  dentist. 

This  admirable  address  was  followed  by  one  from  an  eminent 
surgeon  of  the  same  university,  in  which  he  deflned,  with  as  much 
authority  as  the  previous  speaker,  the  differences  which  should  exist 
between  the  trainings  of  the  physician,  the  surgeon,  and  the  dentist, 
and  in  concluding  affirmed  the  necessity  for  the  dentist  to  be  specially 
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trained  from  the  beginning  to  the  end  of  his  course  of  professional 
studies,  as  had  been  previously  asserted  by  Dr.  Kirk,  the  dean  of  the 
faculty  of  dentistry  of  the  University  of  Pennsylvania,  and  Dr. 
Brophy,  the  president  of  the  International  Commission  of  Education. 
Dr.  Kirk  insisted  upon  the  importance  of  undertaking  the  manual 
education  early  in  life,  for  a  period  quickly  arrives  in  later  years  when 
such  training  becomes  impossible.  It  was  this  fact  which  was  already 
recognised  by  Sir  John  Tomes,  the  Nestor  of  dental  education  in 
England,  as  Dr.  Kirk  has  called  him. 

Some  members,  Dr.  Arkovy,  of  Budapest,  among  them,  maintain 
altogether  opposite  ideas,  namely,  that  dentistry  is  a  medical  specialty 
similar  to  all  other  specialties  of  the  healing  art,  and  must  therefore 
be  taught  under  the  same  conditions  as  these  specialties  are.  They 
claim  that  the  preliminary  education  of  the  dentist  should  be  of  a 
purely  medical  character,  that  the  candidate  should  be  a  holder  of  the 
medical  degree,  and  that  only  then  should  he  take  a  special  course  in 
dentistry.  Others  advance  opinions  favouring  a  mixed  education 
taken  from  both  the  medical  and  dental  curricula. 

These  theoretical  discussions  have  given  rise  to  three  questions 
which  the  members  of  the  Commission  have  been  asked  to  treat. 
Some  national  federations  have  also  been  requested  to  discuss  these 
topics,  and  it  remains  with  the  Commission  of  Education  to  draw  from 
these  discussions  clear  and  precise  statements  that  shall  serve  as  a 
basis  to  our  discussions,  and  if  possible  to  bring  about  a  general 
understanding  among  our  delegates.  But  the  object  of  the  Federa- 
tion is  not  limited  to  the  study  of  the  best  system  of  dental  education  ; 
public  dental  hygiene  is  just  as  important  a  reason  for  its  existence, 
and  it  is  this  topic  that  presents  the  greater  degree  of  interest  to  the 
public  and  to  the  various  governments.  The  Commission  appointed 
last  year  has  prepared  reports  in  which  they  devote  especial  attention 
to  the  present  status  of  public  dental  hygien*5  in  the  various  countries 
here  represented.  These  reports  have  awakened  an  interest  on  this 
important  subject,  and  new  members  have  asked  to  contribute  toward 
solving  this  problem  of  unquestionable  value  and  importance.  The 
Commission  will  have  to  outline  its  plan  of  work  for  the  future  by 
determining  the  questions  to  be  examined  and  discussed  in  the  follow- 
ing meetings  by  the  aid  of  suitable  reports,  as  has  been  done  already 
in  the  case  of  the  Commission  of  Education. 

There  is  another  question  on  which  a  report  has  been  prepared. 
It  refers  to  the  federation  of  dental  schools.  A  proposition  embodying 
this  idea  was  presented  at  the  Third  International  Dental  Congress, 
where  it  was  seriously  considered.  As  a  matter  of  fact,  it  exists 
already  as  a  national  body  in  the  United  States,  and  comprises  more 
than  two- thirds  of  the  American  schools.  It  has  helped  considerably 
toward  the  unification  of  the  dental  curriculum  and  is  a  factor  in  the 

46 
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progress  of  dental  education  in  that  country.  In  France  a  similar 
federation  is  being  organised.  We  all  realise  what  a  mighty  influence 
such  an  international  body  would  have  over  the  great  problem  of 
dental  education,  if,  while  respecting  the  autonomy  of  national  federa- 
tions, it  were  possible  for  it  to  bring  about  the  acceptance  by  all 
dental  schools  the  world  over  of  a  uniform  programme  comprising  a 
minimum  number  of  studies  embracing  all  the  topics  a  dentist  should 
be  familiar  with  in  order  to  deserve  this  qualification,  and  also  in 
order  to  be  able  to  practise  his  profession  to  the  benefit  of  humankind. 
It  is  to  be  hoped  that  the  discussions  which  will  undoubtedly  follow 
the  voluminous  report  at  hand  will  bring  about  the  realisation  of  this 
plan. 

The  work  of  the  Federation  during  the  past  year  calls  for  the 
appointment  of  new  committees.  We  must  also  set  right  the  basis  of 
the  Federation,  which  is  formed  by  the  different  national  federations, 
which  unfortunately  have  not  been  organised  as  yet  in  a  regular  way. 

Lastly,  we  must  see  to  it  that  the  different  governments  take  an 
interest  in  the  work  of  the  Federation,  appointing  delegates  to  our 
annual  sessions,  so  that  they  may  be  able  to  learn  from  official  sources 
the  resolutions  which  we  may  adopt  and  which  could  be  taJ^en  into 
consideration  for  the  enactment  of  new  legislative  measures. 

Working  thus,  we  will  advance  toward  the  Fourth  Internatianai 
Dental  Congress,  the  preparation  of  which  has  been  entrusted  to  us. 
It  is  there  that  the  dental  world  will  be  enabled  to  make  a  new  inven- 
tory of  the  recent  progress  realised  by  odontological  science. 

If  we  are  able  during  this  quinquennial  period  to  insure  that  the 
work  of  the  Federation  will  be  carried  on  regularly,  if  we  can  carry 
it  to  altitudes  where  ideas  shall  meet  in  peaceful  controversies,  to 
unite  later  on  and  collapse  as  the  clouds  do,  after  a  most  terrific 
storm  producing  copious  and  fruitful  rains,  which  finally  result  in 
abundant  crops,  then  we  may  be  able  to  retire  with  quiet  consciences, 
leaving  the  future  to  others,  feeling  that  we  have  not  wasted  our  time, 
and  that  our  efforts  have  been  fraught  with  beneficial  results. 

Dr.  Florestan  Aguilar,  the  Treasurer,  then  presented  his  report. 

Addresses  followed  by  Dr.  Hesse  (Germany),  Dr.  Harlan  (United 
States),  Mr.  Harding  (England),  Dr.  Franck  (Austria  and  Hungary), 
Dr.  Heid6  (France),  Dr.  Guerini  (Italy),  Dr.  Guldeberg  (Norway), 
Dr.  Frick  (Switzerland),  Dr.  Morrisson  (Australia),  Dr.  Royce  (the 
American  Dental  Society  of  Europe),  Dr.  Weber  (Finland). 

[We  are  indebted  for  this  translation  to  the  courtesy  of  advance 
sheets  from  the  Dental  Cosmos. — Ed.] 
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All-Glass  Syringes. 

Those  who  are  fastidious  as  to  the  absolute  sterility  of  injection 
syringes  will  find  the  larger  size  of  the  **  all  glass  "  instrument  sup- 
plied by  Messrs.  Burroughs  and  Wellcome,  having  a  capacity  of  20 
minims,  suitable  for  oral  work,  either  for  local  anaesthesia  or  for  gum 
and  abscess  treatment. 


All  doubt  as  to  the  aseptic  condition,  and  trouble  of  adjustment  of 
the  "  packing  "  of  the  ordinary  syringe  piston,  is  abolished  by  the  sim- 
plicity of  construction  of  these  beautifully  made  implements.  There 
are  only  three  parts,  instantly  separable ;  the  piston  being  a  solid  rod 
ground  to  fit  the  barrel  with  an  accuracy  that  obviates  the  necessity  of 
lubrication  and  compels  perfect  cleanliness.  The  last  drop  is  expelled 
by  the  abolition  of  any  residual  space.  It  is  sent  out  with  the  ordinary 
fine  hypodermic  needle,  but  fitted  (as  it  can  be)  with  a  stouter  and 
bent  needle  it  is  adapted  for  all  dental*  uses.  The  detachable  finger 
grip  we  have  not  found  requisite,  and  rather  an  encumbrance,  for  use 
about  the  mouth.  The  accompanying  illustration  shows  the  syringe 
about  two- thirds  the  actual  size. 


Phillips'  Milk  of  Magnesia. 

Sir  Dyce  Duckworth  and  Sir  Lauder  Brunton  have  recently 
called  attention  to  the  importance  in  many  conditions  of  neutralising 
oral  acidity  by  direct  application  of  alkalines,  specifically  mentioning 
sodium  bicarbonate.  Gabell  and  Austen  in  their  recent  valuable 
**  Materia  Medica,"  regard  magnesium  hydro-carbonate  as  the  most 
efficient  direct  antacid,  being  less  soluble  and  of  longer  action. 

The  proprietors  of  **  Milk  of  Magnesia  " — stated  to  be  a  permanent 
emulsion  of  magnesium  hydrate — claim  certain  advantages  for  their 
preparation  which  have  gained  for  it  considerable  approval  in  the 
dental  profession.  It  is  perhaps  doubtful  whether  the  theoretical 
neutralising  power  of  the  hydrate  is  quite  as  high  as  the  hydro- 
carbonate,  but  the  preparation  known  as  Phillips'  is  an  agreeable, 
smooth,  carefully  made  suspension,  which  keeps  well.  We  under- 
stand it  is  useful  in  taking  impressions  of  the  mouth,  a  teaspoonful 
allowed  to  flow  over  the  teeth  preventing  the  adhesion  of  materials 
inclined  to  be  sticky. 
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®l)ituars* 


Henry  Geo.  Read,  M.R,C.S.,  L-R.C.P.,  L.S.A.,  L.D.S. 

We  regret  to  anoounce  the  death  of  Henry  Geo-  Read,  of  i,  Port- 
land Place,  W.,  from  septicaemia,  on  October  21.  In  his  public 
services  Mr.  Read  had  held  the  office  of  Dental  Surgeon  to  the 
National  Dental  Hospital,  and  was  Assistant  Dental  Surgeon  to  St. 
Bartholomew's  Hospital  at  the  time  of  his  death.  He  was  Surgeon- 
Captain  in  the  Hon.  Artillery  Company.  His  services  to  the  British 
Dental  Association  had  been  chiefly  rendered  in  connection  with  the 
Committee 'appointed  by  the  Representative  Board  in  the  matter  of 
dentistry  as  it  affected  the  Army  and  Navy.  He  was  also  a  member 
of  the  Council  of  the  Odontological  Society. 


Mr.  William  Headridge. 

The  death  has  been  announced  of  Mr.  William  Headridge.  L.D.S., 
of  Oxford  Road,  Manchester.  He  was  the  eldest  son  of  Mr.  David 
Headridge,  of  Kincardine,  N.B.,  and  was  born  in  Dublin,  October  2, 
1835.  In  1856  he  was  apprenticed  to  Mr.  Louis  Behrend,  at  that 
time  a  well-known  dentist  in  Manchester,  and  in  1858  commenced 
practice  on  his  own  account,  and  amid  the  many  claims  of  a  busy 
private  practice  found  time  to  give  to  public  and  professional  objects. 
Mr.  Headridge  was  one  of  the  founders  of  the  Victoria  Dental  Hospital 
of  Manchester,  in  1884,  and  had  for  some  years  been  chairman  of  the 
dental  staff.  He  was  also  one  of  the  founders  of  the  Manchester 
Odontological  Society  in  1885,  and  President  of  the  Society  in  1889-90. 
His  genial  and  kindly  manner  and  sterling  honesty  had  endeared  him 
to  a  large  circle  of  friends. — Manchester  Guardian. 

His  son,  Mr.  David  Headridge,  is  well  known  to  all  our  members 
for  his  activities  in  the  councils  of  the  Association  and  the  North 
Midland  Branch. 


Hppointmente. 

J.  Kenneth  Clark,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  His 
Majesty's  Troops  at  Aldershot. 

Francis  H.  Ellwood,  L.D.S.I.,  of  Redhill,  to  be  Dentist  to  the 
Royal  Society  of  St.  Anne*s  Schools. 

A.  T.  HiLDER,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  the 
General  Hospital,  Birmingham. 

B.  G.  Tasker,  L.D.S.Eng.,  to  be  Dental  Surgeon  to  the  Convent 
of  the  Sacred  Heart,  Hove,  Brighton. 
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HANDBUCH  DER  ZAHNHEILKUNDE.  (Handbook  of  Dentistry.)  By  Dr. 
Julius  Schbff,  Professor  and  Dean  of  the  Imperial  and  Royal  Dental  Institute, 
Vienna  University.     Royal  8vo.     Alfred  Holder,  Vienna. 

A  SECOND  edition  of  this  fine  standard  work,  first  published  about 
ten  years  ago,  is  now  being  issued  in  parts,  of  which  the  eighth  is  to 
hand.  Splendidly  printed,  and  with  more  than  a  thousand  illustra- 
tions, the  opportunity  is  being  taken  by  the  collaboration  of  the 
most  eminent  German  dental  anatomists,  pathologists  and  surgeons 
to  revise  it  thoroughly  up  to  date. 

About  thirty  parts,  issued  at  the  rate  of  one  or  two  a  month,  at  the 
price  of  two  marks  each  part,  are  expected  to  complete  the  work, 
which  at  the  eighth  just  issued  already  comprises,  in  the  now  finished 
first  section,  604  pages. 

The  thoroughness  which  characterises  German  scientific  literature 
is  assured  by  the  various  subjects  being  handled  by  the  most 
competent  authorities ;  and  it  is  no  exaggeration  to  describe  it  as 
probably  the  most  comprehensive  work  dealing  with  dentistry  that 
has  yet  been  published  in  any  language. 

When  it  is  completed,  which  should  be  within  a  year  from  now, 
we  shall  endeavour  to  do  greater  justice  to  this  quite  monumental 
contribution  to  dental  literature,  which  indeed  deserves  a  scholarly 
translation  into  English,  but  in  the  meantime  we  give  some  idea  of 
its  scope  by  outlining  its  contents,  as  follows  : — 

Section  I. 

£.  Zuckerkandl,  Anatomy  and  development. 

G.  Preiswerk,  Anatomy  of  the  facial  cavities  and  teeth. 

V.  V.  Ebner,  Histology  of  the  teeth. 

J.  Steiner,  Physiology. 

Jul.  Mauthner,  Physiological  chemistry. 

P.  Dittrich,  Bacteriology. 

M.  Eichler,  Dentition. 

F.  Fruhwald,  Difficult  dentition. 

A.  Sternfeld,  Anomalies  of  the  teeth. 

J.  Scheflf,  Retention  of  the  teeth. 

R.  Loos,  External  odontomes. 

Section  II. 


H.  Paschkis,  Materia  medica. 

A.  Bastyf ,  Acquired  defects  of  the  hard  dental  tissues. 

C.  Jung,  Caries  of  the  teeth. 
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O.  WalkhofF,  Diseases  of  the  pulp. 

R.  Loos,  Internal  odontomes. 

W.  Sachs,  Filling  of  the  teeth. 

O.  Romer,  Periostitis  dentalis,  periodontitis. 

R.  Baume,  Pyorrhoea  alveolaris. 

A.  Bleichsteiner,  Fractures  of  the  maxillae. 

A.  Fraenkel,  Defects  of  the  upper  maxilla. 

J.  Scheff,  Senile  atrophy  of  the  maxillary  bones. 

E.  Albert,!  Diseases  of  the  temporo-maxillary  joint. 

J.  Schnitzler,  Idiopathic  maxillary  periostitis  (osteomyelitis). 

J.  Scheff,  Re-,  trans-,  and  implantation. 

J.  Scheff,  Extraction  of  the  teeth. 

V.  Blumm,  Anaesthesia  during  extraction  (general). 

A.  Bleichsteiner,  Anaesthesia  during  extraction  (local). 

M.  Eichler,  Interruption  of  continuity  of  the  teeth  ;  haemorrhages. 

G.  Scheff,  Diseases  of  the  mucous  membrane  of  the  mouth  and 
gums. 

A.  Fraenkel,  Diseases  of  the  tongue. 

E.  Schwimmer,t  Leucoplakia,  read^by  H.  Paschkis. 

H.  Paschkis,  Syphilis  of  the  buccal  cavity. 

A.  Hollander,  Neuroses. 

C.  Partsch,  Diseases  of  the  antrum  of  Highmore  (empyaema). 

N.  Feuer,  Diseases  of  the  eyes  cau.sed  by  dental  affections. 

J.  Pollak,  Diseases  of  the  ears  caused  by  dental  affections. 

J.  Scheff  and  H.  Paschkis,  The  relations  of  the  diseases  of  internal 
organs  and  general  disturbances  to  the  diseases  of  the  teeth. 

C.  Partsch,  Tumours  of  the  mouth.  Actinomycosis  in  the  region 
of  the  maxillae,  the  mouth  and  the  neck ;  new  formations. 

M.  Bastyr,+  Tooth  deposits,  white,  tartar,  and  green. 

J.  Scheff  and  H.  Paschkis,  Discoloured  teeth  ;  toilet  of  the  mouth. 

Section  III. 

Th.  Blau,  Preparation  of  the  mouth  for  artificial  teeth. 

E.  V.  Martin,  Articulation  and  articulators,  grinding  and  fitting 
artificial  teeth. 

W.  Sachs,  Pivot  teeth. 

M.  Morgenstern,  Crown  and  bridge  work. 

Ph.  Detzner,  Recapitulation  of  metallurgy,  metal  work  in  general, 
dentures  on  rubber  and  gold  bases. 

V.  Blumm,  Dentures  on  enamelled  platinum  base,  dentures  on 
bases  of  fusible  alloys. 

G.  Kirchner,  Dentures  with  combination  of  rubber  and  metal 

F.  Kleinmann,  On  the  employment  of  celluloid  for  dentures. 
J.  Scheff,  Natural  teeth  on  rubber  base. 
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O.  Grunert,  On  defects  of  the  palate. 

A.  Sternfield,  Treatment  of  anomalous  positions  of  the  teeth. 

Appendix. 
A.  Paltauf,t  Forensic  importance  of  dentistry,  read  by  Kolisko. 


Atecellanea* 


Benevolent  Fund. 

New  Subscriptions,  donations,  and  collections  received,  October, 
1902 : — 

New  Subscriptions. 

P.   O'B.   HartnoU,   26,    Portland    Terrace,    Southampton 

(per  Walter  Harrison)        ;^o  10    6 

Ellis   G.   Garnett,    49,   Sandgate    Road,   Folkestone    (per 

Walter  Harrison) 076 

H.  Kenyon-JefFes,  Dudley  Villa,  252,  Clapham  Road,  S.W.      o  10     6 

Percival   T.  Leigh,    Portland    House,   Portland  Crescent, 

^^wCvi&       •••     •••     •••     •••     •••     •••     •••   X   X  yj 

C.  Carey  Wood,  149,  Edmund  Street,  Birmingham  ...  o  10  6 

Murray  Thomson,  147A,  Harley  Street  i     i  o 

G.  H.  Mugford,  Brook  House,  Meole  Brace,  Shrewsbury...  o  10  6 
P.  T.  Naden,  22,  Temple  Row,  Birmingham  (per  A.  E. 

Donagan)      ...         ...         ...         ...         ...         ...         ...  i     i  o 

Donations, 

R.  H.  Manning,  72,  Hill  Rise,  Richmond,  S.W o     5     o 

North  Midland  Branch  of  B.D.A.,  Collection  at  Wakefield, 

October  25  (per  R.  M.  Capon)     ..  346 

T.  Mansell,  29,  Hamilton  Square,  Birkenhead 
Walter  Glaisby,  4,  St.  Leonards,  York 
Mrs.  Glaisby 

Norman  Glaisby 

Dorien  Glaisby  ... 
Kenneth  Glaisby... 
G.  O.  Whittaker,  King's  Chambers,  26,  King  Street,  Man- 

wiX\?wlwX  •••  •••  •••  •••  ••• 

Joseph  A.  Woods,  76,  Mount  Pleasant,  Liverpool 

J.  Hilditch  Mathews,  178,  Oxford  Road,  Manchester         ...     i     i     o 

Edward  P.  CoUett,  8,  St.  John  Street,  Deansgate,   Man- 

wXICoLCSJl  •».  ...  ...  ...  .••  ...  ...        0X0        O 


I       I  O 

o  10  O 

0  10  o 
o  10  o 
o  10  o 
o  10  o 

1  I  o 

O    II  o 
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Dentistry  in  the  Army  in  South  Africa. 

We  learn  that  the  four  dental  surgeons  recommended  by  the 
Representative  Board  to  the  Army  medical  authorities  for  service  at 
the  front,  in  the  recent  campaign  in  South  Africa,  have  arrived  home 
after  a  period  of  duty  varying  from  one  year  to  fifteen  months ;  and 
also  that  since  their  return  the  following  appointments  have  been 
made  by  the  Principal  Medical  Officer  of  the  Home  District,  viz., 
W.  B.  Woodhouse,  Dental  Surgeon  to  the  Duke  of  York's  School; 
J.  B.  Gillies,  Dental  Surgeon  to  the  Home  District ;  J.  K.  Clarke, 
Dental  Surgeon  to  the  Aldershot  District. 

Reports  of  the  work  done  in  South  Africa  have  been  duly  forwarded 
to  headquarters.  In  illustration  of  the  kind  and  amount  of  dental 
services  irendered  to  **  Tommy  Atkins  "  may  be  mentioned  the  follow- 
ing, which  represents  a  year's  work  of  one  of  the  dental  surgeons  in 
question,  and  may  be  taken  to  represent  an  average  probably  of  them 
all:  Cases  seen,  1,200;  plastic  fillings  inserted,  1,356;  extractions, 
2,901.  Sundry  broken  artificial  dentures  were  examined  and  reported 
upon,  but  not  repaired,  as  the  requisite  mechanical  appliances  were 
not  supplied  in  the  dental  outfit. 

Most  of  the  extractions  were  performed  without  anaesthesia.  When 
required,  however,  chloroform  was  administered  by  the  army  surgeons. 
No  other  anaesthetic  was  carried  owing  to  the  difficulties  of  transport. 

The  most  defective  teeth  appear  to  have  been  found  among  the 
men  of  the  Militia  and  Yeomanry  of  the  later  levies.  Probably  this 
may  be  accounted  for  by  relaxation  of  the  medical  inspection  before 
sending  the  men  out,  owing  to  the  fact  that  recruits  were  not  so  easily 
obtainable  in  the  later  stages  of  the  war.  Many  of  these  men  were 
useless  as  fighting  units  through  dyspepsia,  from  the  moment  of 
starting  the  campaign  diet  of  tough  meat  and  hard  biscuit,  and  their 
teeth  were  hopelessly  bad  and  beyond  dental  treatment  from  the 
first.  The  result  was  shown  in  the  prompt  invaliding  home  of  so 
large  a  number  as  2,451,  as  mentioned  by  Mr.  Brodrick  in  the  House 
of  Commons,  on  October  28  ult.,  in  answer  to  a  question  by  Sir 
Howard  Vincent. 

It  is  noteworthy  that  Mr.  Brodrick,  in  quoting  the  number 
*' invalided  home,"  added  that  he  had  no  information  to  show  how 
many  were  invalided  in  South  Africa  by  defective  teeth.  This  we 
shall  probably  never  know,  but  from  all  private  accounts,  the  total 
number,  either  absolutely  incapacitated  or  rendered  only  partially 
efficient,  vastly  exceeds  the  sufficiently  alarming  official  return. 
**  Armed  to  the  teeth*'  certainly  acquires  a  new  and  very  real  meaning. 
No  wonder  that  Mr.  Brodrick  further  proceeded  to  say  that  the 
dental  condition  of  the  rank  and  file  of  the  army  was  receiving  care- 
ful consideration. 

The  general  conclusions  that  appear  to  have  been  arrived  at  by 
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the  dental  officers  serving  at  the  front  point  in  one  direction,  viz., 
to  the  need  that  exists  for  the  examination  and  treatment,  where 
necessary,  after  enlistment  at  the  large  home  recruiting  depdts. 


National  Dental  Hospital  and  College. 

The  annual  distribution  of  prizes,  medals  and  certificates,  followed 
by  a  conversazione,  on  the  29th  of  last  month,  at  the  institution  in 
Great  Portland  Street,  was  noteworthy  for  a  remarkable  speech  by 
Sir  Thomas  Barlow. 

The  Dean  of  the  School,  Mr.  Sidney  Spokes,  who  presided, 
stated  that  the  students  had  well  acquitted  themselves,  all  those 
who  were  eligible  having  satisfactorily  passed  their  dental  examina- 
tions. He  expressed  his  satisfaction  that  dental  bacteriology  had 
been  added  to  the  subjects  taught,  and  congratulated  the  School 
on  the  admirable  accommodation  now  provided  for  the  study  and 
prosecution  of  researches  in  that  important  branch  of  study. 

Sir  Thomas  Barlow  then  awarded  the  following  honours : — 

Denial  Anatomy :  Certificates,  Mr.  W.  S.  Rose  and  Mr.  A.  R.  Setacci, 

Denial  Surgery  :  Medal,  Mr.  W.  H.  Haskew  ;  certificates,  Mr.  A.  R. 
Setacci  and  Mr.  W.  S.  Rose. 

Denial  Mechanics,  Theoretical :  Medal,  Mr.  W.  S.  Rose  ;  certificates, 
Mr.  J.  P.  Macdonald  and  Mr.  A.  R.  Setacci. 

Dental  Mechanics,  Practical:  Medal,  Mr.  H.  G.  Elstob;  certificates, 
Mr.  E.  G.  Street  and  Mr.  D.  V.  Hoddy. 

I)ental  Metallurgy :  Medal,  Mr.  A.  R.  Setacci ;  certificates,  Mr. 
W.  S.  Rose  and  Mr.  H.  R.  Humby. 

Dental  Materia  Medica :  Medal,  Mr.  W.  H.  Haskew ;  certificate, 
Mr.  W.  S.  Rose. 

Operative  Dental  Surgery :  Medal,  Mr.  H.  G.  Elstob ;  certificates, 
Mr.  J.  P.  Macdonald  and  Mr.  W.  S.  Rose. 

Dental  Histology :  Medal,  Mr.  H.  R.  Humby ;  certificate,  Mr. 
W.  S.  Rose. 

Dental  Bacteriology :  Certificate,  Mr.  A.  R.  Setacci. 

Ash  Prize:  Mr.  A.  R.  Setacci. 

Rynter  Gold  Medal :  Mr.  W.  S.  Rose. 

In  conclusion.  Sir  Thomas  delivered  an  address  to  a  large  audience 
of  friends  and  well-wishers  of  the  college.  Dentists,  he  said,  should 
be  proud  of  their  profession,  for  he  considered  that  it  was  to  a  con- 
siderable extent  a  profession.  He  regarded  as  professions  those 
callings  as  the  Church,  the  Law,  and  Medicine,  in  which  one  man 
consulted  another  as  to  his  line  of  action  in  a  given  case,  and  the 
professional  man  for  the  moment  became  the  absolutely  disinterested 
skilled  adviser.  The  advice  given  was  entirely  irrespective  of  any 
advantage  he  might  himself  derive  from  it ;  that  was  the  first  part  of 
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professional  duty,  and  the  work  of  a  dental  surgeon  in  that  sense 
was  just  as  much  professional  as  the  work  of  a  doctor.     In  regard  to 
operative  work  they  were  on  the  same  footing  as  the  surgeon.     But 
in  dentistry  certain  mechanical  arrangements  had  to  be  made  and 
adjusted,  and  in  his  opinion  that  work  was  not  strictly  professional, 
because  they  were  on  the  same  footing  as  a  craftsman  or  mechanician. 
It  was  in  that  respect  that  the  trade  side  of  a  dentist's  work  came  in. 
There  was  nothing  dishonourable  in  thus  meeting  the  convenience  cl 
their  clients,  and  at  the  present  time  no  other  course  was  practicable. 
It  would  no  doubt  be  very  much  more  pleasant  for  the  dentist  to  limit 
himself  to  diagnosis,  to  advice   as  to  treatment,  and  to  necessary 
operative  measures,  letting   his  client   arrange  separately  with  the 
mechanician,  supervising  the  requisite  adjustment,  but  leaving  the 
question  of  payment  for  the  actual  mechanism  as  a   trade  matter 
between  his  client  and  the  craftsman  supplying  the  article.     That, 
however,  was  not   possible  at   the  present  time,  any  more  than  it 
seemed  to  be  practicable  for  all  general  practitioners  to  hand  over  the 
dispensing  of  drugs  to  chemists.     It  was  clear  that  in  proportion  as  a 
general  practitioner  made  profit  out  of  the  sale  of  drugs  he  was  a 
tradesman.     At  present  it  was  not  possible  for  the  dentist  to  avoid 
being  a  mechanician,  but  he  could  separate  in  his  own  mind  and 
conscience  the  two  things,  and  let  the  strictly  professional  part  of  his 
work  be  remunerated  by  an  appropriate  honorarium,  whilst  he  ought 
to  aim  at  getting  from  the  mechanical  work  out-of-pocket  expenses 
only,  without  making  it  a  matter  of  gain.     In  proportion  as  the  pro- 
fessional responsibility  of  dentistry  was  developed,  so  it  would  gain  in 
esteem  and  in  estimation.     He  believed  that  the  important  depart- 
ment of  mechanism  in  dentistry  would  tend  to  become  more  and  more 
separated  from  their  work,  but  the  problems  of  metallurgy  and  other 
cognate  questions  were  extremely  important,  and  they  would  have  to 
keep  themselves  well  posted  up  in  all  the  branches  of  those  studies. 
He  thought  also  that  they  ought  especially  to  pay  attention  to  the 
intimate  pathology  of  dental  diseases. 

After  Sir  Thomas  Barlow  had  concluded  his  address  the  company 
dispersed  to  different  parts  of  the  College,  where  matters  of  interest  to 
the  visitors  included  :  "  Picturesque  Sicily  "  (illustrated  by  colour- 
photography),  by  Dr.  J.  Leon  Williams;  "The  Mystic  Microbe" 
(illustrated  by  micro-photography),  by  Mr.  Kenneth  W.  Goadby; 
humorous  and  musical  recital,  "  Mirth  and  Music,"  by  Mr.  Harrison 
Hill ;  Microscopes,  by  Mr.  Kenneth  W.  Goadby  and  Mr.  S.  F.  Rose* 


Faculty  of  Physicians  and  Surgeons  of  Glasgow— Dental   Examinations. 

At  the  October  sittings  of  the  Dental  Board  the  following  can- 
didates passed    the    respective  examinations  : — First    examination — 
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Adam  Cubie,  St.  Mungo's  College;  James  Dunn,  St.  Mungo's 
College ;  James  Henry  Harris,  University  of  Birmingham  ;  Harold 
Hatton,  Guy's  Hospital ;  James  M*Farlane,  St.  Mungo's  College. 
Final  examination — Arthur  William  N.  Horton  and  James  Alfred 
Horton — both  of  the  University  of  Birmingham. 


International   Medical  Congress. 

We  have  been  favoured  with  an  advance  copy  of  the  completed 
regulations  and  programme  (in  French)  of  the  Fourteenth  International 
Congress  of  Medicine,  under  the  patronage  of  King  Alphonso  XH^. 
and  the  Queen  Mother,  to  be  held  in  Madrid  from  April  23  to  30, 
1903 ;  the  preliminary  notices  of  which,  with  a  letter  from  the 
President,  we  published  in  our  issue  of  February  last. 

There  is  now  a  formidable  list  of  officials  and  committees,  in  all  the 
provinces  of  Spain  and  foreign  countries.  It  is  with  poignant  regret 
that  all  will  feel  that  the  Designate  President  of  the  German  National 
.Committee,  the  late  Professor  Virchow,  can  only  preside  in  the  spirit 
of  his  great  name  and  work. 

The  Congress  will  be  composed  of  physicians  and  surgeons, 
dentists,  pharmacists,  veterinary  surgeons,  and  other  persons 
exercising  any  branch  of  the  medical  sciences  who  are  inscribed  as 
members  and  pay  the  subscription  of  30  pesetas ;  ladies  belonging 
to  the  family  of  the  Congress  members,  12  pesetas  each.  Both 
share  the  reduced  railway  fares,  and  ladies  can  attend  all  fetes  and 
ceremonies.  Subscriptions  to  be  forwarded  to  the  Secretary-General, 
Faculty  of  Medicine,  Madrid  direct. 

Of  the  special  section  (12)  of  Odontology  and  Stomatology,  the 
President  is  M.  Alejandro  San  Martin,  and  the  Secretary,  M. 
Florestan  Aguilar. 

Copies  of  the  programme  and  regulations  can  be  obtained  of  the 
Secretary  General  of  the  Congress,  M.  le  Dr.  Angel  Fernandez-Caro, 
Madrid,  or  of  the  English  representatives  : — 

President,        Dr.  F.  W  Pavy. 

(Mr.  D'Arcy  Power,  ioa,  Chandos  St., 
Cavendish  Sq.,  London,  W. 
Dr.  P.  Horton-Smith,  15,  Upper  Brook 
St.,  London,  W. 
We  understand  that  the  London  Secretaries  are  now  prepared  to 
issue  forms  of  application  for  lodgings  to  members  intending  to  visit 
Madrid  next  April.     Early  application  is  recommended,  and  a  cheque 
of  £1  as  a  deposit  is  required. 

Royal  Dental  Hospital  of  London. 

The  Annual  Dinner  of  the  staff  and   past  and  present    student 
will  be  held   on  Saturday,  November  22,  at  the   Hotel  Metropole 
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(Whitehall  Rooms)  under  the  presidency  of  Dr.  A.  W.  W.  Baker, 
F.R.C.S.I.,  L.D.S.Eng.  Gentlemen  either  now  or  formerly  connected 
with  the  Hospital,  or  Medical  School,  who  may  through  inadvertence 
not  have  received  special  notice,  and  who  desire  to  be  present,  are 
requested  to  communicate  with  the  Dean  at  the  Royal  Dental 
Hospital,  32,  Leicester  Square,  London. 


The  Alleviation  of  Phthisis. 

Consumption,  it  is  now  sometimes  said,  is  one  of  the  most  curable 
of  diseases.  The  old  pessimism  has  given  way  to  extreme  hopeful- 
ness. Certainly  a  proper  application  of  hygienic  treatment  may 
accomplish  much.  The  arrest  of  phthisis  is  fortunately,  in  many 
instances,  an  accomplished  fact.  Since  the  advantages  of  an  applica- 
tion of  such  natural  forces  as  air,  light,  rest,  and  food  in  the  control 
of  phthisis  have  been  generally  recognised,  medicaments  have,  as 
might  be  expected,  fallen  into  disfavour.  But  while  admitting  the 
limited  utility  of  most  available  drugs  in  the  management  of  con-' 
sumption,  it  is  well  that  an  open  mind  should  be  retained  and 
observant  eyes  kept  on  all  agents  which  serve  to  augment  the  advan- 
tages of  hygienic  treatment  or  in  any  way  strengthen  the  hands  of 
the  physician. 

Oral  Antiseptics  in  Phthisis, — In  a  large  number  of  phthisical  patients 
morbid  conditions  of  the  mouth  are  present.  Dental  defects  are  most 
common  ;  pyorrhoea  alveolaris  is  frequently  met  with.  The  accumula- 
tion of  pus  around  the  teeth  and  in  the  mouth  helps  to  derange  the 
appetite,  and  the  swallowing  of  septic  material  is  wont  to  give  rise 
to  gastric  disturbance.  The  importance  of  such  a  condition  in  the 
treatment  of  the  phthisical  is  manifest.  In  many  cases  the  assistance 
of  the  skilled  dentist  is  necessary.  Certainly  in  every  case  of  phthisis 
a  careful  examination  of  the  oral  cavity  should  be  made  and  morbid 
conditions  attended  to  at  once.  Unless  this  is  done,  even  the  best 
hygienic  treatment  may  be  sensibly  hindered. — T.  N.  K.  in  Tlu 
Therapist. 


Adrenalin  is  described  by  Paul  le  Maire  as  useful  in  cardiac 
failure  and  collapse  during  anaesthesia.  A  solution  for  intravenous 
injection  is  made  of  adren.  chloride  i  gramme,  normal  salt  sol.  1000 
grammes,  chloretone  5  grammes.  Thus  used  there  is  muscular  con- 
traction and  a  rise  in  blood  pressure.  Minute  doses  (not  stated) 
suffice ;  but  in  spite  of  a  general  haemostatic  effect  secondary  haemor- 
rhage must  be  guarded  against. — Journ.  de  Med,  et  de  Chir,  Prat. 


Disinfection  or  sterilisation  of  the  hands  is  exhaustively  con- 
sidered by  C.  Lauerstein  in  Munch,  mcd.   Woch.^  who,  comparing  all 
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proposed  methods,  decides  in  favour  of  Ahlfeld's  process  of  washing 
in  hot  water  and  alcohol. 


Trigeminal  neuralgia  has  been  treated  with  excellent  results  by 
Pieper  {Munch,  nted.  Woch,)  with  "  Rheumatin,*'  a  new  combination 
of  salicylic  acid  and  salts  of  quinine,  in  doses  amounting  to  4  grammes 
daily.  It  is  a  tasteless  white  powder  with  no  unpleasant  effects  after 
protracted  administration.  Being  very  sparingly  soluble  is  best  given 
in  cachets  with  copious  drinks. 


Speaking  at  the  Annual  Dinner  of  the  Society  of  Anaesthetists 
on  the  17th  of  last  month,  the  President,  Mr.  Walter  Tyrrell,  alluded 
to  the  fact  that  nitrous  oxide  gas  was  some  years  ago  so  expensive 
that  the  late  Mr.  Coleman .  used  to  economise  its  use  at  the  Dental 
Hospital  by  passing  the  respired  air  over  a  solution  of  lime  water 
to  render  it  again  fit  for  inhalation. 


Stomatitis,  and  particularly  mercurial  stomatitis,  is,  according  to 
N.  Novikow,  in  L'Union  Pharm.,  rapidly  cured  by  a  gargle  or  mouth- 
wash of  simple  peroxide  of  hydrogen.  He  prescribes  two  or  three 
tablespoonfuls  of  10  or  12  vol.  solution  in  a  tumbler  of  water. 


®ur  S>iars* 


The  Editor  depends  upon  the  kind  assistance  of  Hon.  Secretaries  of 
Branches  of  the  Association,  and  of  Dental  Societies  in  the  United  Kingdom, 
in  compiling  **  Our  Diary,**  that  it  may  be  as  complete  and  accurate  as 
possible. 

Notification  of  arrangements  for  meetings  after  December  15,  should  be 
received  by  him  not  later  than  the  loth. 


Monday^  November  17. 

School  Dentists'  Society. — Annual  meeting,  Royal  Dental  Hospital, 
London,  at  7.30  p.m.  Special  business : — Report  of  progress  m  connection 
with  the  N.U.T. 

Tuesday^  November  18. 

Leeds  and  District  Section  of  the  North  Midland  Branch, 
British  Dental  Association. — ^The  Hotel  Metropole,  Leeds,  at  7  p.m. 
Presidential  address  and  casual  communications. 

Liverpool  District  Odontological  Society.— The  Medical  Club, 
Mount  Pleasant,  Liverpool,  at  7.30  p.m.  Ten-minute  papers,  "  Some  Uses  of 
Platinum  Foil,"  by  A  Drake,  L.D.S.  "Tooth  Bleaching,''  by  F.  J.  Bradburn, 
L.D.S.,  D.D.S.  "Plaster  Impressions,**  by  H.  W.  Keizer,  L.D.S.  "The  Use 
of  Band  Crowns,"  by  F.  D.  Lamb,  L.D.S. 
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Wednesday^  November  19. 

Metropolitan  Branch,  British  Dental  Association,  32,  Leicester 
Square,  London,  W.C. — At  8  p.m.  (The  Hon.  Secretary  would  be  glad  to 
hear  from  gentlemen  willing  to  give  communications  at  this  or  subsequent 
meetings.) 

Thursday^  November  20. 

Central  Counties  Branch,  British  Dental  Association.— The 
Medical  Institute,  Edmund  Street,  Birmingham.  Council  Meeting  at  5.30  p.m. 
Ordinary  meeting  at  6.15  p.m. 

Paper  by  Mr.  G.  F.  Cale- Matthews,  on  "  Inlays." 

North  of  England  Oi^ontological  Society.— Newcastle-on-Tyne 
Dental  Hospital,  at  6.15  p.m. 

Saturday^  November  22. 

Representative  Board  of  the  British  Dental  Association,  32, 
Leicester  Square,  London,  at  3.30  p.m. 

Royal  Dental  Hospital  of  London. — ^Annual  Dinner,  Hotel  Metropok, 
London,  at  6.30  p.m.,  A.  W.  W.  Baker,  A.B.,  M.D.,  F.R.C.S.I.,  L.D.S.,  in 
the  Chair. 

Monday^  November  24. 

Odontological  Society  of  Great  Britain,  20,  Hanover  Square, 
London. — Council  meeting  at  7  p.m.     Ordinary  meeting  at  8  p.m. 

Paper  by  Mr.  Dencer  Whittles,  L.D.S.,  **  Some  Cases  in  Hospital  Practice,' 
illustrated  by  Lantern  Slides. 

Tuesday^  November  25. 

The  Sheffield  and  District  Association  of  Licentiates  in  Dent.u 
Surgery. — ^Annual  Dinner. 

Tuesday^  December  2. 

Manchester  Odontological  Society,  Grand  Hotel,  Aytoun  Street, 
Manchester,  at  7.30  p.m.  "  Notes  on  Bridgework,"  by  E.  Houghton.  "A few 
Ideas  Culled  from  the  Stockholm  Meeting,"  by  G.  O.  Whittaker.  "Two 
Casuals,"  by  C.  Rippon. 

Tuesday,  December  16. 

Leeds  and  District  Section  of  the  North  Midland  Branch, 
British  Dental  Association. — Hotel  Metropole,  Leeds,  at  7  p.m. 

Paper  on  "A  Consideration  of  the  Modifications  Desirable,  in  Dental 
Surgery,  of  the  Various  Methods  of  Inducing  General  Anaesthesia,"  by  Ralph 
Hopton,  M.D.Lond. 

Thursday,  December  18. 

North  of  England  Odontological  Society. — Newcastle-on-Tync 
Dental  Hospital,  at  6.15  p.m. 


Some  ot  our  foteian  ££cbanae9  and  tbeir 

Oridtnal  Hrticles* 


L*Odontologie,  October  15. 

Dr.  M.  Roy  on  "The  Importance  of  Prosthesis  in  Surgical   Inter- 
ventions." 
M.  Rigolet  on  "  The  Antiseptic  Action  of  Cataphoresis  in  Dentistry.'' 

Archives  de  Stomatologic^  September. 

Dr.  Lebedinsky  on  "  Genian  Adenitis." 

Dr.  Lindt  on  "  Some  Cases  of  Cysts  of  the  Maxillae." 

La  Revue  de  Stomatologies  October. 

H.  Rodier  on  *'  Accidents  following  the  Sterilisation  of  Root  Canals 

by  Super-heated  Nerve  Instruments." 
V.  Gallipe  on  "The  Heredity  of  Anomalies  of  the  Maxillae  and  Teeth. 

Similar  Heredity,  Dissimilar  Heredity." 
L.  Roche  on  "  Lachrymal  Pericystitis,  and  its  Diagnosis  in  Connection 

with  Dental  Abscess  of  the  Lachrymal  Region." 

Deutsche  Zahndrztliche  Zeitung,  October. 

Dr.    J.    Madzsar  on   "  Pulpitis   Chronica  Plastica"  (Prof.  ArkSv/s 

Clinic). 
J.  H.  Erhart  on  "  Kieselguhr- Rolls,  an  Aid  not  to  be  Undervalued." 
F.  Rich,  von  Donop  on  "  Accidents  during  Vulcanising." 

Wiener  Zahndrztliche  Monatschrift,  September. 

W.  Worm  on  "  A  Case  of  Tooth-Fusion,"  illustrated  with  two  plates. 
Koloman   Honcz  on   "The   Relations   of  Stomatology  to  the  other 
Technical  Sciences  of  Medicine." 

Deutsche  Monatschrift,  September. 

M.  Morgenstern  on  **  The  Proof  of  Fibrils  and  Fibres  in  the  Normal 

Enamel,"  with  a  plate  and  six  illustrations. 
Fritz  Moeller  on  "  Supra-Renal  Extract  in  Dentistry." 
Dr.  CI.  Martin  on  "  Artificial  Larynx"  (translated  from  French). 
Emil  Herbst  on  "  What  Value  have  Glass  or  Porcelain  Fillings  ? '' 
Prof.  Dr.  Walkhoff  on  "  The  Defence  of  Herr  Morgenstern." 
Anton  Witzel  on  "  Extension-bandage  of  a  Mandibular  Fracture  fixed 

to  the  Teeth,"  with  two  illustrations. 

Odontologisk  Tidskrifty  August. 

Otto    Ulmgren  on   "  Dental    Caries  and    Lymphadenitis,"   with  an 

illustration. 
Gotth.  Dahl^n  on  "  Influence  of  Sucking  upon  the  Formation  of  the 

Teeth." 

La  Odontologia,  September. 

Dr.  Oscar  Amoedo  on  **The  Teeth  after  Death." 

Dr.  Gallardo  on  "  Notes  on  the  Use  of  Adrenalin  in  Dental  Surgery." 

M.  P.  Poinsot  on  "  A  New  Method  of  Taking  Impressions." 
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The  Zoohovrachehny  Vestnik  (The  Dentists*  Messenger)^  October. 

Y.  M.  Lebedinsky  on  "  The  Secretory  Organs  of  the  Mouth  and  their 

Biological  Relations." 
L.  S.  Blank  on  "  Ethyl  Chloride  Narcosis." 
Bronislav  Kamensky  on  ^  Aluminium  in  Dental  Technology." 
S.  M.  Tzitrin  on  "The  Danger  of  General  Anaesthetics,  especially 

Chloroform,  in  Dental  Practice." 

Shikwa-Gakuho,  Tokyo^  Japan^  June. 

Dr.  N.  Takahashi  on  *'Dr.   Izawa's  Method  in  the  Treatment  of 

Pulpless  Teeth.'' 
Dr.  S.  Enomoto  on  **  Adrenalin  Chloride." 


pubUcations  IRecefped. 


A  Textbook  of  Surgical  Principles  and  Surgical  Diseases  of  the  Face,  Mouth 
and  Jaws,  for  Dental  Students.  By  H.  Horace  Grant,  A.M.,  M.D., 
Professor  in  the  Hospital  College  of  Medicine,  and  in  the  Louisville  College 
of  Dentistry,  &c.    W.  B.  Saunders  and  Co.,  Philadelphia  and  London. 

Anaesthetics :  A  Practical  Handbook  (Medical  Monograph  Series).  By 
J.  Blumfeld,  M.D.Cantab.     Bailli^re,  Tindall  and  Cox,  Ldndon. 

The  Care  of  the  Teeth.  By  Samuel  A.  Hopkins,  D.D.S.,  Professor  of  the 
Theory  and  Practice  of  Dentistry  in  Tufts'  College  Dental  School 
W.  Heinemann,  London,  July,  1902. 

MercVs  Index  (Second  Edition) ;  from  F.  Boehm,  16,  Jewry  Street,  London. 
Published  by  Merck,  Darmstadt. 

Transactions  of  the  Odonto-Chirurgical  Society  of  Scotland. 

Transactions  of  the  Royal  Dental  Hospital  Students'  Society,  August,  Septem- 
ber and  October,  1902.    The  Dental  Manufacturing  Co.,  Ltd.,  London. 

Transactions  of  the  School  Dentists'  Society,  vol.  ii.,  No.  10.  J.  P.  Segg^  and 
Co.,  London. 

West  London  Medical  Journal.    John  Bale,  Sons  and  Danielsson,  London. 

Annual  Announcement  of  the  Tokyo  Dental  College.    Tokyo,  Japan. 


Note. — ANONYMOUS  Letters  directed  to  the  Secretary  of  the  Association 

cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 

Communications  intended  for  the  Editor  should  be  addressed  to  him  at 
94,  Cornwall  Gardens,  London,  S.W. 

Subscriptions  to  the  Treasurer,  32,  Leicester  Square. 

Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Woodhoose. 
Esq.,  I,  Hanover  Square,  W. 

All  contributions  intended  for  publication  in  the  Journal  must  be  written  on 
one  side  of  the  paper  only.  The  latest  date  for  receiving  contributions  for 
the  current  number  is  the  5th  of  the  month. 


Oommunications  for  the  Editor  should  be  addressed  to 
94,  Oomwall  Ghirdens,  Iiondon,  S.W.       (See  aUo  notices  at  end  0/ Journal.) 
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®ddinal  Communications. 


A  Method  of  Recording  Graphically  the  Movements  of  the 
Mandibular  Condyles  in  the  Living  Subject. 

By  GEORGE  G.  CAMPION,  L.D.S. 

Some  months  ago,  in  some  experiments  with  BonwilFs  and 
Christensen's  articulators,  Dr.  C.  H.  Preston  and  I  found^  that  the 
ability  of  the  instrument  to  reproduce  even  some  of  the  simpler 
movements  of  mastication  depended  largely  on  the  position  on  the 
articulator  in  which  the  models  were  fixed.  We  found,  too,  that  a 
simple  way  of  securing  the  correct  position  was  to  make  an  impress 
of  the  lower  front  teeth  in  composition  in  a  small  tray  to  which  two 
copper  wires  had  been  soldered,  these  wires  issuing  from  the  mouth 
and  being  long  enough  to  be  bent  up  over  the  cheeks  and  have  their 
ends  so  adjusted  as  to  be  exactly  over  the  position  of  the  condyles,  as 
ascertained  by  palpation.  I  have  since  had  an  instrument  made 
(shown  in  position  in  fig.  i)  in  which  two  brass  tubes  can  easily  be 
adjusted  to  positions  exactly  opposite  the  two  condyles  and  fixed 
there  firmly  by  thumbscrews.  Though  made  for  the  purpose  of 
adjusting  models  correctly  in  an  articulator,  it  occurred  to  me  after- 
wards that  the  same  instrument  might  be  used  for  recording  the 
positions  assumed  by  the  condyle  in  different  movements  of  the 
mandible.     For  this  purpose  a  piece  of  pointed  brass  wire  is  made  to 

'  Denial  Record^  June,  1902,  p.  261  :  **Sonne  Essentials  of  a  Good  Articulator." 
47 


714  ORIGINAL  COMMUNICATIONS 

slide  easily  but  accurately  in  the  tubes,  and  the  point  being  charged 
with  some  colouring  matter  which  does  not  readily  dry  (such  as  rouge 
mixed  with  oil  to  a  creamy  consistency),  the  varying  positions  of  the 
condyle  can  be  readily  indicated  by  a  succession  of  dots  on  the  skin. 
A  piece  of  white  blotting  paper  is  then  gently  pressed  over  them,  and 
from  this  the  record  can  be  readily  transferred  to  paper  or  a  grouud 
glass  lantern  slide.  I  reproduce  here  the  first  eight  records  made  in 
this  way,  and  which  seem  to  indicate  that  a  good  deal  is  to  be  learned 
by  this  method  of  investigation.    They  are  all  of  the  left  condyle  and 


Fic.  I. — Shoving  Ihe  pointed  wire  in  position  for  matldng. 

show  the  movements  in  seven  different  individuals.  In  hg.  8  are 
placed  side  by  side  two  tracings  from  my  own  left  condyle.  These  were 
made  on  two  separate  occasions,  by  two  separate  individuals,  neither 
of  whom  had  used,  or  even  seen,  the  instrument  before,  and  their  close 
resemblance  seems  to  show  that  the  allowance  to  be  made  for  error  is 
not  very  great.  It  will  be  noticed  that  in  one  of  these  two  tracings 
the  position  of  occlusion  is  omitted  :  this  is  because  in  closing  the 
mouth  for  this  position  to  be  marked,  I  did  so  unknowingly  in  a 
forward  position,  and  though  this  was  shown  very  well  on  the  tracin' 
I  preferred  to  omit  it  altogether  rather  than  correct  it  by  guess  work. 
In  any  case  the  position  of  occlusion  in  all  these  tracings  is  probably 
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to  some  extent  wrong,  owing  to  the  interposition  of  the  tray 
between  the  upper  and  lower  teeth.  In  some  cases  it  may  be 
possible  to  eliminate  this  error  entirely  by  specially  adapted  trays  and 
so  obtain  a  check  on  other  cases  where  this  cannot  easily  be  done. 
Another  defect  in  these  tracings  is  that  their  relations  to  some  definite 
line  on  the  face  is  not  shown.  Probably  a  line  from  the  lower  margin 
of  the  nose  to  the  external  auditory  meatus  would  be  a  convenient  one 
for  this  purpose,  and  there  would  of  course  be  no  difficulty  in  fixing 
exactly  their  positions  in  relation  to  this  ;  but  after  making  full  aUow- 
ance  for  these  and  probably  other  imperfections  inseparable  from  first 
attempts,  the  results  are  sufficiently  striking  to  be  worth  some  notice. 
The  positions  recorded  explain  themselves  when  it  is  stated  that  in 
those  of  extreme  protrusion  and  extreme  right  and  left,  the  teeth  were 
as  nearly  closed  as  the  apparatus  would  permit. 

If  these  first  tracings  should  prove  to  be  at  all  typical  it  will  l^ 
seen  at  once  how  widely  the  movements  differ  in  different  individuals. 
To  take  two  salient  points :  in  figs.  3  and  6  the  positions  of  occlusion 
and  extreme  left  movement  coincide,  while  in  figs.  4,  5  and  7  the  left 
condyle  recedes  markedly  in  the  extreme  left  movement,  and  in  fig.  4 
the  dots  indicating  these  positions  are  no  less  than  7  mm.  apart.  In 
fig.  3  the  points  of  extreme  opening  and  extreme  right  coincide,  in 
fig.  8  the  point  of  extreme  right  is  well  in  advance  of  that  of  extreme 
opening,  while  in  fig.  7  the  point  of  extreme  opening  is  still  further  in 
advance  of  that  of  extreme  right.  In  fig.  7  the  relation  of  these  two 
points  was  so  exactly  the  opposite  of  what  I  had  recorded  in  other 
cases  that  at  first  I  suspected  some  error,  but  a  repetition  of  the 
movements  showed  the  same  positions  again  and  they  were  confirmed 
by  a  friend  who  was  looking  on  at  the  time. 

It  should,  I  think,  be  possible  by  means  of  this  instrument  to 
determine  in  different  individuals  the  relative  amount  of  movement  in 
the  condyles  in  the  initial,  intermediate  and  final  stages  of  the  act  of 
opening,  and  I  hope  to  record  some  observations  on  this  point  before 
long. 


The  Treatment  and  Care  of  Children's  Teetli. 

A  PAPER  READ  BEFORE  THE  CENTRAL  COUNTIES  BRANCH  AT  DERBY,  OCTOBER  l8,  I9Q2. 

By  F.  C.  porter,  M.R.C.S.,  L.R.C.P.,  L.D.S.Eng.,  D.D.S.Pknn. 

(Nottingham.) 

Mr.  President  and  Gentlemen, — In  thinking  out  the  general 
plan  and  character  of  this  paper,  I  came  to  the  conclusion  that  to  try 
and  cover  the  whole  ground  of  the  subject,  save  in  a  very  superficial 
manner,  in  the  limited  time  at  our  disposal,  were  to  attempt  the 
impossible.  I  decided,  therefore,  to  pick  out  certain  points  which, 
from  their    inherent   difficulties,   or    other    reasons,   experience    has 
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taught  me  to  look  upon  as  specially  important.  This  I  have  done 
hoping  that  in  the  discussion  that  I  trust  will  follow,  there  may  be 
an  interchange  of  ideas  that  will  render  this,  often  most  trying  part  of 
our  daily  work,  somewhat  easier  and  lighter. 

Before  going  further  it  will  be  well  to  understand  what  we  mean 
by  the  term  child.  It  is  seldom  that  the  advice  of  the  dentist  is 
sought  till  all  the  temporary  teeth  have  erupted,  while  with  the 
complete  eruption  of  the  permanent  canines  the  age  of  childhood  may 
be  said  to  have  passed,  and  any  remarks  I  may  make  to-night  will 
have  reference  to  the  interval  between  the  eruption  of  the  second 
temporary  molar  and  that  of  the  permanent  canine. 

For  the  sake  of  convenience  we  may  divide  our  subject  into  three 
main  divisions :  (i)  the  hygiene  of  the  mouth  ;  (2)  preparation  and 
filling  of  cavities  caused  by  caries ;  (3)  extraction  of  teeth,  especially 
for  the  cure  or  prevention  of  irregularities. 

The  first  and  foremost  of  hygienic  measures  to  be  insisted  upon 
is  thorough  cleanliness.  That  no  one  will  dispute.  Keep  a  tooth 
perfectly  clean  and  you  keep  it  free  from  the  attacks  of  caries. 
It  is  long  after  the  eruption  of  the  last  temporary  tooth  ere  the  child 
learns  to  handle  intelligently  the  toothbrush.  Some  persons,  indeed, 
never  do  learn  the  art.  The  dentist  should  insist  that  the  brushiijg 
of  the  child's  teeth  by  the  mother  or  nurse  be  as  much  a  daily  institu- 
tion as  washing  the  hands  or  face.  I  generally  advise  that  a  little 
eau-de-cologne  be  added  to  the  water  in  which  the  brush  is  dipped. 
A  question  that  is  very  prominently  in  the  minds  of  the  public  and 
profession  alike  at  the  present  time,  is  the  effect  of  diet  on  the  teeth, 
and  especially  the  teeth  of  children.  Parents  often  ask  me  whether 
it  is  possible,  in  selecting  a  child's  diet,  to  include  any  particular 
substance  that  will  be  absorbed  into  the  blood  and  act  specifically  as 
a  tooth  builder  and  strengthener.  A  nutritious  and  easily  digestible 
diet  containing  all  the  necessary  classes  of  food  stuffs,  is  good  for  all 
the  organs  of  the  body,  and  therefore  for  the  teeth.  But  to  give  any 
form  of  lime  salt  with  the  idea  that  it  will  be  assimilated  and  carried 
in  its  original  form  to  the  teeth,  is  of  no  practical  value.  It  is,  how- 
ever, quite  another  matter  when  the  direct  and  local  action  of  various 
kinds  of  foods  is  considered. 

I  shall  perhaps  make  my  meaning  clearer  if  I  digress  for  a  few 
moments  and  ask  you  to  consider  briefly  first,  the  theory  of  dental 
caries.  We  know  the  exciting  cause — small  plaques  of  acid-forming 
bacteria  which,  lodging  undisturbed  on  the  surfaces  of  the  teeth,  break 
up  the  inorganic  material  of  the  enamel,  and  having  found  their  way 
to  the  dentine,  destroy  that,  till  finally  the  pulp  is  exposed  with  the 
attendant  evils  so  familiar  to  us  all. 

Secondly,  I  would  ask  you  to  recollect  the  extremely  active  ana- 
tomical and  physiological  changes  occurring  in  the  jaws  during  the 
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period  of  childhood ;  how  the  roots  and  sockets  of  the  temj>orary 
teeth  are  being  absorbed ;  how  the  permanent  teeth  are  in  process  of 
construction   while  new  bone  is  being  added  to  the  jaws   to    make 
sockets  for  these  teeth — that  Nature  is,  in  fact,  doing  work  which  she 
intends  shall  last  the  lifetime  of  the  individual.      Assuming  the  truth 
of  the  foregoing  statements,  it  follows  that  any  substance  taken  into 
the  mouth  which,  in  the  process  of  mastication,  has  a  natural  cleans- 
ing effect  on  the  teeth,  will  lessen  the  risk  of  caries,  and  that  any 
substances  which  demand  thorough  mastication  before  they  can  be 
swallowed  will  beneficially  increase  the  blood  supply  of  the  surround- 
ing parts. 

Now  in  the  dietary  of  modern  children,  foods  of  an  extremely 
starchy  nature  form  a  promment  part,  white  roller  mill  bread,  starchy 
biscuits  and  sponge  cake,  often  as  not  given  between  meals,  when 
a  tooth  brush  is  out  of  sight  and  out  of  mind.  Look  into  a  child*s 
mouth,  which  is  but  imperfectly  cleansed,  and  the  teeth  are  covered 
by  a  sticky  whitish  paste  of  a  starchy  nature.  Think  of  this  covering 
the  teeth  and  allowing  the  development  undisturbed  of  colonies  of 
bacteria,  and  consider  whether  such  a  state  of  things  may  not  be  an 
important  factor  in  the  decay  of  the  temporary  teeth,  and  especially 
of.  erupting  six-year-old  molars.  Such  foods  call  for  little  mastica- 
tion ;  on  the  other  hand,  they  render  the  natural  cleansing  action  of 
the  muscles,  the  cheeks  and  tongue,  and  the  washing  action  of  the 
saliva,  extremely  difficult.  Very  frequently  on  making  enquiries  into 
the  diet  of  children  I  am  told  that  all  the  food  is  minced  before  the 
child  is  allowed  to  eat  it — this  is  done  by  the  orders  of  the  medical 
adviser.  Now  after  all,  the  teeth  are  but  one  item  in  the  system  of 
the  human  economy,  and  for  a  time  such  a  course  may  be  necessary. 
But  this  practice,  once  begun,  is  apt  to  be  kept  up  long  after  the  need 
for  it  has  gone  by.  As  a  consequence,  the  child  gets  into  a  slovenly 
way  of  eating ;  he  will  from  sheer  force  of  habit  neglect  to  use  the 
natural  forces  of  mastication,  and  the  teeth  will  be  covered  with  an 
unhealthy  sticky  paste  such  as  I  spoke  of  in  my  last  paragraph. 

Are  sweets  bad  for  the  teeth,  is  a  frequent  question  of  the  anxious 
parent.  I  cannot  give  a  better  answer  than  by  quoting  from  an 
article  of  Dr.  Sim  Wallace,  who  after  saying  that  it  has  been  proved 
that  cane  sugar  undergoing  fermentation  in  the  presence  of  water 
produces  gum  as  one  of  the  products,  says,  "  No  doubt  this  gum  acts 
as  a  very  effective  barrier  to  the  beneficent  influence  of  the  saliva,  and 
as  this  fermentation  takes  place  along  with  lactic  acid  and  other 
fermentations,  and  the  deposited  gum  acts  as  a  food  catcher  retainer 
and  acid  fermentation  protector,  we  need  scarcely  wonder  that  there 
is  a  popular  impression  that  sweets  are  bad  for  the  teeth.** 

Just  a  few  words  as  to  the  influence  of  diet  on  the  development  of 
the  jaws  and  teeth.     Apply  the  physiological  principles  of  a  part  doing 
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increased  work  and  getting  as  a  natural  consequence  increased  blood 
supply  and  nourishment.  Give  food  highly  digestible  and  nutritious 
which,  before  it  can  be  swallowed,  requires  thoroughly  grinding  by 
the  molars  put  there  for  that  purpose,  which  brings  into  play  all  the 
mandibular  cheek  and  tongue  muscles,  and  the  blood  supply  to  these 
parts  is  increased.  To  use  familiar  language,  ensure  a  plentiful 
supply  of  building  materials  for  bone  and  tooth  construction,  and 
who  shall  say  but  well  developed  jaws  with  perfectly  shaped  teeth  are 
not  good  strongholds  wherewith  to  withstand  the  ravages  of  caries. 

I  should  like  to  ask  if  any  present  have  had  any  experience  in  the 
use  of  an  alkaline  preparation  known  as  **  Milk  of  Magnesia,''  used  as 
a  mouth-wash  the  last  thing  at  night.  A  teaspoonful  is  taken  and 
thoroughly  rinsed  round  the  mouth.  This  has  the  effect  of  leaving  a 
viscid  coating  on  the  teeth,  alkaline  in  reaction,  the  alkalinity  lasting 
for  some  hours.  I  have  prescribed  it  in  several  cases,  but  have 
found  it  difficult  to  induce  patients  to  persist  in  its  use  for  any 
lengthened  period. 

To  pass  on  to  the  second  branch  of  our  subject,  the  filling  of 
children's  teeth : — 

Of  all  the  operations  that  we  as  dentists  are  called  upon  to  per- 
form, none  requires  more  patience,  self  restraint  and  tact  than  filling 
a  tooth  for  a  nervous  child.  Unfortunately  this  world  is  full  of  Job's 
comforters,  often  in  the  shape  of  thoughtless  and  silly  parents,  so  that 
the  little  patient  arrives  full  of  a  vague  dread  of  the  awful  unknown 
horrors  that  await  it,  and  the  most  innocent  article  in  the  dentist's 
room  assumes  the  form  of  some  dreadful  instrument  of  torture.  On 
the  other  hand,  nothing  has  struck  me  more  in  my  professional  life 
than  the  influence  of  sensible  and  sympathetic  training  in  enabling 
a  child  to  bear  patiently  and  bravely  any  pain  or  discomfort  it  may 
from  time  to  time  be  forced  to  undergo.  A  great  difficulty  often  is 
the  strain  on  a  child's  powers  of  sitting  still,  and  here  I  may  say,  though 
I  lay  myself  open  to  the  risk  of  being  termed  a  sloven,  I  believe  it  wise 
not  to  attempt  too  much  in  the  way  of  elaborate  excavation  in  the 
preparation  of  cavities  for  young  children.  First  impressions  last 
long,  and  it  is  of  the  utmost  importance  that  the  child's  confidence  be 
gained  at  the  very  start.  In  after  years,  when  the  permanent  teeth 
have  erupted,  and  more  thorough  and  elaborate  operations  are  neces- 
sary, the  child  will  trust  you  because  you  have  always  shown  it 
kindness  and  sympathy,  and  will  have  learnt  that  you  inflict  pain 
only  because  pain  is  often  the  necessary  accompaniment  of  the  one 
means  to  a  desired  end. 

And  now  to  consider  the  question  of  filling  materials.  In  crown 
cavities  in  temporary  teeth,  with  no  implication  of  the  pulp, 
amalgam  in  my  experience  has  proved  the  most  satisfactory. 
Where    the    cavities    are  large    and    the    walls    much  broken   and 
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thin,  and  the  patient  fidgety,  copper  amalgam  is  indicated.  It 
is  more  adaptable  to  the  margins,  which  perhaps  have  not  been 
so  evenly  smoothed  as  would  have  been  the  case  had  the  patient 
been  an  adult.  In  treating  interstitial  cavities  it  is  necessary 
to  remember  the  pulp  lies  comparatively  near  the  surface,  especially 
in  the  first  temporary  molar,  and  it  is  often  difficult  to  obtain  under- 
cut sufficient  for  the  retention  of  amalgam,  while  cement  often  proves 
unsatisfactory  on  account  of  the  difficulty  in  keeping  it  dry  sufficiendj 
long  to  enable  it  to  harden  thoroughly.  In  a  short  time  it  has  worn 
down,  or  may  be  come  out.  The  filling  par  excellence  in  such  cases  is 
gutta  percha,  and  the  variety  sold  as  base  plate  I  find  the  most  last- 
ing and  easy  to  work.  I  pass  round  a  sheet  and  shall  be  glad  if  those 
of  you  who  have  not  tried  it  will  cut  a  piece  oflf  and  give  it  a  trial  on 
the  first  occasion  that  offers.  Being  thin,  it  heats  evenly  throughoat 
the  mass,  and  though  not  softening  at  so  low  a  temperature  as  the 
ordinary  temporary  gutta  percha,  it  is  far  more  lasting,  while  it  is 
more  easily  worked  than  the  permanent  gutta  percha  sold  in  the 
form  of  pellets  or  blocks. 

In  treating  cavities  in  the  first  permanent  molar,  one  point  must 
be  ever  borne  in  mind.  The  pulp  during  childhood  is  much  larger 
than  at  a  later  date.  If  I  am  in  doubt  as  to  an  actual  exposure,  I  act 
on  the  assumption  that  it  is  present  and  apply  arsenic  and  remove  the 
pulp  at  a  subsequent  sitting.  By  so  doing  the  risk  of  an  alveolar 
abscess  is  practically  «i7,  while  you  are  able  to  insert  a  much  more 
durable  filling  than  otherwise  would  be  possible.  A  class  of  cas^ 
offering  difficulties  in  determining  the  best  line  of  action  to  take,  is 
found  in  children  of  seven  or  eight  years  of  age  where  a  second 
temporary  molar  is  past  redemption.  Often  the  tooth  is  giving  pain, 
and  the  patient  is  brought  for  the  purpose  of  having  it  removed.  Now 
the  second  temporary  being  removed,  the  first  permanent  molar  travels 
forward,  with  the  result  that  the  second  bicuspid  will  be  erupted  with 
its  crown  pointing  inwards  into  the  cavity  of  the  mouth,  instead  of 
taking  its  normal  position  in  the  dental  arch.  It  is,  therefore,  most 
desirable  to  keep  the  second  temporary  molar  in  situ  till  the  age  for 
the  eruption  of  the  second  bicuspid.  On  the  other  hand,  if  the  r(x>ts 
of  a  temporary  molar  are  a  constant  source  of  pain  to  the  patient, 
or  an  abscess  exists,  causing  quantities  of  pus  to  be  swallowed  daily, 
then  the  local  interest  must  be  sacrificed  to  that  of  the  g^eneral 
health.     Each  case  must  be  decided  on  its  merits. 

In  dealing  with  the  extraction  of  children's  teeth,  it  is  not  the 
actual  operation  that  I  am  anxious  to  bring  forward  for  your  con- 
sideration, but  rather  extraction  as  a  means  of  remedying  any  actual 
or  threatened  irregularities  of  the  permanent  teeth. 

As  I  have  said  earlier  in  my  paper,  the  age  which  we  are  discuss- 
ing is  that  in  which  the  jaws  are  undergoing  a  series  of  rapid  and 


THE  TREATMENT  AND  CAKE  OF  CHILDREN'S  TEETH      72 1 

important  developments,  the  temporary  teeth  disappearing,  the  per- 
manent taking  their  place.  The  mouth  at  this  period  needs  constant 
and  careful  watching  both  by  dentist  and  parent.  Often,  as  we 
know,  the  removal  of  an  obstinate  temporary  tooth  would  have  averted 
the  necessity  of  wearing  a  regulation  plate.  One  sees  the  most 
wonderful  results  achieved  by  the  wearing  of  regulation  plates  and 
appliances,  after  months  of  patient  endurance  on  the  part  of  the 
patient  and  persistent  effort  on  the  part  of  the  dentist ;  but  the  more 
experience  I  gain,  the  more  I  feel  it  is  necessary  to  be  careful  in 
advising  the  wearing  of  a  plate  that  will  require  lengthy  treatment. 
Before  embarking  on  such  a  case,  one  has  to  consider  the  character 
of  the  child  and  the  disposition  of  the  parents  towards  the  case.  If 
it  is  a  matter  of  parents  and  child  versus  the  dentist,  that  case  will 
end  in  failure.  Again,  some  children  are  only  at  home  during  the 
holidays,  and  nothing  is  more  disheartening  than  to  send  a  child  away 
to  school  wearing  a  retention  plate,  the  case  practically  finished,  and 
having  the  patient  returned  at  the  end  of  the  term  with  the  cheerful 
news  that  the  plate  has  been  lost  and  the  teeth  as  misplaced,  or  more 
so,  than  when  the  case  was  commenced. 

Certain  cases  especially  lend  themselves  to  treatment  by  extraction. 
The  most  striking  example  is  where  the  permanent  lower  laterals 
are  erupted  either  right  behind  the  centrals,  or  come  up  askew  for 
want  of  room.  By  removal  of  the  temporary  laterals,  and  if  necessary 
the  temporary  canines,  they  assume  their  normal  position  apparently 
after  being  hopelessly  irregular.  It  may  be  argued  that  the  temporary 
canine  being  removed  the  first  bicuspid  will  come  forward  and  fill  the 
space  that  ought  to  be  reserved  for  the  permanent  canine,  but  I  have 
been  surprised  at  seeing  the  latter  at  a  surprisingly  early  age.  I  was 
looking  at  a  case  this  week  in  a  child  aged  10,  where  the  temporary 
lower  canines  had  been  removed.  The  permanent  canines  were  nearly 
up  to  the  level  of  the  laterals,  while  not  a  single  temporary  molar 
had  been  shed. 

In  cases  of  outstanding  canine  it  is  often  a  matter  of  expediency  to 
extract  either  the  canine  or  first  bicuspid,  or  occasionally  the  lateral. 
As  students  we  were  taught  that  the  direction  the  erupting  canine  was 
taking  gave  the  clue  which  tooth  to  remove.  This  was  no  doubt 
sound  advice,  but  it  seems  to  me  that  another  very  important  point 
to  be  considered  is  the  configuration  of  the  patient's  face.  In  many 
of  these  cases  the  type  is  that  of  the  extremely  high  palatal  arch  and 
pinched  features.  The  removal  of  the  canine  will  tend  to  intensify, 
while  its  retention  will  diminish  such  a  type  by  adding  a  fulness  to 
the  face. 

Last,  but  not  least,  comes  the  topic  of  the  desirability  of  extracting 
the  first  permanent  molars. 

It  used  to  be,  and  may  still  be,  for  aught  I  know,  the  practice  of 
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some  dentists  to  extract  the  first  molars  under  any  circumstances 
when  the  patient  arrived  at  the  age  of  io>  with  the  idea  that  by  so 
doing  any  crowding  in  the  bicuspid  or  canine  region  will  be  averted. 
It  is  one  thing  extracting  a  tooth  to  cure  an  irregularity  that  has 
already  developed,  but  quite  another  matter  to  extract  what  may  be  a 
perfectly  sound  tooth  for  a  deformity  that  may  never  even  occur. 
Time  and  growth  of  the  jaw  often  cure  slight  irregularities  which 
during  childhood  seem  very  obscure,  but  which  are  scarcely  noticeable 
when  the  features  have  enlarged  and  the  individual  reached  maturity. 

In  discussing  this  matter  with  our  president  some  months  ago,  he 
pointed  out  a  very  serious  state  of  things  that  arises  from  injudicious 
extraction  of  the  six-year  molars.  The  bicuspids  travel  backwards 
and  the  second  and  third  molars  forwards,  but  not  to  such  an  extent 
as  to  allow  of  that  knuckling  of  the  teeth  which  is  such  a  marked  cod- 
comitant  of  the  perfectly  formed  dental  arch.  What  is  the  result  ?  \ 
space  is  left  between  each  bicuspid  not  sufficiently  large  to  be  easily 
and  naturally  cleansed,  but  large  enough  to  allow  of  the  collection  of 
dibris,  followed  by  a  very  nasty  form  of  caries  occurring  at  the  cervical 
margin. 

At  a  later  age  in  mouths  where  the  laterals  or  canines  are  slightly 
crowded  out  of  the  normal  arch,  the  third  molars  in  erupting  are  apt 
to  aggravate  the  deformity,  and  then  if  the  first  molars  are  much 
stopped  and  weak  it  will  be  perhaps  judicious  to  extract  them.  On 
the  other  hand,  if  they  are  strong  and  sound  I  think  the  extraction 
of  the  third  molars  is  indicated. 

In  preparing  this  paper  I  feel  I  have  left  unsaid  many  things  I 
ought  to  have  said,  and  maybe  said  things  I  ought  not  to  have  said. 
At  any  rate  if  any  of  you  think  so  I  hope  you  will  not  fail  to  tdl 
me,  for  I  shall  feel  that  one  of  its  main  objects — that  of  provoking 
an  interesting  discussion — will  not  have  been  attained. 


Antiseptics  in  Dental  Practice- 

RBAD    BEFORE  THE    NORTH    MIDLAND    BRANCH,   AT   WAKEFIELD,   OCTOBER    25,    1902. 

By  a.  G.   G.   PLUMLEY,   M.B.Lond.,   M.R.C.S.,   L.D.S.Eng, 

Mr.  President  and  Gentlemen, — As  the  compliment  of  being 
asked  to  read  a  paper  before  you  was  extended  to  me  a  few  weeks 
ago,  I  thought  no  better  subject  would  be  likely  to  bring  out  a  usefiil 
discussion  than  that  of  asepsis  in  dental  practice.  The  subject  wil 
be  treated  from  a  clinical  point  of  view,  regretting  somewhat  that  ii 
cannot  be  approached  from  the  bacteriological  standpoint.  The 
original  title.  Antiseptics  in  Dental  Practice,  has  been  extended  to 
include  sterilisation,  from  which  it  is  difficult  to  separate  it,  and  to 
enhance  its  interest. 
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The  multiplication  of  antiseptics  is  becoming  a  matter  on  ^vhich 
we  need  guidance ;  the  numbers  of  new  drugs  ornamented  with  a 
gorgeous  chemical  formula,  or  put  up  in  an  inelegant  bottle,  each 
claiming  a  higher  degree  of  excellence  than  any  other,  are  submitted 
to  clinical  experience.  This  is  an  empirical  method,  which  results  in 
widely  diverging  views ;  whereas  a  few  intelligent  experiments  by 
an  expert  would  give  us  their  germicidal  value,  as  well  as  chemical 
properties  and  incompatibihties.  The  certificate  of  a  bacteriologist 
would  be  of  the  same  value  as  an  analyst's. 

It  is  to  be  regretted  that  new  products,  unfortunately  often  pro- 
prietary, possibly  good,  are  not  recognised,  while  being  received  with 
covert  favour  by  those  who  should  be  able  to  discriminate.  While 
these  matters  are  the  study  of  the  bacteriologist,  the  methods  of 
sterilising,  according  to  the  present  state  of  knowledge,  are  quite  a 
personal  matter  with  the  operator. 

If  a  case  of  infection  of  any  kind  by  a  dentist  could  be  proved, 
it  would  open  all  eyes  to  risks  run,  and  our  own  to  loopholes  in 
method;  thus  it  may  not  be  such  a  misfortune  in  the  end.  Does 
not  the  presence  of  pyorrhoea  alveolaris  in  carefully  kept  and  nearly 
perfect  series  of  teeth,  suggest  the  possibility  oiF  direct  infection  ? 

As  a  reasonable  basis  to  start  from  it  may  be  taken  for  granted 
that  it  is  impossible  for  our  operations  to  be  aseptic  from  a  surgeon's 
point  of  view,  as  the  teeth  have  been  demonstrated  to  be  covered  with 
a  felt-like  layer  of  bacteria ;  but  if  our  hands  and  instruments  are 
clean,  there  is  at  once  a  limiting  of  infection  from  one  mouth  to 
another.  Infection  from  a  previous  mouth  is  all  that  need  be  insisted 
on  from  a  practical  point  of  view  ;  thus  the  surgeon  has  abolished  the 
carbolic  spray  and  does  not  operate  under  a  bath  of  antiseptic  fluid ; 
he  knows  by  experience  that  he  may  take  what  little  risk  there  is 
from  air- borne  bacteria,  and  we  may  do  the  same. 

The  best  and  most  ready  means  of  sterilisation,  which  should  be 
used  wherever  practicable,  is  by  steaming  or  boiling  in  a  dilute 
antiseptic,  or  quite  as  efficiently  in  water  rendered  slightly  alkaline 
with  ordinary  soda  and  continued  for  a  few  minutes. 

There  is,  I  think,  a  demand  for  a  steriliser  conveniently  small  which 
Cein  be  kept  boiling  and  ready  for  use.  It  is  my  practice  to  put  all 
instruments,  except  burrs,  at  the  end  of  an  operation  into  a  solution 
of  lysol  10  per  cent. — formerly  it  was  carbolic  5  per  cent. — removing 
those  required  for  use  when  wanted,  later  ;  till  at  the  end  of  the 
morning  or  afternoon  burrs  and  all  are  steamed  in  a  steriliser  of  usual 
formj  generally  by  an  assistant.  This  involves  a  certain  number  of 
duplicates  and  meets  most  cases,  but  a  handy  steriliser  would  be  much 
more  perfect.  All  instruments  should  be  taken  out  of  the  tray  after 
steaming  and  will  then  dry  themselves,  when  they  can  be  put  back 
into  their  proper  place. 
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It  is  imperative  not  to  use  a  second  time  before  sterilising. 
brushes,  scalers,  saliva  ejectors,  clamps,  forceps,  burrs,  and  carbo- 
rundum wheels.  Blood  should  be  immediately  wiped  from  the  beaks  of 
forceps,  &c.,  as  it  quickly  dries  on,  forming  a  cake  which  is  difficult 
to  remove  and* renders  ordinary  sterilising  very  doubtful,  and  bacteria 
very  quickly  grow  on  such  a  medium.  Mouth  mirrors  can  be  placed 
in  antiseptic  solution  well  cleaned  and  dried  over  the  spirit  lamp — this 
method  is  generally  adopted  by  the  laryngologist. 

To  pass  on  to  conservative  dentistry,  everyone  should  have  read 
the  paper  on  Dentine  Sterilisation,  by  Prof.  Choquet. 

In  none  of  our  filling  materials  is  sterilisation  attempted,  but 
accidentally  gold  is  in  the  process  of  annealing.  As  a  permaneit 
antiseptic  dressing  in  my  student  days  formagen  was  much  in  vogue, 
and  clinical  results  were  often  good ;  but  there  are  many  cases  d 
degenerated  pulps  incapable  of  recuperative  effort  which  -would  be 
better  replaced  by  a  root  filling,  in  addition  to  the  more  thorough 
cleansing  of  the  cavity.  A  recent  case  of  mine  suggests  this,  in  which 
a  nerve  in  a  state  of  moist  gangrene  was  removed  without  difficulty  or 
much  pain,  which  would  then  have  been  capped  with  formagec 
Calcification  of  softened  dentine  has  been  said  to  result  from  such 
treatment,  but  I  am  no  believer  in  such  a  theory,  as  it  is  a  degene- 
rative change  of  living  tissue.  Whatever  antiseptic  capping  is 
employed  it  should  be  confined  to  young  teeth,  a  first  attack,  and  m 
the  absence  of  foetid  odour.  Oil  of  cloves  and  oxyphosphate  powder 
has  given  my  friends  and  myself  satisfaction.  In  root  treatment  it  is 
an  advantage  to  have  two  sets  of  broaches,  &c.,  one  for  devitalised 
teeth,  the  others  for  foul  dead  teeth,  and  to  use  platinum  iridium  as 
much  as  possible — dressings  can  be  burnt  off. 

A  perfect  antiseptic  root  dressing  has  yet  to  be  found ;  it  should 
have  great  penetrability  and  should  be  colourless  and  odourless,  so 
that  on  withdrawal  there  is  no  doubt  as  to  whether  its  work  has  been 
effective.  Many  are  sold  dissolved  in  highly  aromatic  essential  oils, 
which  act  as  deodorants,  covering  what  it  is  meant  to  reveal,  and 
hiding  the  damaging  quarter  of  a  minim  of  pus. 

There  is  plenty  of  room  for  varying  opinion  as  to  the  efficacy  of 
a  drug  in  a  root  well  reamed  out  and  perfectly  dried  with  absolute 
alcohol ;  there  is  then  no  doubt  that  the  most  fashionable  antiseptic 
would  give  good  results.  Penetrability  is  the  most  important  factor, 
and  this  is  given  by  authorities  to  the  naphthol  group.  As  root  fill- 
ings, oxyphosphates  and  gutta  percha  sealed  in  with  it  have  been  my 
favourites,  but  I  see  by  the  September  issue  of  the  Dental  Cosmos  they 
may  have  been  all  failures,  and  within  twenty-four  hours.  Here 
clinical  and  bacteriological  experience  clash ;  real  failure  soon  comes 
to  light,  but  one  knows  it  is  unusual  in  everyday  practice. 

In  impression  taking,  plaster  of  Paris  has  a  genuine  advantage. 
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Composition  should  be  used  fresh  for  each  patient,  but  I  am  afraid  it 
is  not.  The  method,  so  to  speak,  of  pouring  boiiiqg  water  on  it,  and 
even  pressing  into  a  mould,  is  mere  deception.  Is  it  possible  to 
sterilise  this  material  and  leave  it  its  excellent  properties  ?  Until 
this  has  been  effected  there  can  be  no  compromise  in  the  matter. 
Even  dentures  should  be  kept  at  night  in  a  bowl  of  dilute  anti- 
septic after  cleansing — the  surgeon  uses,  I  believe,  a  solution  of 
salicylic  or  boracic  acids  for  rubber  catheters.  An  antiseptic  such 
as  boracic  in  convenient  form  should  always  be  used.  It  has  not 
been  my  evil  fortune  to  see  a  case  of  rubber  mouth,  but  if  such 
occurred  this  would  be  the  first  treatment  advised  before  accepting 
such  a  term. 

In  the  case  of  extractions,  especially  multiple,  an  antiseptic  mouth- 
wash should  be  used  for  a  few  days  before  and  until  the  inflammatory 
symptoms  subside,  after  which  it  may  be  combined  with,  or  super- 
seded by,  an  astringent  mouth- wash.  Occasionally  one  has  to  treat 
a  syphilitic  or  meets  a  doubtful  case,  then  do  not  rely  on  antiseptics ; 
let  your  patient  be  the  last  appointment,  use  rubber  dam  and  a  small 
number  of  instruments,  to  be  specially  sterilised.  Any  lesion  can  be 
examined  through  a  piece  of  rubber  dam,  and  take  care  not  to  touch 
the  secretions. 

Antiseptics  are  usually  introduced  into  tooth  powders  and  mouth- 
washes. Here  I  think  carbolic  acid  has  a  distinct  place;  it  gives 
a  pleasant  sensation  of  warmth  and  cleanliness  to  the  palate  and 
tongue  and  has  a  sweetish  taste.  It  should  not  exceed  Vfii,  to  Ji.,  but 
does  not  seem  to  agree  with  every  one.  It  has  been  proved  lately 
that  the  micro-organisms  of  the  mouth  can  be  reduced  by  90  per  cent, 
by  antiseptic  mouth-washes  after  brushing  pot.  permang.  being  rather 
less  efficient  than  this.  This  fact  may  have  an  effect  in  the  preven- 
tion of  caries,  but  can  have  none,  I  think,  after  its  commencement. 

To  conclude  with  a  line  or  two  on  the  most  used  antiseptics. 
Mercuric  chloride  is  very  powerful  but  has  not  penetrating  powers, 
and  therefore  very  little  used.  Formalin  quickly  rusts  everything, 
instruments,  &c. ;  it  makes  a  hard  crust  with  blood,  which  is  difficult 
to  remove  and  tends  to  attack  the  surface  quickly — more  slowly  the 
deeper  layers.  Lysol  is  alkaline,  and  this  gives  it  a  special  action  on 
mucus  and  fats.  It  is  useful  for  cleaning  bowls,  glasses,  &c. ;  it  has 
an  '*  ancient  fish-like  smell,"  which  makes  it  unfit  for  use  as  a  mouth- 
wash. Sodium  dioxide  and  hydrogen  peroxide  are  very  good  and 
not  irritating,  the  latter  is  the  active  principle  of  antiseptics  obtained 
from  turpentine ;  in  fresh  solution  it  is  useful  for  syringing  through 
fistulae  in  connection  with  root  apices.  The  naphthols  have  more  value 
as  deodorants  and  in  cases  of  rhizodontrophy,  but  the  dentine  must 
be  perfectly  dry  ;  they  have  high  penetrability,  and  beta  naphthol  is 
colourless  and   nearly  odourless.      The  iodine-containing  antiseptics 


726  ORIGINAL  COMMUNICATIONS 

are  many  now  ;  they  are  bland  and  unirritating,  but  seem  to  be 
of  doubtful  value.  Iodoform  contains  the  highest  per  centage  of 
iodine. 

There  is  a  good  deal  of  useful  work  being  done  in  the  direction 
of  antiseptics  in  reports  of  County  Councils  and  private  workers,  and 
these  should  be  brought  before  us  by  the  journals. 

In  preparing  this  paper,  gentlemen,  at  rather  short  notice,  I  am 
aware  of  my  shortcomings  as  of  the  honour  of  having  you  as  an 
audience,  and  with  considerable  diffidence  await  your  criticism,  hoping 
it  may  provoke  a  sound  discussion  on  the  points  raised,  when  my 
efforts  will  not  have  proved  absolutely  sterile, 

DISCUSSION. 

Mr.  Gaddes  referred  to  the  title  of  the  paper,  which  appeared  on  the 
programme  **  Antiseptics  in  Dental  Practice,"  and  was  glad  to  observe  that 
Mr.  Plumley  had  amended  it  to  "  Asepsis."  Years  gone  by  were  designated 
pre^antiseptic  ;  then  came  the  antiseptic  days  ;  now  we  rejoice  in  the  aseptic 
period  which  implies  to  be  clean  rather  than  to  cleanse.  That  is  certainly 
more  in  the  path  of  preventive  medicines. 

Mr.  Cass  Grayston  thought  platino-iridium  broaches  too  soft  and  do  not 
give  satisfaction.  He  maintained  that  the  odour  of  putrefaction  could  be 
detected  even  with  essential  oils. 

Mr.  Storey  referred  to  antiseptic  tooth  powders.  His  experience  was  that 
carbolic  tooth  powders  gave  bad  results.  This  was  also  the  opinion  of 
others. 

Mr.  J.  A.  Woods  preferred  giving  a  prescription  on  the  lines  of  those 
given  by  Smale  and  Colyer ;  he  thought  the  Choquet  method  of  sterilising 
dentine  was  apt  to  be  very  painful,  and  said  that  a  dressing  of  oil  of  cloves  in 
many  cases  gave  almost  as  good  results. 

Mr.  RiPPON  had  found  hydro- naphthol  very  useful  in  septic  root  treatment. 

Mr.  Bennette  advocated  the  mechanical  treatment  in  addition  to  the 
chemical. 

The  President  (Mr.  Mansell)  said  the  subject  was  of  the  utmost  impon- 
ance,  and  that  its  discussion  was  sure  to  be  pf  use  to  all  of  us.  The  opinion  of 
many  members  varied  so  much  in  the  use  of  different  antiseptics,  that  it  ^-as 
difficult  to  arrive  at  any  very  definite  opinions.  He  also  agreed  that  one  make, 
at  any  rate,  of  carbolic  tooth  powders  gave  very  poor  results. 

Dr.  Plumley  suitably  replied,  and  in  answer  to  one  speaker  said  he  thought 
it  very  difficult  to  prove  any  case  of  septic  pneumonia  due  to  dental  caries. 
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annotations. 


Labial  Fraena. 

Separation  of  the  central  incisors  by  the  fraenum  of  the  upper 
lip  does  not  seem  to  be  so  generally  recognised  as  one  would  expect. 
The  fraenum,  instead  of  blending  with  the  muco-periosteum  on  the 
anterior  aspect  of  the  alveolar  process,  is  continued  between  the 
incisors  and  blends  with  the  tissues  in  the  region  of  the  anterior 
palatine  foramen.  Mr.  Henry  Moon  was,  we  believe,  the  first  to 
draw  attention  to  this  abnormal  development  of  the  fraenum  that  has 
been  described  in  most  of  the  recent  text  books.  A  correspondent, 
Mr.  Percy  A.  Longhurst,  sends  us  what  is  probably  the  correct 
explanation  of  this  abnormality,  notes  of  which  were  published 
in  the  British  Medical  Journal  of  July  6  last  year  ;  he  says : — 

'*  As  regards  the  etiology  of  this  anomaly  the  following  seems  a 
plausible  explanation :  A  portion  of  epiblast  from  which  the  epithelial 
structures  are  derived  is  included  during  the  union  of  the  mesial  nasal 
processes  of  the  fronto-nasal  processes,  which  forms  the  os  incisivum 
(endo-quattrion).  Owing  to  deficient  union  or  delayed  union  this 
portion  of  epiblast  sometimes  fails  to  be  sufficiently  absorbed  and 
persists  as  a  redundant  fraenum. 

**  The  inferior  labial  fraenum  is  formed  by  an  involution  of  epiblast 
between  the  mandibular  plates  (first  branchial  arches),  and  is  con- 
tinued between  the  mandibular  plates  as  far  as  the  root  of  the  tongue, 
where  it  meets  the  tuberculum  impar  from  which  the  anterior  part  of 
this  organ  is  developed,  and  forms  the  lingual  fraenum.  When 
approximation  of  the  mandibular  plates  occurs,  the  labial  firaenum  is 
differentiated  from  the  lingual — its  continuation.  Redundance  of  the 
latter  is  associated  with  tongue  swallowing,  deficiency  with  tongue 
tie.  This  inclusion  of  epiblast  takes  place  at  a  very  early  period  of 
intrauterine  life,  as  all  the  various  fissures  of  the  face  are  closed  by 
the  tenth  week." 

To  treat  the  condition  with  any  certainty  of  success,  the  fraenum 
must  be  severed  in  such  a  way  as  to  prevent  the  upper  lip  exerting 
the  pulley-like  action  of  the  fraenum  on  the  teeth,  and  it  is  necessary 
to  excise  or  destroy  its  attachment  to  the  muco-periosteum.  The 
removal  of  a  V-shaped  piece,  so  often  recommended,  is  at  times  worse 
than  useless,  as  union  between  the  fresh  surfaces  may  occur  and  the 
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tension  on  the  teeth  in  that  way  increased.  If  treatment  is  carried 
out  before  the  eruption  of  the  canines,  these  teeth  in  erupting  will 
usually  exert  sufficient  lateral  pressure  to  approximate  the  incisors, 
so  that  mechanical  devices  are  seldom  required. 


Odonto-Chirurgical  Society  of  Scotland. 

The  recent  issue  of  the  Transactions  of  this  Society  contains  some 
useful  and  interesting  papers.  The  anatomy  of  the  antrum  of  High- 
more  forms  the  subject  of  a  communication  by  Dr.  Logan  Turner.  The 
author  traces  the  development  of  the  antrum  from  birth  to  adult  life, 
and  points  out  that  an  accessory  opening  frequently  exists  in  its  nasal 
wall ;  for  example,  he  met  with  one  four  times  in  nine  dissections. 
The  opening,  when  present,  is  situated  posterior  to,  and  on  a  lower 
level  than  the  normal  opening,  and  its  situation  explains  those  cases 
in  which  the  pus  from  an  antral  abscess  drains  mainly  backwards  into 
the  naso-pharynx,  and  indeed  may  never  show  itself  at  the  anterior 
nares.  Dr.  Logan  Turner  draws  attention  to  the  point  that  a  direct 
channel  of  communication  may  exist  between  the  frontal  sinus  above 
and  the  antrum  below,  and  that  the  infection  may  be  primarily  in  the 
frontal  sinus.  He  is  of  the  opinion  that  occasionally  the  frontal  sinus 
may  be  infected  from  the  antrum  by  too  forcible  syringing. 

Mr.  Guy  records  a  case  of  rodent  ulcer  involving  a  portion  of  the 
hard  palate  and  the  upper  lip,  in  which  he  restored  the  lost  tissues  bj 
a  mechanical  appliance.  There  is,  too,  another  useful  paper  by  this 
author,  in  which  he  refers  to  some  of  the  difficulties  attending  the 
construction  of  cleft  palate  appliances. 


A  CASE  of  paralysis  following  extraction  of  a  right  mandibular  third 
molar  is  recorded  by  Mr.  Gibbs.  The  patient  complained  of  trouble 
immediately  after  the  operation,  and  an  examination  showed  that 
tactile  sensation  was  lost  from  the  middle  line  of  the  chin  backwards 
for  two  inches,  the  line  of  demarcation  being  sharply  defined  in  front, 
but  not  behind.  The  area  was  also  sharply  defined  at  the  lower 
border  of  the  mandible.  The  inner  side  of  the  lip,  gums,  and  teeth 
on  that  side  were  also  more  or  less  anaesthetised.  Involvement  of 
temperature  sense  could  be  detected  definitely  only  in  the  skin,  and 
corresponded  to  that  of  touch,  but  the  area  of  complete  paralysis  was 
distinctly  smaller  than  that  of  touch.  Loss  of  painful  sensation  corre- 
sponded closely  to  that  of  touch,  and  was  very  complete.  Subjectively, 
patient's  chief  complaint  was  that  the  parts  involved  felt  as  thoogh 
very  much  swollen,  and  that  she  could  scarcely  feel  the  teeth  coming 
into  contact  on  that  side.  For  three  weeks  after  this  there  was  not 
much  change  for  the  better,  but  thereafter  restoration  of  function 
occurred  rapidly,  and  seven  weeks  after  the  accident,  the  parts  bad 
completely  recovered  all  sensation. 
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The  Recent  L.D.S.Eng.  Examinations. 

The  following  questions  set  in  the  late  examination  for  the  Licence 
in  Dental  Surgery  of  the  Royal  College  of  Surgeons  of  England 
reached  us  too  late  for  our  last  number. 

First  Professional  Examifuitioh. 

Dental  Metallurgy. 

(i)  Give  the  physical  properties  and  mode  of  preparation  of  lead, 
and  state  the  uses  of  lead  and  its  alloys  for  dental  purposes. 

(2)  What  qualities  are  requisite  in  an  amalgam  for  dental  pur- 
poses ?  Give  a  formula  for  a  good  dental  amalgam,  your  reasons 
for  the  use  of  each  ingredient,  and  the  proportions  in  which  each  is 

beneficial. 

(3)  What    is    meant    by    the    hardness,    malleability,    ductility, 

fusibility,  and  tenacity  of  a  metal  ?     Arrange  any  ten  metals  in  their 
order  with  regard  to  these  properties. 

(4)  Describe  the  processes  of  colouring  and  gilding  metals. 

Dental  Anatomy  and  Physiology. 

(i)  Describe  the  normal  articulation  of  the  teeth  when  the  mouth 
is  closed  in  {a)  man,  (p)  the  horse,  {c)  the  dog,  and  compare  the 
movements  of  the  teeth  on  one  another  during  the  act  of  mastication. 

(2)  Describe  the  development  of  the  first  permanent  molar  from 
the  first  appearance  of  the  germ  to  tbe  completion  of  the  roots. 
From  what  portion  of  the  tooth-band  does  it  arise,  and  what  infer- 
ences have  been  drawn  -from  its  mode  of  origin  ? 

(3)  How  would  you  prepare  a  section  of  a  tooth  to  show  {a)  the 

structure  of  the  peridental  membrane,   {h)  the  nerves  of  the  pulp, 

(c)  interglobular  spaces?     What  stains  would  you  employ  in  each 

case  ? 

Dental  Surgery  and  Pathology. 

(i)  What  conditions  of  the  teeth  and  mouth  may  lead  to  necrosis 
of  the  alveolus,  and  what  is  the  appropriate  treatment  ? 

(2)  What  are  the  chief  causes  of  discoloration  of  a  tooth,  and 
what  means  may  be  employed  to  remedy  the  defect  ? 

(3)  What  conditions  of  the  gums  and  teeth  may  give  rise  to  foetor 
of  the  breath?  How  should  such  cases  be  treated?  Write  two 
prescriptions  for  a  suitable  antiseptic  and  deodorant  mouth-wash. 

The  practical  portion  of  the  examination  was  held  on  three 
successive  days  in  the  Royal  Dental  Hospital  of  London,  the  National 
Dental  Hospital,  and  Guy's  Hospital  Dental  Department  respectively. 
The  mornings  from  9.30  until  i  were  occupied  with  filling  cavities 
in  teeth,  comprising  gold  and  plastic  fillings,  porcelain  inlays,  &c. 
Questions  on  points  of  diagnosis  and  materials  used,  were  asked 
during  the  time. 
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In  the  afternoons  from  3  until  6.30,  mechanical  dentistry  was 
undertaken  in  the  laboratories.  Many  and  various  examples  of 
crown  and  denture  work  were  set  for  completion. 

The  examiners  on  the  dental  side  were  Messrs.  J.  Howard 
Mummery,  F.  Canton,  A.  S.  Underwood,  and  W.  B.  Paterson ;  and 
on  the  general  side,  Mr.  Henry  Morris,  Sir  William  H.  Bennett, 
Messrs.  Golding  Bird  and  A.  Pearce  Gould. 

The  following  gentlemen  passed  the  First  Professional  Examina- 
tion in  the  subjects  indicated  : — 

Mechanical  Dentistry  and  Dental  Metallurgy. — J.  H.  Balls,  A.  C. 
Bartlett,  and  J.  Bourdas,  Royal  Dental  Hospital,  London ;  C.  S. 
Beckett,  A.  O.  Calland,  A.  B.  Charlick,  and  C.  F.  Dickens,  Liverpool 
Dental  Hospital;  H.  A.  de  Pinna,  Royal  Dental  Hospital,  London; 
B.  J.  Eccles,  Dental  Hospital,  Birmingham ;  J.  H.  Fitzgerald  and  R.  P. 
Gwynne,  Royal  Dental  Hospital,  London;  G.  E.  Fritche,  National 
Dental  Hospital ;  W.  Hargrave,  Victoria  Dental  Hospital,  Man- 
chester ;  A.  E.  Holman  and  V.  S.  Houchin,  Guy's  Hospital  Dental 
Department ;  A.  B.  Oddie,  Dental  Hospital,  Birmingham  ;  W.  C. 
Palk,  National  Dental  Hospital;  P.  V.  G.  Pedrick,  Guy's  Hospital 
Dental  Department;  F.  Rawsthorne,  Victoria  Dental  Hospital, 
Manchester ;  M.  Richards,  Royal  Dental  Hospital,  London ;  H.  H. 
Tomlinson,  Liverpool  Dental  Hospital ;  W.  W.  Vaughan,  Guy's 
Hospital  Dental  Department ;  T.  G.  Walford,  Royal  Dental  Hospital, 
London;  J.  H.  Westmorland  and  W.  H.  Williams,  Victoria  Dental 
Hospital,  Manchester;  H,  E.  W.  Williams  and  G.  E.  Wood,  Guy's 
Hospital  Dental  Department ;  and  G.  Woolford,  Royal  Dental  Hos- 
pital, London. 

Mechanical  Dentistry  only.—  H,  S.  Chandler,  F.  J.  Cutler,  Guy's 
Hospital  Dental  Department ;  H.  W.  Fuller,  Royal  Dental  Hospital, 
London;  W.  Hopton,  Victoria  Dental  Hospital,  Manchester;  A.  J. 
Mundy,  Royal  Infirmary  and  General  Hospital  Dental  Department, 
Bristol :  F.  N.  Palmer,  Guy's  Hospital  Dental  Department ;  V.  F. 
Sargent,  Royal  Dental  Hospital,  London ;  T.  Whitaker,  Victoria 
Dental  Hospital,  Manchester;  H.  J.  de  B.  Wooldridge,  Royal  Dental 
Hospital,  London.* 

Dental  Metallurgv  only. — ^J.  J.  Armitage  and  E.  A.  Emery,  Royal 
Dental  Hospital,  London  ;  E.  H.  HoUick,  Dental  Hospital,  Birming- 
ham; J.  H.  Lewars,  Newcastle-on-Tyne  Dental  Hospital,  Durham; 
W.  J.  Jones  and  G.  H.  Smith,  Royal  Infirmary  and  General  Hos- 
pital Dental  Department,  Bristol;  H.  Thomson,  Victoria  Dental 
Hospital,  Manchester;  J.  E.  Watson,  Royal  Dental  Hospital,  Lon- 
don; R.  C.  Webster,  Liverpool  Dental  Hospital;  A.  E.  Williams^ 
Guy's  Hospital  Dental  Department ;  J.  Williams,  Liverpool  Dental 
Hospital. 
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Correspondence. 


We  do  not  hold  ourselves  responsible  for  the  views  expressed  by  oar  correspondents. 


Jury  Exemption. 

TO  THE  EDITOR  OF  THE  "JOURNAL  OF  THE  BRITISH   DENTAL  ASSOCIATION." 

Dear  Sir, — May  I  call  attention  to  the  fact  that,  although  by  the  Dentists 
Act,  all  dentists  whose  names  are  on  the  Register  are  exempt  from  service  on 
juries,  yet  by  error  their  names  may  get  upon  the  lists,  and  they  be  called 
upon  to  appear,  as  has  recently  happened  to  the  writer,  a  circumstance  which 
necessitated  the  waste  of  a  morning  at  the  courts,  before  finally  getting  excused 
from  duty.  / 

May  I  therefore  advise  Hiembers  who  may  not  have  done  so,  to  examine 

the  jury  lists  and  to  see  that  their  names  do  not  appear  therein  ;  and  if  by 

chance  they  do,  to  at  once  make  application  to  the  proper  authority  to  have 

them  struck  off.     By  so  doing  the  annoyance  and  loss  of  time  involved  in  the 

receipt  of  a  jury  summons,  and  the  consequent  attendance  at  the  courts  in 

order  to  be  excused,  may  be  avoided. 

Yours  truly, 

C. 


Chloroform  again,  or  why  Kill  unnecessarily? 

TO  THE  EDITOR  OF  THE   "JOURNAL  OF  THE   BRITISH   DENTAL  ASSOCIATION.* 

Sir, — The  heading  of  my  letter  may  not  appear  professionally  polite,  but 
I  offer  no  apology,  for  in  the  light  of  logic  politeness  fades  into  insignificance. 
The  leading  lights  of  the  profession  have  condemned  the  use  of  chloroform 
for  the  extraction  of  teeth,  common  sense  and  the  practical  experience  of  all 
thinking  men  condemn  it,  yet  we  rarely  take  up  the  Journal  without  seeing 
**  Death  under  Chloroform,"  &c.,  and  the  juries,  in  their  ignorance,  bring  in  the 
usual  verdict. 

Now,  if  we  wish  to  be  an  honest  practical  race,  and  honest  and  practical  as 

a  profession,  we  will  henceforth  cease  to  kill,  however  much  we  may  clash 

with  our  medical  friends,  who  so  frequently  urge  the  necessity  of  chloroform, 

or  even  ether,  in  order,  as  they  say,  to  avoid  pain  and  finish  the  operation 

in  one  sitting.    This  is  generally  the  case  when  a  large  number  of  teeth,  and 

sometimes  when  only  a  few,  require  removal.      I  say,  Mr.  Editor,  without 

fear  of  contradiction,  that  chloroform  is  unnecessary — I  would  go  further, 

and  say  that  it  is,  in  my  opinion,  criminal  for  the  above-mentioned  purpose. 

In  support  of  my  argument  I  may  add  that  I  have  not  given  chloroform  for 

extracting  teeth  for  the  last  fifteen  years,  and  I  find  no  difficulty  in  convincing 

medical  men  that  it  is  unnecessary  and  dangerous,  and  further,  I  have  induced 

its  discontinuance  in  minor  surgical  operations — removal  of  the  nail,  adenoids, 

haemorrhoids,  &c.     In  order  to  be  practical  I  must  deal  with  the  alternative, 

nitrous  oxide  gas.     I  may  say  that  the  objection  generally  raised,  that  only  a 

few  teeth  can  be  removed  at  a  time,  and  that  several  visits  are  necessary,  is  an 

utter  fallacy,  for  during  the  aforesaid  fifteen  years  I  have  not  been  idle,  and 

have  rarely  required  a  second  visit  even  when  the  maximum  number,  thirty-two, 

require  removal.    To  make  my  views  still  more  clear,  the  modus  operandi  is 
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to  remove  as  many  as  possible  under  the  first  administration,  allow  the  patieot 

to  rinse  the  mouth,  and  repeat ;  two  or  three  administrations  generally  suffice 

for  emptying  the  oral  cavity,  and  it  is  a  matter  of  almost  daily    practice  to 

remove  ten  to  twenty  teeth  or  stumps  in  one  administration,  without  terroiiial 

or  prolonged  methods.     In  the  light  of  these  facts  I  must  be  excused  if  1 

consider  the  use  of  chloroform  criminal,  and  further,  I  would  suggest  that  there 

should  be  an  instruction  to  juries  to  alter  their  verdicts  and  protect  human  life. 

I  need  scarcely  add,  Mr.  Editor,  that  awful  as  these  wholesale  removals  appear, 

I  never  extract  a  saveable  tooth. 

Yours  faithfully, 

65,  Cowbridge  Road^  Cardiff,  Thos.  QuiNLAN. 

November  TS^  1902. 


A   Request. 

TO  THR  EDITOR  OP  THE  "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — I  should  be  obliged  if  you  would  allow  me  through  the  Journal 
to  ask  members  to  kindly  forward  me  extracted  teeth  which  indicate  seif- 
arrested  caries.    Dry  specimens  will  be  very  acceptable,  but  immersion,  tmaie- 
diately  after  extraction  in  spirits,  is  desirable.     Thanking  you  in  anticipation. 
Vega,  London  Road,  I  am,  faithfully  yours. 

Forest  Hill,  S.E.  Chas.  A.  Clark. 

November  17,  1902. 


A  Judge's   Philosophy. 

TO   THE  EDITOR  OF  THE   "JOURNAL  OF  THE  BRITISH  DENTAL  ASSOCIATION." 

Dear  Sir, — Had  his  Honour,  in  the  enclosed  cutting,  confined  his  remarks 
to  the  case  before  him,  he  would  not  have  exposed  his  ignorance  of  the  aceioo 
with  regard  to  the  payment  of  dentists'  bills  by  intending  bankrupts.  Dentists 
do  not  care  to  waste  time  and  neglect  their  practices  for  the  sake  of  somethii^ 
in  the  pound,  so  naturally  their  names  do  not  occur  in  the  list  of  creditors,  and 
not  for  the  reason  his  Honour  opines :  that  the  accounts  are  paid.  I  speak 
from  a  long  and  bitter  experience. 

"In  rejecting  a  claim  for  ten  guineas  for  a  set  of  false  teeth  brought  hy  a 
dentist  in  the  City  of  London  Court,  Judge  Rentoul,  K.C.,  philosophised  on 
false  teeth.  People,  he  said,  often  refused  to  fight  such  cases  because  they 
were  ashamed  of  the  fact  of  their  having  false  teeth.  Dentists'  bills  were,  for 
the  same  reason,  never  scheduled  in  bankruptcy  cases.  When  people  were 
going  bankrupt,  they  always  took  good  care  to  pay  the  dentist,  whatever  eke 
happened."  Yours  truly, 

November  \i,  1902.  L- 


Hppointments. 

B.  G.  Tasker,  L.D.S.,  R.C.S.Eng.,  to  be  Hon.  Dental  Surgeon 
to  the  Brighton,  Hove  and  Preston  Provident  Dispensary. 

A.  L.  BosTOCK,  L.D.S.Eng.,  to  be  Hon.  Dental  Surgeon  to  the 
Kidderminster  Infirmary  and  Children's  Hospital. 
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Representative  Board. 

A  MEETING  of  the  Representative  Board  was  held  at  32,  Leicester  Square, 
on  Saturday,  November  22,  1902,  Mr.  W.  B.  Paterson,  President,  in  the 
Chair. 

The  Minutes  of  the  last  meeting  were  read,  modified,  and  confirmed. 

The  Hon.  Secretary  reported  the  receipt  of  letters  from  Messrs.  Amoore, 
Goard  and  Matheson,  expressing  inability  to  attend ;  also  a  letter  from  Mr. 
Rees  Price  acknowledging  his  election  to  a  vacancy  on  the  Board ;  and  a  letter 
from  the  Educational  Committee,  the  London  County  Council  acknowledging 
the  receipt  of  the  resolution  of  the  Board  passed  at  its  last  meeting. 

Election  of  Vice-President. 

The  President  said  the  Business  Committee,  in  order  to  facilitate  matters, 
suggested  the  name  of  Mr.  G.  G.  Campion,  of  Manchester,  for  the  office  of 
Vice-President.  No  other  name  being  proposed  he  submitted  the  name  of 
Mr.  Campion. 

Carried  unanimously. 

Mr.  Campion  said  he  very  much  appreciated  the  honour  which  the  Board 
had  done  him  ;  he  was  quite  sure  they  could  easily  have  found  some  one  to 
perform  the  duties  in  a  better  way  than  he  could. 

Finances. 

Mr.  Spokes  (Treasurer)  reported  a  balance  of  £23$  ^^s.  yd.  The  number 
of  members  in  arrear  for  two  years  was  43.  The  number  in  arrear  for  the 
current  year  was  178. 

Redistribution  of  the  Area  of  Branches. 

The  following  Report  of  the  Committee  appointed  to  consider  the  question 
of  the  redistribution  of  the  area  of  Branches  was  presented. 

They  suggest  that :  - 

(i)  The  County  of  Herefordshire  form  part  of  the  South  Wales  and 
Monmouthshire  Branch. 

(2)  A  new  Branch  should  be  formed  to  consist  of  Dorset,  Wilts,  and  that 
portion  of  Berks  and  Hants  west  of  1°  10'  west  longitude. 

(3)  A  new  Branch  to  be  called  the  Northern  should  be  formed  to  consist  of 
Northumberland,  Cumberland,  Westmoreland,  and  Durham. 

(4)  That  the  portions  of  Gloucestershire  south  of  Cheltenham  but  north  of 
Gloucester,  and  that  the  portion  of  Northamptonshire  west  of  a  line  to  the  cast 
of  Northampton,  be  joined  to  the  Central  Counties  Branch. 

This  would  leave  the  Branch  Areas  as  follows  : — 

Western. — Cornwall,  Devonshire,  Somersetshire,  and  that  part  of  Glouces- 
shire  north  of  Gloucester  but  south  of  Cheltenham. 

South  Wales. — Pembrokeshire,  Cardiganshire,  Radnorshire,  Brecknock- 
shire, Carmarthenshire,  Glamorganshire,  Monmouthshire,  and  Herefordshire. 

North  Midland. — Yorkshire,  Lancashire,  Cheshire,  and  those  parts  of 
Derbyshire  and  Nottinghamshire  north  of  53*  north  latitude. 

Northern. — Northumberland,  Durham,  Cumberland,  Westmoreland. 


734  ASSOCIATION   INTELLIGENCE 

Southern, — Surrey,  Sussex,  Kent,  and  that  part  of  Berkshire  and  Hampshire 
east  of  1°  lo'  west  longitude. 

IVessex, — Dorsetshire,  Wiltshire,  and  those  portions  of  Hanipshire  and 
Berkshire  west  ot  i°  lo'  west  longitude. 

Central  Counties, — Oxfordshire,  Worcestershire,  Warwickshire,  Shropshire, 
Staffordshire,  Leicestershire,  the  portion  of  Northamptonshire  which  is  to  the 
west  of  a  line  drawn  east  of  Northampton,  those  portions  of  Nottinghamshire 
and  Derbyshire  as  are  to  the  south  of  53°  latitude,  and  those  portions  of 
Gloucestershire  which  lie  to  the  north  of  Gloucester. 

Eastern  Counties, — Essex,  Suffolk,  Norfolk,  Lincolnshire,  Bedfordshire, 
Huntingdonshire,  Hertfordshire,  Cambridgeshire  and  that  portion  of  Northamp- 
tonshire which  lies  to  the  east  of  a  line  drawn  east  of  Northampton. 

Irish, — Whole  of  Ireland. 

Scottish, — Whole  of  Scotland. 

Metropolitan, — The  district  within  a  circle  drawn  ten  miles  from  Charing 
Cross. 

Mr.  Campion  said  the  question  before  them,  he  imagined,  was  m  what  way 
were  they  to  deal  with  this  Report.  It  was  a  matter  upon  which  they  had, 
he  thought,  to  create  a  precedent,  because  so  far  as  he  remembered,  no  such 
proposal  for  wholesale  redistribution  of  Branches  had  ever  come  before  the 
Board  before.  Having  looked  carefully  into  the  Articles  of  Association,  be 
thought  that  it  was  apparent,  without  any  question,  that  the  Board,  as  a  Board, 
could  do  nothing.  The  power  of  creating  Branches,  or  at  any  rate  of  altering 
Branches,  rested  not  with  the  Board,  but  with  the  Association  in  g^eneral 
meeting,  and  it  was  not  competent  for  them  to  do  anything  further  than  to 
advise  the  Association  in  the  matter.  Then  came  the  question  as  to  whether 
they  should  as  a  Board  receive  the  Report  and  adopt  it  and  send  it  on  to  the 
Association,  or  whether  they  should  refer  it  first  of  all  particularly  to  those 
Branches  whose  area  was  involved  in  the  Report.  It  seemed  to  him  that  as 
the  Committee  which  was  appointed  was  not  a  Committee  empowered  specially 
by  the  Branches  to  deal  absolutely  in  the  matter,  but  was  only  appointed  for 
the  purpose  of  considering  the  matter  and  advising  the  Board  upon  it,  it  would 
be  very  much  better  to  refer  the  Report  to  those  Branches  whose  area  was  so 
largely  involved  and  invite  their  opinion.  He  had  dratted  the  following 
resolution  :  "That  this  Report  be  received,  and  that  it  be  sent  to  the  Secretar\' 
of  each  Branch  whose  area  it  is  proposed  to  alter,  and  it  be  requested  to 
bring  it  before  the  Branch  Council  and  to  communicate  to  the  Honorary 
Secretary  of  the  Association  the  opinions  and  wishes  of  the  Branch  Council 
in  the  matter."  It  had  been  suggested  by  individual  members  that  this  resolu- 
tion would  be  better  modified  by  the  deletion  of  one  line,  and  that  the  Report 
should  not  be  sent  only  to  the  Branches  whose  area  was  involved,  but  to  all 
the  Branches  of  the  Association  ;  if  that  was  the  sense  of  the  Board  he  would 
be  very  glad  to  delete  that  line. 

The  President  pointed  out  that  the  resolution  said  nothing  about  the  time 
the  Branches  were  to  report. 

Mr.  Brunton  seconded  the  motion,  and  emphasised  the  need  of  sending 
the  Report  of  the  Committee  to  all  the  Branches,  because  the  Branches 
mentioned  might  desire  something  which  a  particular  Branch  would  perhaps 
object  to,  or  at  any  rate,  hold  an  opinion  upon. 

Mr.  Campion  said,  that  being  apparently  the  view  of  the  Board,  he  would 
alter  the  resolution  in  that  sense. 


ASSOCIATION   INTELLIGENCE  735 

Mr.  Norman  Bennett  asked  if  each  Branch  Council  was  to  consider 
whether  the  redistribution  was  desirable  or  not,  or  whether  it  was  to  propose 
a  scheme  of  redistribution  involving  the  alteration  of  the  Branches. 

The  President  thought  it  was  left  to  the  Committee  to  consider  the  matter 
entirely  and  report.     It  was  not  fettered  with  any  request  of  this  Board. 

The  Hon.  Secretary  said  although  it  was  perfectly  true  that  the  Board 
did  not  really  by  letter  bind  the  Committee  or  instruct  the  Committee,  yet  one 
had  to  remember  that  another  Committee  was  at  a  standstill  awaiting  this  Report. 
It  was  on  the  recommendation  of  the  Revision  Committee  that  this  Committee 
was  appointed,  and  that  the  Revision  Committee  asked  this  Board  to  appoint 
the  Committee  because  a  Sub-committee  of  itself  reported  on  district  sections, 
and  the  minority  suggested  a  distribution  of  Branches  as  an  alternative  scheme. 
Then  a  member  of  that  Committee  suggested  that,  if  a  distribution  of  Branches 
was  to  be  the  alternative  to  district  sections,  the  Revision  Committee  should 
have  that  alternative  before  it.  On  that  explanation  this  Committee  was 
appointed.  He  was  bound  to  say  that  the  "Area  Committee"  had  not  pro- 
duced an  alternative. 

Mr.  Campion  quite  realised  that  point ;  and  for  his  own  part  he  quite 
realised,  when  this  question  of  a  large  distribution  of  Branches  came  up,  that  it 
would  involve  very  great  delay,  because  it  would  have  to  be  referred  to  the 
Branches  before  it  could  be  adopted. 

A  Member  asked  :  As  he  understood  that  the  work  of  the  Revision  Com* 
mittee  would  come  before  the  Branches,  could  not  this  rather  be  sent  to  the 
Revision  Committee  and  let  them  get  on  with  the  work  ? 

The  President  suggested  Mr.  Campion  should  fix  a  date. 

Mr.  Campion  :  They  must  give  the  Council  time.  They  might  have  the 
matter  ready  by  the  next  ordmary  Board  Meeting  in  March,  the  reports 
to  reach  the  Hon.  Secretary  by  February  28. 

Mr.  Woodruff  could  not  complain  of  Mr.  Campion's  motion,  but  he 
thought  that  it  was  a  matter  which  could  not  be  pressed  upon  this  Branch  or 
the  other  Branch.  There  was  a  large  feeling  amongst  many  that  the  present 
distribution  of  Branches  might  be  altered,  not,  however,  in  his  judgment,  without 
the  consent  of  the  Branches  which  were  to  be  affected.  At  the  same  time,  it 
was  a  question  which  affected  the  whole  body  of  the  Association,  and  he  thought 
that  it  was  a  matter  which  should  be  deferred  for  the  advice  and  the  opinion 
of  different  Branches  to  be  invited.  He  did  not  think  that  it  was  a  matter 
which  should  be  rushed.  It  was  a  matter  which  the  Revision  Committee  ought 
to  have  some  information  upon  from  all  parts  of  the  kingdom,  because  the 
framing  of  the  new  bye-laws  might  depend  a  great  deal  on  the  opinion  of  the 
Branches  as  to  what  alterations  should  be  made  in  the  Branches. 

Mr.  Norman  Bennett  would  like  to  propose  an  amendment,  and  he 
thought  it  important  that  those  members  who  now  reside  in  districts  where 
there  were  no  Branches  should  have  a  full  weight  of  opinion  upon  the  matter.  He 
would  like  to  propose  that  this  Report  be  referred  to  a  Committee  of  the  Repre- 
sentative Board,  i,e,,  that  it  be  considered  by  a  Committee  who  shall  regard  the 
matter  from  all  standpoints,  and  not  from  the  standpoint  of  one  particular 
Branch.  If  the  redistribution  was  to  take  place  on  a  thorough  basis  it  must 
surely  be  done  without  reference  to  the  requirements  of  particular  Branches. 
When  the  matter  was  considered,  as  this  had  been,  by  representatives  of  the 
Branches,  each  man  considered  it  from  the  point  of  view  of  his  own  Branch,  and 
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rightly  ;  and  if  a  new  Branch  was  suggested  in  any  particular  district  he  might 
naturally  think  that  the  interests  which  he  was  bound  to  support  would  be 
encroached  upon.  Therefore  he  thought  that  this  Report  should  be  considered 
by  a  small  Committee  of  this  Board  that  that  might  not  occur.  It  could  theo 
go  back  to  the  Branches  and  there  would  be  no  great  delay. 

Mr.  Brooks  failed  to  understand  the  purpose  of  Mr.  Norman  Bennett's 
proposition.  He  did  not  think  that  as  representatives  of  the  Branches  they 
should  have  their  minds  biassed.  He  thought  that  their  decisions  were  for  the 
benefit  of  the  Association  and  not  of  Branches.  It  was  so  in  his  own  case. 
The  Committee  had  really  done  their  very  utmost  to  satisfy  the  claims  of 
districts,  and  he  thought  they  had  fairly  satisfactorily  done  that.  As  to  the 
Report,  he  thought  that  it  should  be  discussed,  not  by  the  Board,  but  by  the 
Committees  of  the  various  Branches,  and  for  that  reason  he  seconded  the  pro- 
position. He  did  not  think  that  any  very  large  benefit  would  be  gained  by 
referring  the  Report  to  another  Sub-committee  of  the  Board. 

Mr.  Rees  Price  thought  that  it  might  facilitate  discussion,  at  any  rate  in 
the  Branch  in  which  be  was  interested,  if  they  could  have  the  mind  of  the 
Committee  as  regards  this  matter.  Did  he  understand  that  it  was  to  be  a  per- 
manent crystallisation  of  the  Society  ?  Did  it  mean  that  if  they  wanted  to 
form  half  a  dozen  Branches  in  Scotland  they  were  prevented  doing  so,  because 
that  was  a  question  which  would  naturally  arise  at  any  discussion  at  a  Branch 
Meeting,  and  he  thought  that  it  would  be  well,  if  this  matter  was  to  ji^o  before 
the  Branches,  if  that  matter  was  put  in  a  clear  way  to  the  members.  If 
this  was  to  be  a  permanent  crystallisation  there  would  be,  in  Scotland,  certainly, 
a  considerable  objection.  As  it  stood,  it  seemed  to  him  it  was  proposed  to 
divide  the  Association  into  ten  or  eleven  districts  permanently. 

The  President  took  it  that  that  would  come  up  on  the  question  of  the 
Revision  of  Articles  and  Bye-laws.  Power  could  always  be  taken  for  a  Branch 
to  subdivide  or  to  increase  the  Branch  area.  Scotland  might  divide  itself  into 
four. 

Mr.  Rees  Price  then  suggested  that  the  matter  should  be  clearly  put  in 
anything  that  was  sent  down  to  the  Branches,  because  it  might  raise  a  difficulty. 
Mr.  Reinhardt,  as  a  member  of  that  Committee,  and  also  as  representing 
the  Southern  Counties  Branch,  said  that  he  approached  the  question  from  an 
Association  point  of  view,  considering  what  would  be  best  for  the  Association. 
According  to  the  bye -laws  under  which  they  worked  at  present,  any  division 
of  Branches  or  formation  of  Branches  must  come  from  within.  According  to 
his  recollection  of  the  bye- laws  as  they  stood,  it  was  simply  necessary  to  find 
a  sufficient  number  of  men  to  form  a  Branch  ;  and  it  was  with  that  idea  that  be 
approached  the  question,  and  he  thought  it  was  so  with  the  other  members  of 
the  Committee.  They  recommended  this,  but  it  was  subject  to  the  acceptance 
of  the  members  individually.  They  could  not  compel  men  to  belong  to  any 
Branch. 

Mr.  Headridge  said  he  happened  to  be  in  the  Chair  when  the  Report  was 
finally  adopted,  but  the  Chairman  of  this  Board  could,  he  thought,  probably 
more  efficiently  put  before  the  meeting  the  reasons  that  guided  them  in  the 
deliberations,  as  he  presided  over  all  the  meetings.  They  approached  it  solely 
in  the  interests  of  the  Association,  as  best  they  could,  and  considered  many 
questions — questions  of  railway  facilities,  county  area,  and  the  already  existing 
area  of  Branches,  and,  as  impartially  as  they  could,  they  discussed  it,  and 
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arrived  at  the  resolutions  embodied  in  the  Report.  As  far  as  he  could  judge,  he 
thought  that  it  was  an  expression  of  the  majority  of  the  Committee. 

The  President  then  put  the  resolution  :  "  That  the  Report  be  received, 
that  it  be  sent  to  the  Secretary  of  each  Branch,  and  that  he  be  requested  to 
bring  it  before  the  Branch  Council,  and  communicate  to  the  Honorary 
Secretary  of  the  Association  the  opinion  and  wishes  of  the  Branch  Council  in 
the  matter,  on  or  before  February  28,  1903." 

The  motion  was  carried. 

Publishing  Committee. 

On  the  nomination  of  the  Publishing  Committee,  Messrs.  A.  W.  W.  Baker 
and  W.  A.  Maggs  were  elected  to  fill  the  seats  on  the  Committee,  vacant  by 
the  appointment  of  Mr.  Coffin  to  be  Editor,  and  by  the  resignation  of  Mr. 
Matheson. 

Report  of  the  Representatives  ArrENDiNO  the  International 

Dental  Federation  at  Stockholm. 

Mr.  Harding  said  he  attended  as  a  delegate  at  the  meeting  of  the  Inter- 
dational  Dental  Federation  at  Stockholm,  in  conjunction  with  the  other 
members.  He  could  not  give  any  information  with  regard  to  the  organisation 
and  management  of  the  International  Federation.  That  was  done  by  a 
Committee.  The  Committee  divided  the  members  attending  the  Federation 
into  two  sections.  One  section  was  appointed  to  attend  the  section  on  hygiene 
and  State  dentistry  ;  the  other  formed  a  section  to  consider  the  question  of 
education.  The  questions  had  been  propounded  for  the  Committee  to  con- 
sider at  a  previous  meeting— he  thought  either  at  Paris  or  Cambridge,  but  he 
was  not  certain  which.  He  was  placed  on  the  Education  Committee,  why,  he 
could  not  tell,  as  he  was  not  engaged  in  teaching  ;  but  he  took  great  interest  in 
the  proceedings  of  the  Committee.  Dr.  Brophy  was  in  the  Chair,  and  he  (Mr. 
Harding)  had  here  the  resolutions  that  were  come  to  ;  if  the  members  would  like 
to  hear  them  he  would  read  them,  as  they  were  not  long.  There  were  three 
questions  :  one  referring  to  preliminary  education,  a  second  refeiring  to  the 
period  of  study,  and  the  third  as  to  what  part  of  the  general  medical  curriculum 
should  be  included  in  the  dental  curriculum.  The  question  of  preliminary  educa- 
tion occupied  more  time  and  discussion  than  any  of  the  others,  and  ic  was  ad- 
journed from  the  first  day  to  the  last  because  the  Committee  could  not  come  to 
a  definite  decision.  The  difficulty  was  to  fix  a  standard  that  should  satisfy  all 
countries  that  were  represented.  There  were  about  thirteen  or  fourteen  countries 
represented.  After  a  good  deal  of  discussion  the  following  resolution  was  event- 
ually come  to  :  "  That  the  requirements  shall  be  the  same  that  are  required  of 
students  in  medicine  or  law  in  those  countries  where  the  schools  are  under  the 
control  of  the  Government,  or  the  equivalent  of  such  requirements  in  countries 
where  such  control  does  not  exist ;  such  equivalent  to  be  decided  by  the 
Minister  of  Public  Instruction."  The  difficulty  with  regard  to  this  was  that  in 
some  countries,  especially  in  America,  some  of  the  medical  schools  grant 
diplomas  on  a  very  illusory  form  of  preliminary  examination,  and  at  the 
instance  of  Dr.  Brophy  and  Dr.  Eugene  Smith,  the  Dean  of  Harvard,  the 
second  part  of  this  clause  was  inserted.  The  period  of  study  agreed  to  was 
four  years,  of  which  two  years  at  least  must  be  spent  in  attending  a  lull  course 
of  instruction  in  a  dental  school.  The  medical  subjects  to  be  included  in  the 
dental  curriculum  that  formed  part  of  the  course  should  be  physics,  chemistry 


738  ASSOCIATION   INTELLIGENCE 

and  metallurgy,  anatomy,  histology,  physiology  and  physiological  chemistry, 
bacteriology,  materia  medica  and  therapeutics,  general  pathology,  general 
surgery,  physical  diagnosis,  and  special  medicine  and  surgery.  He  should 
like  to  hear  testimony  that  the  tone  of  the  meeting  was  excellent.  The 
endeavour  of  all  the  members  who  attended  and  spoke  at  this  meeting  was  to 
raise  the  standard  of  professional  education,  and  the  difficulty  arose  in  fixing 
a  standard  that  should  not  be  evaded  in  various  countries.  Many  of  the 
delegates  agreed  to  the  first  part  of  the  clause  referring  to  preliminary  edua- 
tion,  but  Dr.  Brophy,  from  the  Chair,  protested  against  its  being  accepted  in 
that  form,  and  pointed  out  that,  though  the  standard  of  medical  schools  in 
America  was  generally  good,  there  were  schools  that  were  granting  diplomas 
that  were  not  anything  like  up  to  standard,  and  that  some  clause  must  be 
inserted  to  prevent  that  loophole.  He  would  like  to  say,  before  he  sat  down, 
that  he  regretted  very  much  to  see  in  the  Journal  a  reprint  from  a  Chicago 
paper.  He  could  not  say  what  authority  there  was  for  supposing  that  Dr. 
Brophy  was  in  any  way  connected  with  the  production  of  that  in  the  Chicago 
paper.  He  had  many  conversations  with  Dr.  Brophy,  and  he  could  not  but 
think  that  it  was  entirely  contrary  to  his  wishes  and  his  tone,  and  unless  there 
was  some  clear  evidence,  he,  for  one,  could  not  accept  it.  He  was  exceedingly 
pained  to  see  it.  Whichever  way  it  was  looked  at,  it  was  painful  with  regard 
to  a  man  who,  one  believed,  was  doing  his  utmost  to  maintain  the  high 
standard  of  the  profession.  If  it  was  owing  to  the  ubiquity  of  American 
journalists  that  it  was  put  in,  he  said  that  it  was  a  great  pity,  and  it  became 
a  slander  upon  him.  He  should  like  to  mention  also  that  Mrs.  Brophy  was 
not  at  Stockholm.  He  could  not  say  whether  there  was  a  communication  by 
letter  from  the  King,  but  King  Oscar  also  was  not  in  Stockholm  at  the  time  of 
the  meeting. 

Mr.  Canton  would  like  to  say  that  he  had  seen  the  Chicago  paper  with 
the  portrait  in  it,  and  it  was  one  of  the  most  disgraceful  productions  he  had 
seen  for  a  long  time. 

Mr.  Cunningham  was  unfortunately  unable  to  be  present  to  hear  what  his 
colleague  who  went  to  Stockholm  had  said,  but  the  delegates  who  went  to 
Stockholm  were  extremely  pleased  with  the  meeting  there.  Next,  he  would  say, 
with  regard  to  the  Federation  movement,  that  Mr.  Harding,  as  the  principal 
representative  there,  received  a  good  reception  and  met  with  favour,  and  he 
was  sure  that  a  great  deal  of  good  was  done  by  the  President  going  so  far. 
He  understood  that  some  allusion  had  been  made  to  certain  letters  which 
appeared  in  the  last  number  of  the  Journal  of  the  Association.  He  deplored 
the  fact  that  they  should  ever  have  been  admitted  into  the  Journal  at  all.  The 
suggestion  was  that  Dr.  Brophy  and  Dr.  Harland  were  responsible  for  the  para- 
graphs which  had  appeared  in  the  Chicago  Daily  News,  He  trusted  that  the 
gentlemen  more  immediately  concerned  would  be  conscious  of  their  own  rectitude 
and  would  have  an  adequate  reply.  He  was  quite  convinced  that  if  time  bad 
been  given  for  an  answer  from  the  other  side  the  answer  would  have  been 
satisfactory.  He  could  not  imagine  that  Dr.  Brophy  would  be  capable  of 
appropriating  to  himself,  as  he  apparently  did  in  this  communication  to  the 
Chicago  Daily  NewSy  the  fact  that  the  President  of  the  Federation  Society  and 
his  wife  did  give  an  evening  reception  at  the  Grand  Hotel,  and  Dr.  Brophy 
did  not,  and  certainly  there  was  no  Mrs.  Brophy  present.  Secondly,  with 
regard  to  the  statement  about  King  Oscar.     It  was  absolutely  untrue,  and  he 
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was  sure  that  Dr.  Brophy,  being  intimately  acquainted  with  the  message  that 
did  come  from  King  Oscar,  would  not  have  so  misrepresented  it  as  he  is  made 
to  do.  King  Oscar  sent  a  message  to  the  assembly,  and  said  nothing  about 
any  individual  man.  With  regard  to  the  other  letter.  At  the  end  it  said  that 
Dr.  Brophy  had  been  re-elected  President,  and  closed  the  Congress  with  one 
of  his  celebrated  operations.  He  did  nothing  of  the  kind,  and  more,  Dr. 
Brophy  is  not  the  President  of  the  International  Federation,  but  Dr.  Godon 
of  Paris.  So  there  was  internal  evidence  from  these  two  letters.  They  did  not 
appeal  to  him  at  all.  He  might  say  that  the  title  of  the  article  was,  "  The 
Press  and  the  Profession."  In  this  instance  he  thought  the  professional  press 
had  made  some  mistake.  As  to  another  matter.  Supposing  that  those  letters 
were  genuine  and  emanated  from  Dr.  Brophy  on  the  one  hand,  and  Dr. 
Harland  on  the  other,  was  that  a  question  for  the  Association  ?  Was  it  not 
rather  a  question  of  domestic  policy  ?  They  might  be  perfectly  sure  that,  if 
their  American  colleagues  were  assured  that  Dr  Brophy  and  Dr.  Harland  had 
done  such  a  thing,  they  would  have  been  taken  to  task  by  their  own  colleagues  in 
their  own  land.  He  was  convinced  with  regard  to  that  statement,  and  he  thought 
that  that  was  a  good  line  to  take.  He  was  content  to  remain  one  of  those  blind 
infatuated  persons  who,  on  the  plea  of  intemationality,  fraternise  with  dentists 
such  as  Dr.  Brophy  and  Dr.  Harland. 

Mr.  Norman  Bennett  would  like  to  say  that  the  statement  which  appeared 
was  a  letter  to  the  Association,  and  it  was  published  as  such  under  the  words 
stating  that  the  Publishing  Committee  did  not  hold  themselves  responsible  for 
it  one  way  or  the  other. 

The  President  thought  that  the  thanks  of  the  Board  were  due  to  Mr. 
Harding  and  Mr.  Cunningham  for  acting  as  delegates,  and  for  their  attendance 
at  Stockholm.  He  moved  that  the  thanks  of  the  Board  be  accorded  to  those 
two  gentlemen. 

Mr.  Spokes  said  the  President  of  the  Association  told  them  that  he  did  not 
ascertain  anything  with  regard  to  the  constitution  of  the  Federation.  Would 
he  just  say  in  one  word  whether  he  made  any  enquiry  as  to  what  the 
constitution  was  ? 

Mr.  Harding  said  he  made  no  enquiry  and  had  no  opportunity. 

Mr.  Cunningham  :  The  Constitution  of  the  Federation  was  published. 
He  believed  that  it  had  been  sent  to  the  Journal  of  the  Association.  Next 
he  would  say  that  there  was  a  very  interestmg  anicle  in  the  last  number  of 
D Odontologie  from  Dr.  Gilman,  of  Geneva,  in  which  he  described  very  fully 
what  the  objects  and  purposes  of  the  Federation  were.  Next,  there  was  a  very 
excellent  article  in  one  of  the  American  journals  in  which  the  writer  measured 
out  the  whole  aspect  of  the  circumstances  for  the  information  of  practitioners 
on  the  other  side.  Of  course  it  took  a  long  time  before  a  movement  of  this 
kind  acquired  all  that  confidence  which  the  speaker  believed  it  merited,  but 
something  more  might  be  done,  and  he  would  suggest,  in  the  presence  of  the 
Journal  Committee,  that  if  they  could  do  anything  more  to  unite  the  American 
profession  with  themselves  they  should  do  so.  He  should  very  much  like  to 
say  that  the  Association  could  become  at  once  a  member  of  the  International 
Dental  Federation.  Next,  the  question  of  subscription.  At  the  present  moment 
individuals  had  to  pay  for  others  who  were  not  present— they  had  a  kind 
of  double  expense  ;  and  it  would  help  very  much  if  that  Association  and  any 
of  the  Associations  or  any  school  co-operated  and  joined  in  the  Federation. 
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If  any  member  wanted  to  know  what  the  Constitution  was  he  could  go  to  Dr. 
Sauvez,  but  they  must  take  it  that  information  had  been  sent  to  this  country 
as  it  had  been  to  other  countries. 

Mr.  Spokes  asked  whether  they  were  to  understand  from  the  last  speaker 
that  it  would  be  possible  for  the  Association  to  nominate  a  member  of  the 
Committee  ?  Could  they  be  represented  on  the  Committee  which  divided  the 
members  up  and  arranged  who  should  attend  particular  meetings  ? 

Mr.  Cunningham  :  That  is  the  Council. 

Mr.  Spokes  :  Was  it  possible  for  an  outside  Association  to  become  repre- 
sented on  that  Council  ? 

Mr.  Cunningham  believed  that  they  as  an  Association  participated  in  the 
International  Dental  Congress.  He  could  only  say  that  the  Congress  at  Paris 
elected  a  Council  of  nine,  and  elected  them  for  a  definite  purpose  until  the 
next  Congress,  and  they  were,  as  it  were,  the  Executive  acting  with  responsible 
duties  that  were  defined  for  them.  First  of  all,  the  only  definite  duty  that  was 
assigned  to  them  was  the  appointment  of  a  Committee  of  Education,  and  power 
was  given  to  theui  of  appointing  their  Committees  or  Commissions  as  they 
called  them  ,  and  finally,  certain  resolutions  that  were  passed  at  the  last 
General  Meeting  in  Paris  were  allocated  to  them  to  be  carried  out.  With 
regard  to  the  possibility  of  adding  to  it,  there  was  a  possibility  of  adding  what 
they  called  a  cojoint  member,  and  the  speaker  believed  at  Stockholm  a  meoiber 
from  Russia  was  appointed  as  a  cojoint  member  of  the  Council.  The  Council 
themselves  decided  that  they  had  no  power  to  alter  in  any  way  the  instnjctioa 
given  by  the  last  International  Dental  Conference,  and  the  Constitution  would 
not  be  finally  or  permanently  arranged  until  the  next  International  Dental 
Congress. 

Mr.  Spokes  did  not  wish  to  continue  that  conversation  much  longer,  but 
would  like  to  know  whether  the  Association  was  now  held  to  be  in  some  way 
represented  on  the  Council  by  virtue  of  that  Constitution  at  Paris  at  which  they 
were  now  told  that  the  Association  was  at  all  events  representeil. 

Mr.  Cunningham  said  that  was  a  question  which  he  would  not  take  upon 
himself  to  answer.  It  was  a  question  which  he  was  propounding  to  the  Council 
himself. 

Mr.  Spokes  apologised  to  the  Board  for  intruding  in  this  way,  but  he  was 
only  anxious  as  far  as  possible  to  get  a  little  information  on  the  matter. 

Amendment  of  the  Dentists  Act. 

The  following  resolutions  of  the  Southern  Counties  Branch,  passed  on 
June  21,  were  submitted  : — 

''That  this  Meeting  of  the  Southern  Counties  Branch  of  the  British  Dental 
Association,  being  fully  convinced  of  the  necessity  of  additional  legislation  to 
prevent  the  practice  of  dentistry  by  unregistered  persons,  respectfully  request 
the  Representative  Board  to  consider  the  matter  at  an  early  date,  and  suggest 
that  a  Committee  of  Enquiry  be  appointed  to  report  what  legislation  is 
necessary,  and  to  make  suggestions  as  to  the  best  means  of  influencing^  public 
opinion  in  favour  of  such  legislation." 

Mr.  Morgan  Hughes  said  that  ,he  had  hoped  that  in  introducing  his 
resolutions  he  might  have  taken  it  for  granted  that  the  Board  as  well  as  the 
Southern  Counties  Branch  were  fully  convinced  of  the  necessity  of  additional 
legislation  to  prevent  the  practice  of  dentistry  by  unregistered  persons,  and 
that  the  discussion  might  be  confined  to  the  probability  or  otherwise  of  the 
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Committee  proposed  being  able  to  help  forward  that  legislation.    He  was  sorry, 
however,  to  find  that  the  South  Wales  Branch  had  instructed  their  represen- 
tative to  suggest  further  testing  of  the  Act  before  applying  for  additional 
legislation.    They  seemed  to  think  that  the  men  who  had  guided  the  Associa- 
tion through  many  stormy  years  and  had  grown  grey  in  the  service  had  not 
sufficiently  used  the  powers  that  the  Act  conferred.     Personally  he  disagreed 
with  them.     He  did  not  think  the  Executive  could  ever  have  been  justly 
accused  of  apathy  or  the  legal  advisers  of  being  fools.     He  thought  the  Act 
had  now  been  fully  tested  and  strained  unto  breaking  point.    Again,  he  failed 
to  see  what  good  a  large  number  of  successful  prosecutions  could  do.    Would 
they  prevent  the  individuals,  who  had  misdescribed  themselves  in  such  a  way 
that  they  had  obtained  legal  proof  of  their  misdescription,  going  on  practising 
dentistry  ?    He  thought  the  experience  of  twenty -four  years'  successful  prosecu- 
tions under  the  Act  proved  that  it  did  not  prevent  them  going  on  with  their 
practice  under  some  safer  title  and  description,  and  that,  bar  a  slight  punish- 
ment for  their  bad  judgment  of  the  wording  of  the  Act,  they  were  at  any  rate 
no  worse  off  than  before  the  prosecution.    The  South  Wales  Branch  counselled 
an  organised  simultaneous  attack  on  the  unregistered  throughout  the  kingdom, 
and  of  taking  the  cases  up  to  the  Higher  Appeal  Courts.     He  would  suggest 
that  no  more  effective  method  of  alienating  public  sympathy  in  attempts  to 
obtain  a  more  satisfactory  Act  could  well  be  devised.     In  every  town  there 
would  be  a  false  sentiment  of  sympathy  with  the  unregistered  men  who  had 
been  fined,  apd  pressure  would  be  put  upon  the  local  M.P.  to  vote  against  us. 
Had  the  South  Wales  Branch  any  idea  of  the  cost  of  the  legal  campaign  that 
they  proposed,  and  of  the  annual  cost  of  keeping  up  the  process  ?    He  had 
not  time  or  the  knowledge  necessary  to  work  out  probable  figures,  but  he 
imagined  that  any  Act  of  Parliament  could  be  obtained  for  a  tithe  of  the 
amount.    He  also  asked  which  would  be  the  more  satisfactory  to  obtain. 
Mr.  Charles  Tomes  has  said  publicly  that  no  one  could  seriously  dispute  that 
anything  short  of  a  prohibition  of  practice  was  utterly  unsatisfactory  :  "  The 
only  point  for  argument  is  how,  and  more  particularly  when,  to  make  the  effort 
to  get  something  better."    That  was  Mr.  Hughes'  reason  for  asking  the  Board  to 
appoint  a  Committee  to  go  thoroughly  into  this  question.      If  in  their  delibera- 
tions they  found  that  the  Act  was  sufficient,  and  only  wanted  more  efficient 
working,  they  could  bring  in  a  recommendation  to  that  effect,  and  the  men  from 
South  Wales  would  be  justified.    If  not,  the  Committee  could  proceed  to  define 
definitely  what  additional  legislation  was  needed,  and  they  would  know  what 
they  must  strive  to  obtain.    The  Committee  would  collect  facts  and  statistics, 
would  investigate  thoroughly  the  difficulties  in  the  way  of  legislation,  and  suggest 
means  of  meeting  those  difficulties.     For  these  objects  they  wanted  the  very 
strongest  Committee  that  the  Association  could  provide.    They  wanted  the 
assistance  of  men  who  had  worked  hard  for  them  formerly,  but  who  might  not 
at  the  present  time  happen  to  be  on  this  Board.    They  wanted,  if  it  were  possible, 
the  assistance  of  men  like.  Mr.  Charles  Tomes,  Mr.  Smith  Turner,  and  others. 
They  wanted  the  Committee  to  have  every  assistance  they  might  require  from 
lawyers  and  parliamentary  agents.    They  wanted  them  to  have  power  to  act 
in  their  name  in  conjunction  with  the  medical  profession.    They  wanted  them 
to  prepare  the  ground  and  watch  their  interests  in  all  legislation  affecting  them, 
and  to  be  prepared  to  act  in  every  contingency.     He  thought  it  was  casting  no 
slur  on  the  hard  working  Business  Committee  to  suggest  that  this  work  of 
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organisation  and  preparation  must  be  undertaken  by  a  Special  Committee  for 
this  special  purpose  only.  He  suggested  that  the  Committee  be  constituted  as 
in  the  resolution,  as  he  thought  the  Committee  ought  to  be  limited  in  numbers, 
and  yet  large  enough  to  be  representative  in  its  character  of  the  diflferent 
elements  of  the  Association.  With  regard  to  the  prospects  of  obtaining  an 
addition  to  the  Dental  Act  prohibiting  the  habitual  practice  for  gain  by  persons 
not  on  the  register,  he  thought  that  the  prospects  had  improved  immensely 
since  Mr.  Tomes  made  his  speech  at  the  Metropolitan  Counties  dinner.  At 
that  time  they  would  remember  the  Midwives  Bill  had  not  the  clause  in  it 
prohibiting  the  practice  for  gain.  This  clause  was  subsequently  inserted  hj 
the  sense  of  the  House  of  Commons  itself  against  the  wish  of  the  legal  members 
of  the  Government  and  of  the  Committee.  This  action  was  of  the  very  greatest 
importance  as  a  precedent,  and  %vas  a  most  hopeful  sign  that  our  first  claim  for 
a  more  perfect  protection,  both  for  the  public  and  the  profession,  might  be 
eventually  acceded  to  by  Parliament.  He  proposed  resolution  i,  Includinj^ 
A.  and  B. :  (i)  "That  a  Committee  be  appointed  ;  (A)  To  consider  what 
additional  legislation  was  necessary  to  prevent  the  practice  of  dentistry  by 
unregistered  persons ;  (B)  To  suggest  a  modus  operandi  for  obtaining  such 
legislation." 

Mr.  FORAN  seconded. 

The  motion  was  carried. 

Mr.  Morgan  Hughes  said  the  next  proposition  to  make  the  Committee 
really  useful  was  "  That  the  Committee  shall  be  empowered  to  obtain  such 
legal  or  other  assistance  as  may  be  necessary." 

Mr.  Campion  seconded. 

Mr.  Rees  Price  would  like  to  call  attention  to  the  fact  that  they  were 
giving  this  Committee  unlimited  power  to  spend  any  money  they  liked,  and  be 
should  certainly  have  to  vote  against  that.  It  was  a  matter  which  he  had 
brought  before  this  Board  times  and  again.  He  would  suggest  to  Mr.  Hughes 
that  he  modified  it  by  some  limit,  and  that  if  the  Committee  found  that  that  sam 
was  expended,  they  should  come  to  the  Board  for  a  further  sum. 

Mr.  Morgan  Hughes  quite  agreed  that  this  was  giving  the  Committee 
very  large  powers,  but  he  thought  that  it  would  be  very  difficult  to  decide 
exactly  the  amount  which  this  Committee  would  want. 

Mr.  Rees  Price,  to  bring  the  matter  to  a  crisis,  suggested  ;£io. 

Mr.  Morgan  Hughes  moved  an  amendment  that  it  be  £\oo.  If  it  was 
worth  domg  at  all,  it  was  worth  doing  well. 

Mr.  Brooks  moved  as  an  amendment  that  the  Committee  should  hold  a 
preliminary  meeting  and  make  a  proposition  as  to  the  amount  they  wanted. 

This  was  seconded. 

Mr.  Thomas  said  was  it  not  a  well  known  fact  that  legal  opinion — with  all 
due  respect  to  it— depended  very  much  upon  which  side  it  comes  from.  They 
had  always  advocated  that  Section  3  of  the  Act  appeared  to  meet  all  the 
requirements  imaginable.  In  South  Wales  they  wanted  to  try  it  first  and  not 
to  condemn  it.  Until  they  had  tried  they  could  not  possibly  realise  what  it 
could  do.  It  was  a  most  difficult  thing  to  go  to  Parliament  to  get  an  Act  to 
protect  their  immediate  business.  They  could  not  get  it.  They  would  have  to 
prove  that  all  these  advertising  men  were  injuring  the  public  at  large,  and  'i 
they  could  draw  up  a  case  sufficiently  black  to  persuade  Members  of  Parlia- 
ment of  that,  it  was  possible  that  they  would  amend  the  Act.    They  had  taken 
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the  liberty  of  saying  to  the  Representative  Board  that  Section  3  was  of  some 
use.  They  had  obtained  a  conviction.  If  they  could  not  do  anything  else, 
why  not  begin  a  friendly  suit.  When  they  had  it  definitely  decided  that  this 
Act  of  Parliament  was  of  no  use,  then  let  them  go  in  for  a  new  one. 

Mr.  Capon  would  like  to  say  a  few  words  for  the  encouragement  of  the 
Committee,  if  it  be  appointed.  Lately,  as  was  known,  a  Musical  Copyright  Act 
had  been  passed.  If  a  small  number  of  men  such  as  there  was  in  the  music- 
publishing  world  could  get  an  Act  passed  for  their  benefit,  he  did  not  see  why 
a  large  body  of  men  representing  a  very  important  profession  should  find  it 
very  difficult  to  get  an  amendment  of  this  Act,  if  they  found  that  it  was  neces- 
sary. He  did  not  think  that  the  Musical  Copyright  Act  was  an  example  to 
follow. 

Mr.  Cunningham  said  the  last  speaker  had  alluded  to  a  matter  which 
he  followed  with  a  great  deal  of  interest,  that  of  musical  copyright.  It  was  a 
matter  of  common  knowledge  that  those  people  who  were  most  interested  were 
down  upon  it.  If  they  did  get  any  amendment  at  all  it  would  not  be  on  the 
lines  of  the  Act  to  which  reference  had  been  made.  It  had  been  regarded  by 
people  in  some  respects  as  a  very  unfortunate  error.  At  any  rate  there  were 
defects  in  it.  And  then  it  was  a  very  different  question  altogether  from  this 
point  of  approaching  Parliament.  He  thought  that  they  had  had  some  know- 
ledge already  of  the  difficulty,  and  he  was  afraid  that  the  new  Dental  Act  was 
a  very  long  way  ahead.  It  could  only  be  done  by  the  education  of  the  public. 
The  only  other  means  that  they  could  adopt  would  be  if  we  had  the  courage 
to  strike,  and  then  they  would  touch  the  House  of  Commons,  but  without  some 
strong  purpose  they  could  not  do  it. 

Mr.  Morgan  Hughes  thought  he  should  prefer  Mr.  Brooks's  amendment 
that  the  Committee  should  have  a  preliminary  meeting,  and  report  to  this 
Board  what  sum  they  were  likely  to  require. 

The  President  :  Then  the  origmal  motion  being  withdrawn,  the  resolu- 
tion now  stands,  "  That  the  Committee  shall  hold  a  preliminary  meeting  and 
ascertain  what  expenses  were  likely  to  be  incurred,  and  report  to  the  Board." 

This  was  carried. 

Mr.  Morgan  Hughes  proposed  No.  3  :  **  That  the  Committee  shall  con- 
sist of  not  more  than  twenty- five  members,  of  whom  sixteen  shall  be  elected 
from  this  Board,  and  that  these  shall  fill  up  at  their  discretion  the  remaining 
places  on  the  Committee  from  members  of  the  Association."  This  was  only 
a  suggestion  on  his  part.  He  was  altogether  in  the  hands  of  the  Board,  but 
he  thought  that  it  would  be  well  to  put  down  something  definite  to  discuss. 

The  Hon.  Secretary  said  Mr.  Hughes  had  put  "  From  members  of  the 
Association,'*  and  he  had  mentioned  the  name  of  Mr.  Tomes,  who  was  not  a 
member. 

Mr.  Morgan  Hughes  :  In  that  case  he  would  leave  out  the  words 
•*  Members  of  the  Association." 

Mr.  Foran  seconded. 

Mr.  Cunningham  suggested  to  the  mover  that  he  should  reduce  the 
number. 

Mr.  Morgan  Hughes:  They  would  not  all  attend  if  they  had  members 
from  different  parts  of  the  country,  and  there  might  be  a  difficulty  in  getting  a 
meeting  sufficiently  large  to  have  any  authority. 

Mr.  Northcroft  :  However  large  a  Committee  was,  if  the  members  did 
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not  attend,  they  might  as  well  not  be  on  it  For  instance,  with  a  Committee  o( 
twenty-five  men,  if  only  five  attend  the  Committee  right  through,  those  fiie 
would  do  all  the  work,  and  the  others  could  not  give  an  opinion  if  they  did  ihx 
discuss  the  thing  right  through.  He  moved  that  the  number  be  twelve,  witk 
power  to  add  four. 

Mr.  Harding  seconded. 

Mr.  Woodruff  asked  to  leave  the  number  that  the  Committee  have  power 
to  add  indefinitely. 

Mr.  NoRTHCROrr  assented,  and  the  amendment  was  carried  in  the  foUow- 
ing  form  :  "  That  the  Committee  shall  consist  of  not  more  than  twelve  membeis 
elected  from  this  Board,  with  power  to  add  to  their  number." 

The  President  put  the  amendment  as  a  substantive  motion  that  tbis 
Committee  be  appointed. 

This  was  carried. 

Mr.  Campion  suggested  as  this  was  obviously  a  matter  of  the  ^eatest  pos- 
sible importance,  that  they  did  not  appoint  any  members  at  the  present  time, 
but  that  Mr.  Morgan  Hughes  be  prepared  with  a  list  of  men  at  the  next  meet- 
ing of  the  Board.  And,  in  view  of  the  fact  which  has  been  mentioned  by  other 
members,  namely,  that  on  these  Committees  they  very  often  got  men  who  did 
not  attend,  it  seemed  that  the  work  of  this  Committee  would  depend  very 
largely  upon  having  the  right  men.  He  thought  that  they  should  suggest  men 
like  Mr.  Hughes  himself^  who  had  given  a  great  deal  of  attention  to  this  par- 
ticular matter,  who  were  enthusiastic  upon  it,  and  who  would  make  a  point  of 
attending  the  meetings  when  they  were  called.  He  suggested  that  before  aoy 
names  were  mentioned  Mr.  Hughes,  or  those  who  were  interested  in  this 
question,  should  approach  personally  the  men  whom  they  regarded  as  fit  to 
serve  upon  this  Committee  and  get  their  actual  consent. 

Mr.  Morgan  Hughes  was  much  obliged,  but  did  not  want  the  responsi- 
bility of  appointing  the  Committee.  He  wanted  the  Board  to  guide  him.  He 
wanted  a  representative  Committee. 

Mr.  Cunningham  seconded  Mr.  Campion's  proposal. 

Mr.  Campion  thought  that  if  Mr  Hughes  would  take  the  matter  in  hand 
it  would  be  much  the  better  plan,  as  he  was  assured  now — which  he  was  not 
before — of  the  sympathy  of  the  Board  in  this  matter. 

This  was  carried. 


North  Midland  Branch. 

An  ordinary  meeting  of  the  Branch  was  held  at  the  Bull  Hotel,  Wakefield, 
on  Saturday,  October  25,  1902.  Those  present  were  :  Messrs.  Thos.  Mansell 
(President),  J.  M.  Nicol,  A.  B.  Wolfenden,  G.  H.  Lodge,  P.  T.  Leigh,  W.  H. 
Waite,  W.  H.  Gilmour,  Geo.  Brunton,  J.  A.  Woods,  E.  Houghton,  T.  Gaddes, 
Fred.  Rose,  Chas.  Rippon,  A.  Alex.  Matthews,  £.  J.  Ladmore,  Geo.  G. 
Campion,  Edw.  P.  Collett,  L  Renshaw,  G.  E.  Wilson,  C.  Stokes,  Frank  Harri- 
son, J.  C.  Storey,  R.  Crompton  Holt,  A.  G.  G.  Plumley,  H.  W.  P.  Bennette, 
Arthur  Drake,  D.  Saville,  F.  Lamb,  Stephen  D.  Hey,  R.  L.  Young,  W.  Mars- 
ton,  F.  E.  Garner,  J.  H.  Carter,  T.  E.  King,  Wm.  Cass  Grayston,  F.  W.  Brown, 
Vincent  R.  Morley,  J.  W.  Lumley,  Wm.  Dykes,  J.  W.  H.  Wilson,  J,  Charters 
Birch,  James  Barstow,  Walter  Wood,  H.  Mahoney,  Robt.  M.  Capon  (Hon. 
Sec),  and  many  others  who  omitted  signing  the  attendance  book. 
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The  Council  met  at  1 1  a.in.  After  the  reading  of  minutes,  the  receipt  of 
letters  from  absent  members — Messrs.  Harding,  Edwards  and  Headridge — was 
acknowledged,  and  was  followed  by  a  discussioA  of  the  business  arising  out 
of  minutes,  which  particularly  referred  to  irregular  practice  by  registered 
practitioners. 

Dr.  G.  H.  Lodge  called  the  attention  of  the  Council  to  a  society  (address 
unknown)  named  "  The  British  Society  of  Adaptors  and  Extractors  of  Teeth," 
which  issued  certificates  to  unqualified  persons.  He  also  referred  to  certain 
local  directories  where  the  unregistered  appears  annually  under  the  heading  of 
Dentist. 

The  minutes  of  the  various  sub-committees  were  read  and  confirmed. 

Other  matters  included  the  election  of  new  members,  report  of  representa- 
tive re  *'  Distribution  of  Branches,"  time  and  place  of  next  meeting,  and  the 
acceptance  of  invitations  from  the  Leeds  and  District  Section  to  entertain  the 
Branch  on  the  Thursday  evening  preceding  the  Bradford  meeting  in  1903. 

D  RMONSTR  ATIONS. 

The  General  Meeting  commenced  at  2  o'clock.  Demonstrations  were 
given  by  Mr.  Geo.  Brunton  ("Gold  Filling  using  the  Strip  Matrix"),  Mr.  J. 
Charters  Birch  ("A  New  Form  of  Pivot,  and  Method  of  Attaching  Same"),  and 
the  following  communication  by  Mr.  D.  Saville,  "A  Method  of  Remaking  a 
Vulcanite  Denture." 

He  said :  It  sometimes  happens  that  in  making  a  vulcanite  piece  some 
accident  occurs — ^a  broken  tooth,  a  misplaced  tooth,  the  vulcanite  is  cracked  or 
broken,  or  is  scraped,  stoned  and  polished  so  thin,  that,  if  put  into  the  mouth, 
disaster  is  sure  to  follow.  I  will  suppose  that  something  of  this  kind  has 
occurred.  I  do  not  want  to  have  to  explain  to  my  patient  that  something  has 
gone  amiss,  and  that  I  have  had  to  patch  a  new  piece,  or  that  I  shall  have  to 
begin  at  the  beginning  and  take  a  fresh  impression  of  the  mouth,  because  the 
model  has  been  destroyed  in  vulcanising. 

To  make  a  new  piece  which  shall  be  just  like  the  one  already  made, 
plus  the  alteration  which  has  made  remaking  necessary,  proceed  as  follows : 
having  made  good  the  defective  part  with  wax,  tooth,  &c.,  pour  plaster 
into  the  piece  and  put  it  into  the  lower  half  of  a  flask  (teeth  upwards).  Then 
smooth  plaster,  and  when  set,  soap  or  oil  it.  Now  build  plaster  all  round  the 
gum  (if  any)  and  teeth  to  the  tops  of  the  teeth.  When  the  plaster  is  set 
shape  it,  slanting  from  the  tops  of  the  teeth  down  to  the  edge  of  the  flask,  and 
cut  three  V-shaped  notches,  one  opposite  the  central  incisors  and  one  opposite 
each  pair  of  bicuspids,  cutting  almost  through  to  the  teeth.  Then  soap  and 
fill  up  flask,  not  shaking  the  plaster  down,  but  using  thin  plaster  and  letting  it 
flow  down.  When  the  plaster  is  set  the  flask  is  opened  and  a  few  smart  blows 
struck  on  the  sides  with  a  mallet.  This  causes  the  rim  of  plaster  surrounding 
the  teeth  to  fracture  at  the  notches.  The  four  pieces  are  placed  in  position  in 
the  upper  half  of  the  flask,  the  teeth  are  taken  out  of  the  vulcanite,  put  in  place, 
and  the  case  packed  in  the  usual  way. 

When  finished  the  piece  will  be  as  nearly  as  possible  what  the  other  was 
intended  to  be.  An  excellent  way  of  taking  teeth  out  of  vulcanite  (where  all 
the  teeth  are  to  be  removed)  is  one  suggested  to  me  by  Mr.  James  Nicol.  It 
is  as  follows :  Fill  a  ladle  with  dry  plaster,  bury  the  piece  in  it,  put  on  the  fire 
or  stove.     When  hot,  hold  the  piece  in  tongs  or  pliers  and  push  off  the  teeth. 

49 
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Discussion. 

In  answer  to  a  question  from  Mr.  Cass  Grayston,  Mr.  Brunton  claimed 
for  the  matrix  a  saving  of  at  least  one-third  the  time  for  gold  filling  in  the 
incisor  region,  very  little  pain  in  adjustment,  and,  in  reply  to  a  question  from 
Mr.  Storey,  no  danger  in  damaging  edges  of  cavity  as  without  matrix. 

Mr.  J.  Charters  Birch  very  kindly  promised  to  repeat  his  demonstration 
at  some  future  meeting,  as  owing  to  the  short  time  allotted  to  him,  he  could  not 
demonstrate  fully  the  very  practical  usefulness  of  his  pivot  and  inethod  of 
attachment. 


Casual  Communication. 

Mr.  Brunton  explained  a  rapid  method  of  preparing  seamless  gold 
crowns  with  the  '*  Berry  Crown  Outfit.'*  He  said :  Seamless  gold  crowns  may  be 
quickly  made  at  the  chair-side  by  taking  the  measure  of  the  roots'  circumference 
at  the  gingival  margin  with  a  copper  ferrule  made  on  the  Berry  Crown  outfit, 
trimming  the  edge  to  the  outline  of  the  gum,  and  marking  on  the  side  of  the 
ferrule  the  height  of  the  crown.  Then  take  a  cartridge  of  the  same  diameter 
as  the  ferrule,  and  into  the  gold  cartridge  put  a  crown-face  punch,  place  the 
cartridge  on  lead  die,  and  strike  the  crown  up  with  a  punch  of  the  same  number 
as  the  ferrule.  The  gingival  outline  may  be  transferred  from  ferrule  to  crown  by 
wrapping  a  piece  of  paper  round  the  ferrule  and  marking  with  pencil  the 
outline  on  the  paper ;  then  transfer  the  paper  to  the  crown  and  (having  cut 
outline  out  on  paper)  mark  the  crown  ;  the  height  of  the  crown  may  be  adjusted 
and  the  wrinkle  left  by  the  punch  contoured  out  by  using  the  contouring 
pliers,  No.  113  White's  list.  Final  adjustment  may  now  be  made  on  the 
root,  and  the  crown  adjusted  to  meet  adjoining  teeth  with  contouring  pliers 
The  crown  is  now  reinforced  inside  with  gold  or  No.  i  gold  solder,  and 
when  burnished  is  ready  for  fixing.  It  will  be  noticed  that  no  model  is  needed, 
and  a  great  variety  of  forms  and  sizes  for  crowns  can  be  kept  ready  for  use. 
Natural  forms  may  be  produced  by  the  use  of  the  Lennox  punch,  and  larger 
sizes  of  the  same  pattern  by  striking  one,  two,  or  more  shells  one  outside  the 
other.  If  it  is  preferred  to  work  to  a  model  I  find  the  best  material  is  the 
Tray  Composition  made  by  the  Dental  Manufacturing  Company,  Lexington 
Street,  W. 

Mr.  Brunton  also  showed  an  instrument — ^a  modification  of  an  inside  and 
outside  calliper  used  by  watchmakers  for  the  measurement  of  crowns  or 
spaces. 

Mr.  Garner  showed  a  gold  crown  which  he  had  to  remove  recently.  The 
patient  when  consulting  him  said  it  had  only  been  fixed  the  day  before  by  an 
unregistered  person.  When  removed  it  proved  to  be  simply  a  cap  which  had 
been  cemented  without  any  previous  preparation  of  the  tooth,  and  which  only 
had  a  small  crown  cavity. 

Mr.  Barstow  exhibited  a  case  of  **  salivary  calculus  "  on  the  anterior  root 
of  a  lower  left  six-year  molar.  It  extended  some  distance  round  the  mouth, 
a  piece  about  one  and  a  half  inches  long  coming  away  attached  to  the  tooth 
when  it  was  extracted. 

Messrs.  Gaddes,  Renshaw,  Grayston,  Benneite  and  Carter  took 
part  in  the  discussion  which  followed. 
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Dr.  Plumley  then  read  a  paper  upon  "  Antiseptics  in  Dental  Practice,"* 
followed  by  a  discussion. 

An  address  was  then  delivered  by  Mr.  W.  H.  Waite,  L.D.S.,  D.D.S. : — 

By  way  of  introduction,  let  me  ask  you  a  plain  question.  Is  the  British  Dental 
Association,  in  your  judgment,  fulfilling  the  objects  for  which  it  was  called  into 
existence  ?  I  do  not  propose  to  answer  the  question,  but  simply  to  indicate 
some  of  the  lines  along  which  it  may  be  answered.  Looking  back  over  the 
last  twenty-three  years,  we  find  ample  room  for  satisfaction  in  many  particulars. 
There  has  been  a  great  deal  of  activity  in  many  ways ;  we  have  had  numerous 
and  successful  meetings,  scientific  papers  and  discussions,  skilful  demonstra- 
tions of  all  sorts,  social  entertainments  and  many  other  good  things  in  plenty. 
In  spite  of  all  these,  the  dental  profession  to-day  is  confronted  with  wholesale 
evasion  of  the  Dentists  Act,  and  unregistered  practitioners  have  multiplied 
on  all  sides,  especially  in  these  manufacturing  districts  of  Lancashire  and 
Yorkshire.  Is  this  to  go  on  unchecked?  If  not,  what  method  shall  be 
employed?  Opinions  have  been  frequently  expressed  in  favour  of  some 
amendment  of  the  Act,  and  if  any  amendment  was  possible  that  would 
effectually  restrain  irregular  practice,  one  would  gladly  go  to  work  to  obtain 
it.  Personally,  I  do  not  believe  that  legislation  will  make  any  man  better  than 
he  wants  to  be.  Gradually,  therefore,  I  have  arrived  at  this  point,  that  the  only 
possible  remedy  for  the  evils  we  deplore  is  the  education  and  enlightenment 
of  the  general  public.  Ignorance  is  fertile  soil  in  which  you  may  plant  any  kind 
of  seed,  but  weeds  are  always  the  most  prolific  and  abundant. 

We  gladly  recognise  that  during  the  last  thirty  years  among  the  well-to-do 
classes  there  has  been  a  prodigious  advance  in  the  understanding  of  matters 
connected  with  dentistry.  This  is  the  more  encouraging  because  it  is  chiefly 
through  the  channel  of  the  better  informed  we  may  hope  to  reach  those  who 
are  ignorant.  Now  what  do  we  mean  by  education  in  this  connection  ?  It  has 
been  said  that  education  is  one  of  the  best  abused  words  in  the  English 
language.  Literally,  it  means  *'  drawing  out,"  commonly  it  means  "  cramming 
in."  Just  now  we  use  the  word  in  its  dual  sense,  because  the  one  meaning  is 
the  complement  of  the  other.  It  is  of  no  use  to  offer  information  to  a  mind 
that  is  non -receptive,  you  must  awaken  desire,  create  appetite,  before  offering 
the  raw  material  of  truth  or  fact. 

What  is  it   we  want  to  teach  the  public?    Two  things.     First  we  want 
the   public   to   realise  the  essential   and   intrinsic   value   of  natural   teeth. 
Common  observation  is  sufficient  to  prove  the  utter  ignorance  which  pre- 
vails.    Recently  at  a  meeting  of  a   Board  of  Guardians,  a  proposition  was 
made  to  purchase  tooth    brushes    for  the    children.      The  discussion    that 
followed  would  have  been  intensely  amusing  but  for  the  ignorance  displayed, 
and  the  proposition  was  lost  by  fourteen  votes  to  eight.     Our  Secretary,  Mr. 
Capon,  addressed  a  very  able  and  pertinent  letter  to  the  press  on  the  whole 
subject.     On  the  part  of  the  great  majority  it  is  obvious  that  the  teeth  receive 
no  attention  until  they  give  pain,  and  then  the  only  remedy  thought  of  is 
extraction.    To  minds  at  this  level  the  offer  of  cheap  substitutes  may  well  be 
attractive.     We  want  men  and  women,  and  especially  fathers  and  mothers,  to 
realise  that  the  natural  teeth  are  as  essential  to  the  proper  nourishment  of  the 
body,  as  the  eye,  the  ear,  or  the  hand  are  essential  to  the  discharge  of  their 
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respective  functions.  Until  this  basal  truth  is  deposited  in  the  minds  of  the 
masses,  it  is  hopeless  to  expect  any  intelligent  improvement. 

Second,  we  desire  the  public  to  acquaint  themselves  with  the  gnoi 
possibilities  of  dental  surgery,  and  to  understand  that  dental  disease  can  be 
successfully  combated,  that  pain  can  be  overcome,  that  teeth  can  be  restored, 
preserved  and  saved  in  comfort  and  usefulness  for  very  many  years.  Furtbei 
we  would  that  people  were  alive  to  the  correlative  troubles  proceeding  from 
dental  disease,  and  which  are  often  masked  under  the  names  neuralgia, 
dyspepsia,  indigestion  and  the  like,  leading  them  to  the  doctor  and  the  drug 
store  instead  of  the  dental  surgeon.  These  are  the  two  points  we  wish  to 
impress  on  the  community.  How  is  it  to  be  done?  Some  attempt  has  been 
made  in  the  form  of  public  lectures,  and  if  popularly  given  all  over  the  country, 
this  method  might  achieve  a  great  deal.  Suggestions  have  been  made  as  to 
the  issue  of  a  pamphlet  containing  useful  information,  and  published  under  the 
auspices  of  the  British  Dental  Association  or  its  branches.  No  doubt  a  most 
excellent  method,  if  people  could  be  got  to  read.  Not  being  an  optimist,  my 
faith  is  rather  weak  as  to  the  efficacy  of  impersonal  methods.  I  prefer  the 
individual.  It  may  be  slow,  but  it  is  sure.  It  admits  of  illustration,  questioo 
and  explanation,  and  the  text  of  the  discourse  is  always  at  hand— as  for 
example,  when  a  child  is  brought  in  with  its  six-year  molars  all  gone,  or  a 
difficult  irregularity  which  might  have  been  avoided.  The  opportunity  is  golden 
for  insisting  upon  'the  importance  of  early  and  frequent  examination  of 
children's  mouths.  Or  again,  when  a  case  of  exposed  pulp  or  alveolar  abscess 
presents,  how  eloquent  one  might  become  upon  the  folly  of  delay  and  tbe 
needless  sacrifice  of  tissue.  Why,  if  every  member  of  the  British  Dental 
Association  would  use  his  opportunities  patiently,  persistently,  for  the  express 
purpose  of  sowing  the  seed  of  dental  truth  in  every  mind  with  which  he  cooks 
in  contact,  verily  this  generation  would  not  pass  without  a  perceptible  and  very 
practical  increase  of  public  knowledge.  With  a  little  efTort  each  one  might 
become  a  centre  from  which  dental  light  would  radiate  and  reach  far  beyond 
the  limits  of  his  imagination.  The  officers  and  senior  students  of  dental 
hospitals  have  splendid  opportunities  for  seed  sowing  in  the  very  field  where 
ignorance  most  prevails.  We  talk  of  the  British  Dental  Association  doing  this, 
or  not  doing  that.  What  is  the  British  Dental  Association  ?  A  collection  of 
about  i,ooo  individuals.  Let  each  do  his  part,  and  the  work  will  bedone^bst 
not  otherwise.  If  we  really  desire  the  education  of  the  public,  let  each  nun 
educate  his  particular  portion.  After  upwards  of  forty  years'  connection  with 
dentistry,  I  venture  the  assertion  that  the  tap  root  of  the  evils  referred  to  is 
public  ignorance,  which  can  only  be  dispelled  by  individual  resolve  to  spread 
.abroad  the  truth. 

It  may  be  asked  :  "  How  can  the  benefits  of  conservative  dentistry  be 
enjoyed  by  those  of  limited  means?"  That  is  a  very  important  question, 
demanding  earnest  consideration.  Medical  knowledge  has  long  been  available 
for  the  very  poor ;  hospitals,  infirmaries,  dispensaries,  clubs,  provident  and 
friendly  institutions,  are  some  of  the  channels  through  which  medical  science 
distributes  itself.  Already  dental  hospitals  are  to  be  found  in  some  large  cities, 
and  it  is  time  their  number  was  increased.  We  are  striving  to  obtain  dental 
supervision  for  school  children,  and  to  secure  dental  appointments  in  the  army 
and  navy.  Should  we  not  also  seek  to  bring  dental  surgery  within  the  scope 
of  clubs  and  friendly  societies,  so  that  //  also  may  be  available  for  the  poor? 
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This  is  only  a  matter  of  evolution,  it  must  come,  but  how  soon  depends  upon 
individual  practitioners  in  each  locality.  The  Dental  Hospital  of  Liverpool 
now  deals  with  about  25,000  patients  yearly ;  thirty-eight  years  ago  that  was 
founded  through  the  energy  of  one  man,  and  the  work  was  carried  on  for  many 
years  by  the  personal  labours  of  three  or  four  colleagues. 

Over  and  above  all  these  provisions,  however,  there  is  a  large  residuum  to 
be  considered.  Fifty  years  ago  (I  only  speak  within  my  own  knowledge)  it 
was  a  custom  among  medical  men  to  devote  a  certain  portion  of  time  to 
gratis  patients,  a  very  praiseworthy  custom  it  was,  and  no  doubt  had  many 
compensations.  Is  it  too  much  to  suggest  that  dental  surgeons  commencing 
practice  should  follow  the  example,  especially  in  places  where  no  other  facilities 
exist  ?  The  actual  cost  of  operations  need  not  to  be  prohibitive,  and  would  be 
amply  repaid  in  the  form  of  experience  and  appreciation.  Unless  I  am 
mistaken,  a  few  years'  steady  work  of  this  kind  in  thickly  populated  districts 
would  go  far  to  reduce  the  demand  for  cheap  substitutes.  The  enormous 
amount  of  cheap  mechanical  work  that  is  being  done  seems  to  reflect  some- 
what upon  the  readiness  of  qualified  dentists  to  bring  their  knowledge  and 
skill  within  reach  of  the  wage-earning  class.  If  we  truly  desire  to  lift  up  the 
standard  of  dental  practice,  we  must  not  only  teach  the  public  by  word  of 
mouth,  but  bring  home  to  them  by  practical  illustration  the  immense  advantages 
of  conservative  dentistry. 

One  more  aspect  of  the  subject  must  not  be  omitted,  viz.,  the  need  for 
securing  the  full  co-operation  of  the  medical  profession.  It  is  very  gratifying 
to  note  considerable  improvement  in  this  respect  during  the  last  quarter  of  a 
century.  Young  men,  fresh  from  the  schools  and  from  personal  contact  with 
dental  students,  with  a  fair  understanding  of  the  dental  curriculum,  and  some 
perception  of  dental  ideals,  naturally  assume  a  generous  professional  attitude 
towards  dental  brethren.  But  there  are  mysteries.  We  do  not  understand 
the  attitude  of  medical  men  who  associate  themselves  with  irregular  dental 
practice.  We  cannot  interpret  the  exact  position  of  those  who  recommend 
advertisers,  and  administer  anaesthetics  for  unregistered  individuals.  These 
things  are  perplexing,  and  when  they  occur,  we  can  only  attribute  them  to 
ignorance  and  suppose  that  there  are  some  medical  practitioners  who  do  not 
realise  the  intrinsic  value  of  natural  teeth,  and  are  unaware  of  the  possibihties 
of  dental  art,  or  they  surely  could  not  assist  the  wholesale  slaughter  which  is 
perpetrated  in  irregular  dental  practice.  Public  ignorance  is  intelligible,  but 
medical  ignorance  on  these  subjects  is  deplorable ;  but  the  practical  question 
re-asserts  itself— how  are  we  to  bring  about  a  better  attitude  ? 

Some  time  ago,  about  the  close  of  1898,  the  General  Medical  Council  passed 
a  monitory  resolution  in  regard  to  the  administration  of  anaesthetics  for  un- 
registered dentists.  I  believe  this  was  issued  to  every  name  on  the  register. 
It  may  have  had  some  effect,  but  the  evil  continues.  How  can  we  combat  it  ? 
I  am  in  favour  of  more  publicity — talking  on  the  subject  to  medical  friends, 
bringing  it  forward  at  Branch  meetings,  and  as  opportunity  offers  ventilating 
it  in  the  dental  and  medical  press.  Again,  many  of  you  will  remember  a  case 
reported  at  the  Hull  meeting  last  February,  of  a  medical  man  who  was 
summoned  before  the  General  Medical  Council  to  answer  the  charge  of  having 
administered  anaesthetics  for  an  unregistered  dentist.  The  case  was  proved 
and  the  gentleman  was  required  to  give  an  undertaking  not  to  repeat  the 
ofTence,  on  pain  of  having  his  name  removed  from  the  register.    That  case  was 
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brought  to  light  through  the  activity  of  a  member  of  the  British  Dental 
Association.  Our  Secretary  would  be  glad  to  give  information  to  any  member 
as  to  the  mode  of  procedure  in  similar  circumstances.  Failing  other  means, 
this  is  the  only  way  to  stamp  out  the  evil.  It  is  not  so  much  the  definite 
value  of  the  act  itself,  as  the  misleading  and  mystifying  effect  upon  tbe 
public  mind,  caused  by  promiscuous  patronage  of  ignorance  and  charlatanism. 
Let  me  recapitulate  these  points. 

(i)  Public  ignorance  is  the  chief  obstacle  in  the  way  of  dental  progress. 

(2)  By  individual  effort,  the  public  can  be  best  educated  to  understand  the 
essential  value  of  natural  teeth,  and  the  great  possibilities  of  dental  surgery. 

(3)  Strenuous  endeavour,  even  to  the  point  of  some  sacrifice,  is  desirable, 
in  order  to  bring  the  benefits  of  conservative  work  within  the  reach  of  tbe 
wage-earning  class. 

(4)  Either  by  persuasion  or  some  other  means,  our  medical  brethren  must 
be  induced  to  abandon  their  unworthy  patronage  of  the  advertiser  and 
unregistered.  And  in  conclusion,  let  me  express  the  conviction  that  along 
these  and  similar  lines,  the  main  purpose  for  which  the  British  Dental 
Association  was  established  can  be  most  surely  promoted. 


Discussion. 

The  President  thanked  Mr.  Waite  very  heartily  for  his  most  valuable 
paper,  and  thought  that  he  (Mr.  Waite)  proved  himself  a  veritable  and  tme 
leader  in  this  as  in  other  matters. 

Mr.  Cass  Grayston  said  :  I  have  given  this  subject  careful  thought  for 
nearly  twenty  years,  and  my  experience  makes  me  fully  agree — speaking 
in  a  broad  and  general  way — with  the  following  extract  from  "  The  Practia 
Builder,''  by  Dr.  Hambley  :  *'  It  is  not  practical  for  the  dentist  to  give  bis 
clients  complete  information  regarding  the  teeth  while  working  for  them  at  tbe 
chair,  because  he  must  devote  his  attention  exclusively  to  the  work  in  hand, 
and  his  mental  faculties  must  be  concentrated  to  ensure  correctness  and 
precision  ;  besides,  people  do  not  go  to  the  dentist  to  be  lectured,  and  if  tbey 
did,  no  dentist  in  possession  of  anything  like  a  lucrative  practice  could  afford 
to  give  the  necessary  time  to  this  instruction  even  if  he  felt  inclined  to  do  so.' 
My  experience  of  life  teaches  me  that  outside  their  regular  occupations  or 
hobbies  the  great  majority  of  individuals  are  extremely  careless,  and  that  tbe 
only  way  to  make  them  remember  and  realise  the  importance  of  any  particular 
thingi  is  to  keep  on  continually  hammering  it  into  their  heads.  It  is  a  weD 
known  fact  that  the  proprietors  of  a  well  known  commodity  once  reduced  their 
advertisements,  believing  that  as  it  was  so  universally  used,  its  merits  must  be 
fully  recognised.  The  result  of  this  action  was  an  enormous  fall  in  the  sales* 
and  they  had  to  double  their  original  expenditure  in  advertisements  in  order  to 
get  back  the  original  sale.  Talk  to  patients  as  much  as  you  like,  then  give 
them  a  suitable  pamphlet.  When  they  come  again  you  will  soon  find  out  if 
they  have  read  it.  They  will  see  it  emphasises  your  remarks  and  makes  them 
clearer  of  comprehension.  If  they  have  not  read  it,  peg  away  and  they  will  do 
so.  Explain  anything  in  it  they  do  not  understand  and  your  operations  will  b^ 
come  object  lessons.  The  booklet  is  the  hammer  that  will  drive  the  instruction 
home,  and  in  many  cases  it  will  supply  it.  Of  course  a  suitable  booklet  is  neces- 
sary and  its  production  is  not  one  man's  work.     I  have  every  respect  for  the 


ASSOCIATION   INTELLIGENCE  75 1 

opinions  of  those  who  consider  this  is  merely  an  "out  of  the  frying-pan  into  the 
fire"  kind  of  thing.  Personally,  I  am  a  strong  advocate  for  making  the  jump, 
for  this  will  at  any  rate  increase  the  accuracy  of  our  knowledge  on  this  subject. 
The  experimenters  are  the  men  who  make  for  progress,  and  those  who  never 
make  mistakes  never  make  anything. 

Messrs.  Brunton,  Storey,  Bennetie,  Gilmour  and  the  Hon. 
Secretary  joined  in  the  discussion,  and  suggested  that  if  Mr.  Waite  could 
spare  some  of  his  time  to  give  public  lectures,  several  of  the  speakers  would 
heartily  co-operate  by  arranging  the  same. 

Mr.  Waite  briefly  replied,  and  said  if  anything  was  done  it  would  have  to 
be  very  carefully  thought  over. 

The  President  moved  a  very  hearty  vote  of  thanks  to  all  who  had  helped 
to  make  the  meeting  a  success.    Carried. 

The  sum  of  ^3  4s.  6d.  was  collected  at  the  lunch  for  the  Dental  Benevolent 
Fund. 

Robert  M.  Capon,  Hon,  Sec, 


Leeds  and  District  Section  of  the  North  Midland  Branch. 

The  first  General  Meeting  of  the  Session  was  held  at  the  Hotel  Metropole, 
Leeds,  November  18,  1902 ;  the  President  (Mr.  Charles  Rippon)  was  in  the 
Chair,  twenty-five  members  and  four  visitors  being  present. 

The  President  opened  the  proceedings  by  reading  his  Inaugural  Address 
on  "  The  Cultivation  of  Independent  Thought  in  Dentistry  "  : — 

Gentlemen, — For  some  time  past  I  have  been  considering  the  position 
of  many  of  our  young  men,  and  perhaps  I  should  add  to  this,  some  of  our 
older  men  also,  with  regard  to  the  cultivation  of  independent  thought  in 
dentistry.  As  we  look  more  deeply  into  this  subject  we  see  how  much  of 
the  superstructure  of  dentistry  it  ought  to  bear,  but  which  I  am  afraid  another 
and  not  quite  such  a  stable  foundation  carries.  On  the  one  hand  there  is  the 
conscientious  man,  whose  thoughts  are  given  up  to  the  details  of  his  work  ;  on 
the  other  there  Is  the  man  whose  ideal  is  the  slavish  following  of  the  ideas  he 
was  taught  at  his  Alma  Mater.  Practically,  everything  we  have  to  do  differs 
in  some  particular  from  what  we  have  already  done.  In  operative  work,  in 
crown  and  bridge  work,  in  plate  work,  each  succeeding  operation  presents  in 
some  degree  different  requirements,  demanding  for  its  execution  the  con- 
sideration and  following  out  of  a  different  line  of  practice.  Therefore,  without 
independent  thought,  the  dentist  must  work  in  a  machine-like  manner,  with 
the  result  that  he  stands  a  poor  chance  of  accomplishing  creditable  work.  The 
student  on  leaving  the  hospital  is  wont  to  think  that  he  has  perfected  himself, 
and  that  further  study  is  unnecessary,  his  thoughts  wandering  indifferently  to 
the  life  before  him,  thinking  that  it  stretches  out  one  long  lotus  time,  free  from 
all  the  striving  that  he  had  in  the  past,  when  mind  was  sharpened  against 
mind  in  the  keen  rivalry  of  class  competition,  and  hand-cunning  was  perfected 
by  the  thought  of  operative  honours.  But  as  time  passes  and  he  begins  to 
'*  feel "  himself  in  the  professional  life  he  had  entered,  he  becomes  aware 
that  his  previous  studies  have  been  but  the  preparatory  work  for  another  and 
a  more  useful  life,  wherein  he  could  see  the  result  of  his  study  in  a  greater 
usefulness  to  his  brethren,  and  in  working  up  to  a  higher  level  of  manipulative 
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skill,  to  the  greater  benefit  of  his  patients.     If  a  sound  scientific  training  is 
an    essential    qualification    for    entrance    to    the  profession,   surely  then  t 
methodical  and  graded  system   of  education  is   necessary  for  guiding  the 
student  through   the  intricate  windings  of  the  various  branches  of  his  pro- 
fession.    The  education  must  not  only  be  methodical,  but  must  naturally  be 
guided,  although  not  necessarily  controlled,  from  an  intelligent  centre,  and 
we  must  look  to  our  schools  to  be  this  intelligent  centre,  the  teacher  of  sucb 
guidance    and    equipment    of   the    student.       Yet,  though   we    look  to  the 
schools  for  this  guidance,   I  do  not  think  that  there  should  be  a  slavish 
following  of  the  methods  taught  there.    The  school  sows  the  seed,  the  man 
himself  must  show  the  increase  by  making  what  he  has  been  taught  the 
basis  only  of  all  his  future  work.    Thus  he  goes  forward,  carefully  breaking 
new  ground,  which  his  experience,  gained  in  the  schools,  shows  him  wiU  be 
advantageous  both  to  himself  and  to  his  patients.     So,  I  pray  you,  let  the  text 
book  be  a  text  book  and  that -only,  let  that  be  ^*a  book  of  general  principles 
for  students."    Then,  from  these  general  principles  as  starting  points,  break 
out  on  all  sides  into  *'  independent  thought,"  and  show  that  though  dentistry 
is  conservative,  yet  in  its  conservatism  it  is  also  progressive.     So  the  erstwhile 
student,  having  now  received  the  hall  mark  of  his  profession,  finds  out  that  in 
his  new  life  the  knowledge  gained  by  his  own  independent  thought  will  be  of 
the  greatest  service  to  him,  and  all  through  this  life  he  will  find  that  he 
constantly  needs  a  leaven  of  independent  thought  to  help  him  to  attain  to  the 
higher  standard  of  work  which  must  naturally  come  with  a  better  informed  and 
educated  population.    We  need  capable  men — that  is  the  first  and  supreme 
requirement  if  we  are  to  maintain  our  position  in  the  professional  world.  In 
these  days  we  need  to  be  imbued  with  some  of  the  nervous  energy  and  pro- 
gressiveness  of  the  American,  or  some  day  we  may  find  that  not  only  oar 
machinery,  but  also  our  methods  are  out  of  date.    Then,  perchance,  we  might 
get  rid  of  our  own  self-complacency,  the  feeling  which  is  too  prevalent,  that 
because  we  are  **  dentals  "  we  are  an  almost  perfect  race,  to  whom  has  been 
given  a  divine  power  to  go  on  doing  things  as  our  fathers  did  them,  and  yet,b 
spite  of  this  working  by  rule  of  thumb,  to  be  still  in  the  vanguard  of  progress. 
Surely  the  rest-and-be-thankful   policy  is  a  motto  that  spelled  decay.    Yci 
even  when  we  have  got  to  the  stage  of  thinking  independently,  there  is 
still  a  vast  amount   to   learn  before  much  of  all  the  good  that  is  possible 
can  be  produced.     I  was  much  struck  by  a  remark  of  Lord  Rosebery's  in  a 
speech  he  made  at  the  unveiling  of  a  statue  of  the  late   Mr.   Gladstone: 
**  Many  men  can  be  busy  for  hours  with  a  mighty  small  product,  but  with 
Mr.  Gladstone  every  minute  was  fruitful.    That,  no  doubt,  was  due  to  his 
marvellous  power  of  concentration."    Thus,  then,  search  out  all  the  ways  and 
means  you  can,  throw  aside  that  which  is  worthless  and  concentrate  all 
your  energy  on   those  points   of  good  repute,  following  them  up  by  your 
own  thoughts  till  they  lead  you  into  that  country  of  great  thoughts  whence 
have  come  so  many  of   the  ideas   that    have   made   the   world   of  to-day 
brighter  and  happier.    Yet  in  passing  along  towards  this  shining  goal,  never 
forget  what  mighty  factors  seemingly  trivial  things  become  in  the  final  com- 
pletion of  your  work.    You  will  all  remember  what  the  accidental  fall  of  Lord 
Kelvin's  eye-glasses  meant.    When  dropping  from  his  nose  they  hung  suspended 
by  the  cord  from  his  neck,  and  catching  the  light  from  his  lamp  as  they  cirded, 
gave  him  the  idea  for  the  Mirror  Galvanometer,  and  us  the  means  by  which  we 
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were  brought  into  electric  contact  with  our  friends  thousands  of  miles  away. 
It  was  his  independent  thought  in  being  able  to  grasp  the  great  idea  lying 
pregnant  in  the  little  travelling  light  to  which  we  attribute  the  great  discovery. 
Never  neglect  what  may  seem  to  be  quite  a  matter  of  no  importance.  Watch 
every  point,  even  while  still  striving  toward  a  greater  end.  If,  then,  this 
independent  thought  is  of  so  much  value  in  the  individual,  what  will  it  become 
when  it  is  multiplied  again  and  again  and  made  the  obiect  of  the  whole  body 
of  the  profession  ?  What  is  the  British  Dental  Association  and  its  Branches 
and  Section  for  ?  Certainly  they  have  their  business  and  social  aspects,  but 
to  me  the  most  important  aspect  is  the  one  which  we  as  a  Section  further  in  our 
meetings,  viz.,  the  engendering  of  independent  thought,  the  keen  contrasting 
of  the  various  ways  and  means  of  our  art  and  craft,  the  awakening  of  the  old 
ideas  with  the  leaven  of  the  new,  the  toning  down  of  the  enthusiastic  (if  some- 
times too  erratic)  new  ideas  by  the  staider  old  ones,  the  eclecticism  from  all  the 
schools  and  modes  of  thought  both  at  home  and  abroad.  What  subject  can  we 
embrace  in  our  syllabus  on  which  there  will  not  be  a  diversity  of  opinion  ?  We 
may  discuss  the  surgery  of  dentistry,  or  it  may  be  the  subject  which  is  now 
grandiloquently  called  **  Dental  Technology,"  and  do  any  two  of  us  have  the 
same  thoughts  as  to  the  best  mode  of  procedure  ?  Therefore  does  not  the  germ 
of  thought  cultivation  lie  in  this  meeting  together  where  individual  effort  may 
be  stimulated  to  attain  a  higher  point  of  excellence  by  aiming  at  something 
more  than  the  mere  knowledge  necessary  for  carrying  out  the  routine  of  our 
daily  work  ?  It  has  often  been  said  that  the  best  place  to  learn  was  not  in  the 
lecture  theatre,  but  in  the  laboratory.  We  cannot  deny  this,  but  at  the  same 
time  we  must  remember  that  true  theory  and  true  practice  can  never  be  divided 
without  loss  to  both,  and  that  the  ideal  at  which  we  have  to  strive  is  not  that 
of  simply  imitating  the  processes  of  those  who  have  gone  before  us,  but 
imitating  their  energy,  and  their  anxiety  to  improve  on  the  best  that  the  world 
had  to  give  both  of  practice  and  of  theory.  Does  not  the  British  Dental 
Association  by  the  frequent  meeting  of  its  Branches  and  Sections  offer  us  the 
best  the  world  can  provide.  If  so,  then  I  say  it  is  not  only  desirable  but  the 
duty  of  every  dentist  on  entering  the  profession  to  become  a  member  of  the 
Association,  and  subscribe  his  quota  of  information,  so  that  the  Association 
may  be  looked  upon  as  the  dental  world  of  well-sifted  knowledge  and  manipu- 
lative dexterity.  The  Association  has  been  the  means  of  bringing  the  dentist 
out  of  himself,  and  by  meeting  his  brother  practitioner,  in  exchanging  thoughts 
and  opinions  he  has  been  taught  to  think  for  himself.  It  has  brought  him  out 
of  his  jealously-guarded  chamber  of  limited  knowledge  into  the  broad  light 
of  scientific  dental  progress.  In  the  changed  and  ever-changing  conditions  of 
our  time  let  us  imitate  the  great  quality  of  our  forefathers  not  to  trust  too  much 
to  purposeless  and  undigested  thoughts,  but  let  us,  as  individuals  and  parts  of 
the  dental  profession,  cultivate  independent  thought,  a  disdain  of  finality,  and 
a  divine  discontent  to  accept  anything  but  the  best. 

Gentlemen,  the  time  has  now  arrived  in  the  history  of  the  profession  when 
something  more  must  be  done.  Are  we  going  to  continue  the  effective  and 
vigorous  administration  under  which  we  have  flourished  during  the  past  twenty 
years,  or  are  we  to  return  to  the  old  days  of  lethargy  and  inaptitude  ?  If  I  were 
permitted  to  express  an  opinion  I  would  suggest  an  energetic  movement  in 
favour  of  organising  district  sections,  which  would  be  the  means  of  bringing  the 
members  of  the  profession  in  their  respective  districts  more  closely  together 
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and  educating  them  to  a  higher  appreciation  of  the  true  mission  of  the  British 
Dental  Association.  The  possibilities  in  this  direction  are  unlimited.  It  is 
greatly  to  be  deplored  that  the  movement  made  by  the  Leeds  and  distria 
practitioners  for  the  organisation  of  district  sections  should  not  have  been 
taken  up  more  energetically  throughout  the  entire  country.  When  we  consider 
how  small  is  the  percentage  of  organised  force  in  the  profession,  and  how 
heedless  we  have  been  with  respect  to  this  question,  is  it  any  wonder  that  we 
suffer  from  apathy  ?  We  have  a  practical  illustration  of  what  the  Leeds  and 
District  Section  has  done  in  organising  the  practitioners  in  its  area.  Our  pro- 
fession is  confronted  with  three  great  projects,  which  the  spirit  of  the  times 
invites  us  to  undertake,  and  they  are  of  the  most  vital  importance  to  the  dental 
profession  :  (i)  The  thorough  organisation  of  its  force  ;  (2)  the  education  of 
ourselves  to  more  thoroughly  understanding  what  is  required  of  us,  and 
lastly,  the  dissemination  of  dental  information  amongst  the  people.  Therefore 
it  is  for  us  to  go  forward  and  improve  upon  the  attainments  of  the  past,  and  not 
waste  our  energies  in  doing  over  again  what  our  predecessors  have  already 
done.  To  do  this,  and  at  the  same  time  meet  some  of  the  needs  of  the  three 
points  I  have  enumerated,  what  must  we  do  ?  The  remedy  is  obvious.  By  the 
forming  of  district  sections  of  the  Branches  throughout  the  country,  our  forces 
become  organised.  By  being  organised  and  meeting  our  professional  brethren 
in  the  immediate  district  in  which  we  reside,  we  become  more  able  to  under- 
stand each  other  and  what  is  required  of  us,  and  once  we  reach  this  stage 
the  dissemination  of  dental  information  to  the  people,  through  ourselves^  can 
be  readily  accomplished.  No  argument  seems  necessary  to  enforce  the  truth 
of  these  conclusions.  We  cannot  proceed  with  further  legislation  until  we 
have  influenced  public  opinion  in  favour  of  such  legislation,  and  I  believe  this 
can  best  be  done  by  district  organisation,  which  would  give  every  member  an 
opportunity  of  using  his  influence  in  bis  immediate  district,  and  would  also 
tend  to  promote  the  intelligent  growth  of  the  British  Dental  Association. 

In  conclusion,  I  would  reiterate  the  title  of  my  address,  and  ask  you  to 
cultivate  independent  thought,  investigation  and  research,  both  in  the  library 
and  in  the  laboratory. 

Messrs.  Geo.  Brunton,  Dr.  Lodge,  T.  Gaddes,  T.  Headridge  and 
KOBT.  Capon  joined  in  the  discussion  that  followed. 

The  **  Casuals  "  were  next  taken.  Mr.  Brunton  demonstrated  his  method 
of  "  The  Preparation  and  Insertion  of  Root  Canal  Fillings."  He  said  what 
made  him  commence  rolling  his  own  points  was,  that  those  supplied  by  the 
dep6ts  were  generally  either  too  large  or  too  small.  He  rolled  his  own 
according  to  requirements,  mixing  with  the  gutta  percha  iodoform  and  spirits  of 
soap. 

The  Demonstration  provoked  a  good  discussion,  in  which  Messrs. 
T.  S.  Carter,  H.  Carter,  Ladmore,  Leigh,  Rippon  and  Wolfendkn 
joined. 

Mr.  Thew  then  gave  a  resumi  of  a  case  in  which  he  was  interested — ^"  A 
Tuberculous  Case  of  Necrosis  of  the  Jaw."  The  primary  cause  was  undoubtedly 
a  blow,  and  the  death  of  the  child  was  not  a  matter  of  surprise  considering^  the 
history  of  the  girl's  ancestors. 

Messrs.  Rippon,  Matthews  and  Riddeti'  raised  interesting  points  for 
Mr.  Thew's  reply. 

Mr.  Brown  (Wakefield)  showed  a  model  of  the  jaws  of  a  South  American 
negro. 
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Mr.  V.  R.  MORLEY  wished  to  ask  if  a  medical  man  was  justified  in 
administering  an  anaesthetic  for  an  unregistered  man  ?  A  lively  discussion 
followed,  in  which  Messrs.  Brunton,  Headridge,  Rippon,  Wolfenden, 
Cocker,  Leigh  and  Ur.  Lodge  replied  in  the  negative.  The  last  speaker 
pointed  out  that  the  subject  had  repeatedly  been  brought  up  at  the  Council 
Meetings  of  the  British  Dental  Association,  and  that  such  conduct  was  punish- 
able, and  removal  from  the  Medical  Register  could  be  brought  about,  pro- 
viding the  necessary  evidence  was  collected  and  sworn  to.  Dr.  Lodge  agreed 
with  several  of  the  speakers  that  something  ought  to  be  done  to  remedy  this 
growing  evil. 

This  concluded  the  business  for  the  evening,  and  Mr.  Rippon  was  thanked 
for  presiding. 

The  next  meeting  will  be  on  December  i6,  when  Mr.  Ralph  Hopton, 
M.D.Lond.,  will  give  a  paper  entitled :  "  A  Consideration  of  the  Modifications 
Desirable — in  Dental  Surgery — of  the  various  methods  of  inducing  General 
Anaesthesia." 

Members  wishing  to  bring  forward  Casual  Communications  kindly  notify. 

6,  Portland  Crescent^  Leeds,  Percival  T.  Leigh,  Hon,  Sec, 


Southern  Counties  Branch. 

A  meeting  of  this  Branch  was  held  at  Redhill,  on  Saturday,  October  25, 
1902,  Mr.  Arthur  King,  President,  in  the  Chair  ;  Walter  Harrison  (President- 
elect), F.  E.  Corin,  A.  Curling  Hope,  F.  Lonnon,  F.  Bell,  Chas.  Foran,  J.  C.  Foran, 

C.  Reed,  G.  H.  Bowden,  H.  Kluht,  W.  Barton,  H.  A.  Canning,  W.  S.  Holford, 

D.  E.  Caush,  W.  T.  TroUope,  F.  R.  Flintan,  Vernon  Knowles,  F.  V.  Richardson, 
F.  G.  Ellwood,  G.  O.  Richards,  T.  A.  Coysh,  S.  H.  Olver,  J.  H.  Reinhardt,  and 
W.  R.  Wood  (Hon.  Sec). 

The  meeting  having  first  been  made  "  Special,"  the  following  alterations 
to  the  Bye-law  were,  on  the  proposition  of  Mr.  J.  H.  Reinhardt,  seconded  by 
Mr.  G.  O.  Richards,  adopted.  The  words  **  Branch  Representative  to  the 
Representative  Board"  be  inserted  in  Bye-laws  8  and  9  after  the  words 
•*  Vice-Presidents  "  and  before  the  words,  "  Hon.  Treasurer,"  in  Bye-law  9. 

This  ended  the  business  of  the  special  meeting. 

The  President  then  announced  that  Messrs.  Stanley  Read  and  A.  St.  John 
Styer  had  been  elected  members  of  the  Association  and  the  Southern  Counties 
Branch,  and  Messrs.  F.  E.  L.  Lambert  and  H.  Maurice  members  of  the 
Branch.  He  also  mentioned  that  the  Council  had  elected  Mr.  F.  V.  Richardson 
as  Treasurer  in  place  of  Mr.  Walter  Harrison. 

Mr.  Arthur  King  then  called  on  Mr.  Bowden  for  his  Casual  Communi- 
cations, viz. :  (1)  Impacted  Lower  Wisdom  Tooth,  extraction  after  fracture  at 
previous  attempt;  three  years  before ;  (2)  Supernumerary  Tooth  in  Centre  of 
Palate ;  (3)  Well-marked  Case  of  Exostosis ;  (4)  Three-rooted  Lower  Molar ; 
Mr.  Ellwood,  who  showed  a  series  of  interesting  abnormalities  removed 
from  the  mouth,  during  the  course  of  his  professional  career.  Mr.  Reed,  who 
cited  two  cases  in  practice  illustrative  of  the  relationship  between  lesions  of 
the  teeth  and  eyes. 

Interesting  discussions  on  the  casuals  took  place,  in  which  Messrs.  Rein- 
hardt, Caush,  Lonnon,  Dennant,  King  and  Hope  took  part. 
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Mr.  T.  A.  COYSH  then  read  an  account  of  the  case  of  replantation  which 
has  already  been  published,  and  demonstrated  the  splint  he  had  made  use  of 
to  hold  the  teeth  in  their  correct  position. 

Mr.  Arthur  King  also  explained  the  method  he  had  adopted  in  a  similar 
case  and  showed  model  and  splint  used. 

Mr.  F.  LONNON  said  that  he  had  practically  no  experience  of  replantation, 
the  nearest  approach  being  that  of  a  man  aged  40,  who,  as  the  result  of  a  Ixis 
accident,  had  the  two  upper  centrals  dislocated  forwards ;  they  were  quite  loose, 
and  were  firmly  fixed  with  a  small  splint  for  two  months,  at  the  end  of  whidi 
time  they  were  as  loose  as  at  first  and  were  removed.  He  then  showed  m<^eb 
illustrating  cases  of  immediate  regulation  and  the  splints  used.  One  case  of 
particular  interest  was  that  of  a  boy,  aged  14,  who  was  completely  underfaong, 
the  canines  not  erupted  and  incisors  deeply  within  the  bite.  The  teeth  in  this 
case  were  advanced  in  pairs,  in  two  operations,  and  were  quite  successful. 

Mr.  Richards  showed  the  model  of  a  case  in  which  he  had  done  imme- 
diate regulation  by  the  alveolotomy  method,  and  handed  round  the  instruments 
used. 

A  long  and  interesting  discussion  took  place,  in  which  Messrs.  Ellwood, 
Reinhardt,  Knowles,  Dennant,  and  others  joined. 

In  the  evening  the  members  dined  together,  the  sum  of  £,7.  14s.  being  col- 
lected for  the  Benevolent  Fund. 


Irish  Branch. 

The  Annual  General  Meeting  was  held  in  the  College  of  Surgeons. 
Dublin,  on  November  12,  at  five  o'clock,  Mr.  G.  M.  P.  Murray  in  the  Chair. 
The  following  is  the  result  of  the  annual  ballot  of  officers  and  council: 
President,  Herbert  Williams  (Londonderry) ;  Vice-President,  J.  S.  Thomsoa 
(Dublin) ;  Hon.  Treasurer,  W.  G.  Story  (Dublin)  ;  Hon.  Secretary,  Kevin 
E.  O'Duffy  (Dublin);  Branch  member  of  the  Representative  Board,  J.  J. 
Andrew  (Belfast)  ;  Messrs.  J.  J.  Andrew,  A.  W.  W.  Baker,  Shenstone  Bishop, 
D.  Corbett,  junr.,  C.  M.  Cunningham,  W.  H.  Elwood,  G.  J.  Goldie,  R.  H. 
Moore,  G.  M.  P.  Murray,  P.  O'Meehan,  H.  O'Keeffe,  F.  G.  Pakenham. 

The  Treasurer's  report,  which  was  adopted,  showed  a  balance  to  the  credit 
of  the  Branch.  The  Hon.  Secretary's  report,  which  was  also  adopted,  showed 
membership  to  stand  at  sixty-two,  exclusive  of  honorary  members. 

An  ordinary  meeting  was  held  at  eight  o'clock  the  same  evening,  when  the 
following  programme  of  business  was  gone  through  :  (i)  "Dental  Fellowship 
and  Co-operation,"  by  W.  Booth  Pearsall ;  (2)  "  Some  Recent  Experiences  in 
Army  Dentistry,"  by  C.  M.  Cunningham ;  (3)  "  Incidents  of  Practice,"  by  Mr. 
J.  Thomson  and  others  ;  (4)  Exhibit :  two  interesting  Examples  of  early  Victorian 
Dentistry  made  in  Belfast,  by  C.  M.  Cunningham  ;  (5)  "  The  Kidder  Seamless 
Crown,"  by  Kevin  E.  O'Duffy. 

It  was  decided  to  print  Mr.  Pearsall's  paper  in  order  to  permit  of  ample 
discussion  on  a  future  evening.  Mr.  Cunningham's  paper  opened  up  a  nev 
subject  for  the  consideration  of  dentists.  The  paper,  which  was  all  too  short, 
was  listened  to  with  great  interest,  but  the  time  at  the  disposal  of  the  meeting 
was  now  too  brief  to  encourage  much  discussion.     Mr.  Cunningham  made  a 
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gift  of  his  exhibit  to  the  Dental  Hospital  of  Ireland.    The  meeting  did  not 

adjourn  till  a  late  hour. 

Among  the   visitors  were  Mr.  Samuels,  K.C.,  Dr.  Maxwell  and  Mr.  A. 

Ogilvy. 

Kevin  E.  O'Duffy,  Hon,  Sec. 


Scottish  Branch. 

A  MEETING  of  the  Scottish  Branch  took  place  in  the  Dental  Hospital, 
Chambers  Street,  Edinburgh,  on  November  28,  at  8  p.m.,  preceded  by  a 
Council  Meeting  at  7.30  p.m.  Mr.  Dall  (President)  occupied  the  Chair. 
Thos.  Syme  Henderson,  L.D.S.Edin.,  12,  Clairmont  Gardens,  Glasgow  ; 
A.  Ernest  Miller,  L.D.S.Edin.,  2,  Clifton  Terrace,  Edinburgh,  were  proposed 
and  seconded  for  membership  of  the  Branch. 

The  following  gentlemen  were  elected  to  the  Branch  :  Messrs.  Alexander 
Cromar,  L.D.S.Edin.,  16,  Bonaccord  Square,  Aberdeen ;  James  John  Mason 
Noble,  L.R.C.P.  andS.E.,  F.P.S.G.,and  L.D.S.,  49,  Abbotsford  Place,  Glasgow. 

An  interesting  lecture,  reporting  Experiences  at  the  Stockholm  Meeting, 
was  given  by  Fredk.  J.  Tumbull,  L.R.C.P.  and  S.E.,  L.D.S. 

Having  first  described  the  triple  nature  of  the  meeting  and  the  travelling 
arrangements,  &c.,  made  for  those  attending  ^the  meeting  from  this  country, 
Mr.  Tumbull  gave  a  brief  account  of  the  journey  to  Stockholm.  He  then  went 
on  to  describe  the  meeting  from  professional  and  social  points  of  view,  giving 
a  short  risumi  of  some  of  the  papers. 

The  following  social  functions  were  then  described :  Excursions  to  Salkjo- 
baden,  Skansen,  and  Gripsholm  Castle,  and  visit  to  a  swimming  and  diving 
exhibition  in  the  Stockholm  open-air  swimming  baths. 

The  lecturer  then  gave  an  account  of  the  demonstration  meeting,  giving  a 
detailed  description  of  Dr.  Younger's  method  of  lengthening  fractured  incisors 
by  means  of  silk  ligatures.  He  illustrated  his  remarks  by  a  model  with  the 
ligatures  in  situ,  &c.,  and  also  showed  models  of  a  case  treated  by  him  since 
his  return. 

He  also  alluded  briefly  to  demonstrations  given  by  Dr.  Korbitz  on  "  Jenkins' 
Inlay  Work "  ;  Dr.  W.  Davenport,  "  Semi-rigid  Crowns  for  Bridge  Attach- 
ments"; Dr.  Evslin,  "Pinless  Slotted  Porcelain  Teeth";  Dr.  Boedecker, 
"  Treatment  of  Pyorrhoea  Alveolaris " ;  Dr.  Jessel,  "  The  Filling  of  Nerve 
Canals  with  Carbonised  Cotton";  Dr.  Gordon  White,  "Bridge  Work,"  &c.,  &c. 

He  also  showed  a  modification  of  Dr.  Mitchell's  method  of  repairing  a  metal 
backed  incisor  pivot,  by  a  jacket  crown. 

After  commenting  on  the  F.D.I,  meetings,  he  discussed  American  and 
British  relations ;  Americans  as  speakers ;  the  Swedish  people  ;  their  teeth, 
which  are  excellent,  he  ascribed  to  a  great  extent  due  to  the  beneficial  eflfects 
of  eating  the  hard  Swedish  bread  from  childhood. 

The  lecturer  further  illustrated  his  remarks  by  showing  a  few  limelight 
views  of  Stockholm,  photographs,  specimens  of  Swedish  bread,  carbonised 
cotton,  and  teeth  showing  nerve  canals  filled  with  it ;  brass  work  as  made  at 
an  American  technical  school,  &c. 

The  next  meeting  will  be  a  demonstration  meeting  in  Glasgow,  on  some 
date  in  March,  1903. 

John  G.  S.  Angus,  Bon.  Sec. 
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General  Medical  Council. 

Dental  Business. 

The  following  Dental  Business  came  before  the  General  Medical  Council 
at  its  recent  Session. 

Tuesday,  November  25,  1902. 

On  the  motion  of  Dr.  McAlister,  seconded  by  Mr.  Bryant,  it  was  agreed 
that  the  following  report  from  the  Executive  Committee  on  the  Dental  Business 
transacted  by  it  since  the  last  Session  of  the  Council  be  received  and  entered 
on  the  Minutes. 

Report. 

(i)  The  prescribed  conditions  having  been  duly  fulfilled  in  each  case — the 
names  of  the  undermentioned  persons  have  been  restored  to  the  Dentists' 
Register,  from  which  they  had  been  erased  in  conformity  wiih  the  provisioos 
of  Section  12  of  the  Dentists  Act,  1878 :  Alfred  G.  Annette,  Henry  W. 
Edmondson,  Frederick  J.  Lea,  Francis  Watts. 

(2)  The  Committee  considered  a  communication  from  Dr.  John  Smith, 
Chairman  of  the  Dental  Diploma  Committee  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  in  regard  to  the  ad  eundem  admission  to  British  Dental  Qualifi- 
cations of  Foreign  and  Colonial  Dentists,  and  referred  the  communication, 
together  with  a  further  letter  of  the  21st,  to  the  Dental  Education  and  Exami- 
nation Committee,  with  a  request  that  they  would  consider  the  subject  and 
report  during  the  present  Session.* 

(3)  The  Committee  considered  an  application  from  Mr.  Jacob  B.  Lewin, 
B.A.,  D.D.S.Penna.,  an  American  citizen,  registered  in  the  Cape  Colony  by 
virtue  of  certain  testimonials  as  to  his  professional  character  and  ability,  that 
he  might  be  registered  either  as  a  Foreign  or  Colonial  Dentist  under  the  pro- 
visions of  Sections  8-10  of  the  Dentists  Act.  The  Committee  referred  this 
application  to  the  Dental  Education  and  Examination  Committee  for  con- 
sideration and  report  to  the  Council. 

November  24,  1902.  Wm.  Turner,  President, 

Friday^  November  28,  1902. 

The  Council  on  this  date  considered  the  charge  proved  against  James 
Dixon  Goy  in  regard  to  whom  the  Dental  Committee  had  found  the  following 
facts  : — 

Report  on  the  Case  of  James  Dixon  Gov. 

The  complaint  against  James  Dixon  Goy  having  been  referred  to  the  Dental 
Committee  to  «ascertain  the  facts,  the  Dental  Committee  beg  to  report  as 
follows  : — 

On  November  2,  1902,  the  inquiry  was  held.  Mr.  James  Dixon  Goy  did 
not  appear  personally  or  by  representative. 

The  Dental  Committee  was  satisfied  that  notice  of  the  inquiry  was  duly 
sent  to  James  Dixon  Goy  as  prescribed  by  the  Standing  Orders. 

The  Committee  find  that  the  following  facts  were  established  by  the 
evidence : — 
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(a)  James  Dixon  Goy  was  registered  in  the  Dentists'  Register  on 
December  i8,  1878,  as  in  practice  before  July  22,  1878,  and  his  address  in 
the  Dentists'  Register  is  157,  High  Street,  Lincoln. 

(d)  Being  a  Registered  Dentist  he  has  advertised  and  continues  to  advertise 
himself  with  the  description  L.D.S.  of  the  Royal  College  of  Surgeons. 

{c)  The  said  James  Dixon  Goy  is  not  a  licentiate  in  Dental  Surgery  of  the 
Royal  College  of  Surgeons  of  England.  A  dipjoma  which  he  at  one  time 
held  from  the  Royal  College  of  Surgeons  in  Ireland  was  cancelled  by  that 
collep^e  in  1889,  and  the  qualification  was  erased  from  the  Dentists*  Register 
on  May  30,  1889. 

{d)  The  said  James  Dixon  Goy  does  not  hold  any  licence  or  diploma  from 
the  Royal  College  of  Surgeons  of  Edinburgh,  or  the  Faculty  of  Physicians  and 
Surgeons  of  Glasgow. 

(e)  By  his  advertisement  James  Dixon  Goy  is  representing  himself  as 
holder  of  a  qualification  which  he  does  not  possess. 

The  evidence  before  the  Committee  consisted  of  the  following: — 
(i)  A  letter    from   the   Royal    College    of    Surgeons    in  England  dated 
October  21,  1902. 

(2)  A  print  of  the  advertisement  issued  by  James  Dixon  Goy. 

(3)  A  letter  from  James  Dixon  Goy,  dated  November  6,  1902,  admitting 
the  advertisement. 

(4)  A  statement  made  by  the  solicitor,  and  a  statement  made  by  the 
Registrar,  of  the  result  of  inquiries  made  by  them. 

Confirmed: — Wm.  Turner,  Chairman. 
November  22,  1902. 

Mr.  Goy  did  not  attend  in  answer  to  the  notice  which  had  been  sent  to  him 
that  the  Report  of  the  Dental  Committee  would  be  considered  on  this  date  ; 
and  letters  and  telegrams  sent  to  his  registered,  and  to  another,  address  had 
not  been  replied  to  by  him. 

The  President  read  a  letter  from  a  firm  of  solicitors,  from  which  it 
appeared  that  Mr.  Goy  had  but  a  few  days  previously  been  using  a  brass  plate 
at  Louth  with  the  letters  L.D.S.  on  it.  An  advertisement  from  aXouth  news- 
paper of  November  1  was  also  read. 

Strangers  having,  by  direction  of  the  Council,  withdrawn,  the  Council 
deliberated  on  the  case  in  camera. 

Strangers  having  been  re-admitted,  the  President  announced  the  decision 
of  the  Council,  as  follows  : — 

"That  on  the  facts  found  in  the  Report  of  the  Dental  ^Committee  it  has 
been  proved  that  James  Dixon  Goy  has  been  fguilty  of  conduct  which  is 
infamous  or  disgraceful  in  a  professional  respect,  and  the  Council  directs  the 
Registrar  to  erase  from  the  Dentists'  Register  the  name  of  James  Dixon  Goy." 

Tuesday^  December  2,  1902. 

On  this  date  the  following  report  of  the  Dental  Education  and  Examination 
Committee  was  unanimously  adopted,  and  the  recommendations  contained  in 
paragraphs  {a)  and  {p)  were  confirmed. 

Members  : — Mr.  Tomes,  Chairman  ;  Mr.  Bryant,  Dr.  Finlay,  Mr.  Brown, 
Mr.  Ball,  Sir  Hector  Cameron,  Dr.  Bennett. 

The  accompanying  letter  from  Dr.  J.  Smith,  Chairman  of  the  Dental 
Diploma  Committee  of  the  Royal  College  of  Surgeons  of  Edinburgh,  together 
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with  a  covering  letter  addressed  to  Dr.  Heron  Watson,  has  been  referred  to  the 
Dental  Education  and  Examination  Committee  for  report : — 

Wemyss  Place^  Edinburgh^ 
November  15,  1900. 

Dear  Sir, — I  should  esteem  it  a  particular  favour  if  you  could  oblige  me  with  the 
information  I  am  here  anxious  to  obtain. 

As  Chairman  of  the  Dental  Diploma  Committee  of  the  Royal  College  of  Surgeons 
of  Edinburgh,  I  am  frequently  asked  whether  admission  to  the  Dental  Examinations  of 
the  United  Kingdom  might  be  granted,  in  an  cul  eundem  sense,  to  Foreign  and  Colonial 
Dental  Practitioners,  on  producing  a  certificate  from  the  General  Medical  Council  that 
they  already  possess  a  registrable  Foreign  or  Colonial  Dental  Qualification. 

A  Regulation  somewhat  akin  to  what  is  here  suggested  seems  to  have  for  long  been 
acted  upon  in  respect  to  admbsion  to  Examination — such  as  for  the  Single  Qualificatum 
of  the  Scottish  Licensing  Board — for  Medical  Practitioners,  but  nothing  of  a  like  nature 
appears  to  exist  in  the  case  of  Dentists, 

Would  it  then  be  competent  in  the  Colleges  or  Licensing  Boards  officially  to 
recognise,  for  such  purpose,  a  Foreign  or  Colonial  Dental  Qualification  vdthoul  its  bcic^ 
registered  in  this  country,  or  would  exception  be  taken  to  the  value  of  such  a  qualificatioa 
unless  so  authenticated  ? 

Perhaps  you  will  be  kind  enough  to  enlighten  me  upon  this  matter,  and  oblige. 

Yours  very  truly, 

J.  Smith,  M.D.,  F.R,CS.Ed. 
Henry  E.  Allen,  Esq.,  LL.B., 

Registrar ^  General  Medical  Council, 

As  regards  the  second  paragraph  of  the  letter,  it  may  be  remarked  that 
although  a  certain  number  of  names  have  in  the  past  been  admitted  to,  and 
still  appear  upon  the  Foreign  and  Colonial  lists,  at  the  present  time  there  are 
no  Foreign  or  Colonial  Qualifications  recognised  as  entitling  their  holders  to 
Registration. 

It  has  been  the  practice  of  the  Royal  College  of  Surgeons  in  Kdinburgh, 
in  regard  to  admission  to  their  Examinations  for  Medical  Qualifications,  to 
accept  the  holders  of  British,  Irish,  Indian  or  Colonial  Qualifications  ioc 
Examination  for  the  single  Licence  of  the  College,  and  certain  privilegres  are 
accorded  to  Students  who  have  not  obtained  their  Qualification  by  the  accept- 
ance of  classes  attended  elsewhere  as  fulfilling,  so  far  as  these  equivalent  classes 
go,  the  requirements  of  the  curriculum  of  the  College. 

It  is  suggested  that  similar  privileges  might  be  accorded  in  the  case  of 
Candidates  for  the  Dental  Licence,  [and  the  question  is  asked  whether  for 
this  purpose  Foreign  or  Colonial  Qualifications  which  cannot  be  registered 
in  this  country,  might  be  accepted  and  officially  recognised  by  the  College. 

Your  Committee  report  that  it  is,  in  their  opinion,  exceedingly  undesirable 
that  any  of  the  English,  Scotch,  or  Irish  Bodies  granting  a  Licence  in  Dental 
Surgery  should  accord  any  official  recognition  to  the  possession  of  a  Diploma, 
which  the  General  Medical  Council  does  not  recognise  as  registrable.  Apart 
from  the  general  undesirability  of  such  partial  recognitions,  some  at  least  of 
these  Diplomas  are  obtainable  after  the  fulfilment  of  a  curriculum,  so  much 
shorter  and  less  complete  than  that  required  of  home  Students  that  it  might 
be  worth  while  for  Students  to  obtain  such  Diplomas,  and  then  to  offer  them- 
selves for  examination  here,  simply  with  a  view  to  obtaining  a  British  Qualifica- 
tion after  a  diminished  curriculum.  Is  would  be  in  effect  waiving  the  question 
of  curriculum  and  relying  solely  upon  an  Examination  test. 
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On  the  other  hand,  disregarding  in  toto  the  possession  of  a  Diploma,  it  is 
already  the  practice  of  the  English  College  of  Surgeons  to  recognise  attend- 
ances upon  classes  in  reputable  Colleges  as  fulfilling  the  purposes  of  the 
Dental  curriculum,  in  so  far  as  they  may  be  taken  as  equivalent,  and  to  accept 
for  examination  persons  as  to  whom  they  are  satisfied  that  an  adequate 
Preliminary  Examination  was  passed,  and  that  the  schedule  of  classes  has 
been  adequately  filled  up.  In  practice  this  has  usually  necessitated  the  attend- 
ance by  the  Candidate  of  additional  classes  in  this  country,  few,  if  any,  of  the 
curricula  elsewhere  being  sufficiently  extensive  to  enable  the  schedule  to  be 
filled  up.     To  this  your  Committee  see  no  objection. 

(a)  Your  Committee  would  therefore  suggest  that  the  Council  should  reply 
that  it  is  undesirable  that  any  cognisance  be  taken  of  the  possession  of  Diplomas 
which  are  not  registrable  in  this  country;  but  that  attendance  on  particular 
classes  taken  elsewhere  may  be  accepted  pro  tanto,  provided  that  the  Licens- 
ing Body  is  satisfied  that  an  adequate  Preliminary  Examination  had  been 
passed  prior  to  the  commencement  of  professional  study. 

The  Executive  Committee  having  referred  to  the  Dental  Education  and 
Examination  Committee  an  application  for  registration  in  this  country,  for 
consideration  and  report  to  the  Council,  the  Committee  report  that  Mr.  Jacob 
B.  Lewin,  B.A.,  Doctor  of  Dental  Surgery  of  the  Pennsylvania  Dental  College, 
who  has  received  a  Licence  to  practise  Dentistry  in  Cape  Colony,  applies  to  be 
registered  either  as  a  foreign  or  colonial  dentist  under  the  provisions  of 
Sections  8-10  of  the  Dentists  Act.  He  offers  testimonials  as  to  professional 
character  and  ability,  and  of  having  practised  for  four  years  in  the  Colony. 
As  the  Cape  Colony  Licence  has  not  been  granted  in  virtue  of  any  Examina- 
tion, it  may  for  the  present  purpose  be  disregarded,  and  the  application 
resolves  itself  virtually  into  a  request  for  the  registration  of  an  Ajnerican 
Diploma  granted  by  a  College  in  Philadelphia. 

The  General  Council  has  hitherto  not  recognised  this  diploma  as  "furnish- 
ing sufficient  guarantee  of  the  possession  of  the  requisite  knowledge  and  skill 
for  the  efficient  practice  of  dentistry  or  dental  surgery,*'  and  therefore  cannot 
regard  the  Colonial  licence  based  upon  it  as  doing  so. 

{b)  The  Committee  therefore  recommend  that  this  application  be  not 
acceded  to.  C.  S.  Tomes,  Chairman, 

The  following  Report  of  the  Students'  Registration  Committee  was  received 
and  approved  : — 

II.  Dental  Business. 

(i)  From  the  following  students,  who  desired  to  antedate  their  commence- 
ment of  professional  study,  their  Preliminary  Examination  having  been  fully 
completed  before  they  commenced  ; — 


Name 


Alexander,  Arthur 
Anderson,  Waller  T. 
Campbell,  Malcolm 
Giles,  Frank 
Healey,  Walter  J. 
James,  Charles  E.    ';^3 
L«wis,  Frederick  W. 
Wright,  Stephen  J. 

50 


Date  of 
Preliminary 
Examination 


Sept. 

Nov. 

April 

March 

March 

Dec. 

Oct. 

March 


1901 
1901 
1902 
1902 
1894 
1901 
1889 
1902 


Date  of 

Commencement 

of  Professional 

Study 


Dec  5  1887 
Nov.  4,  1 90 1 
April  7,  1902 
May  10,  1902 
Dec.  I,  1891 
June 24,  1 90 1 
Oct.  I,  1889 
Oct.  14,  1902 


Date  of 
Registration 


Nov.  1 3, 
N0V.28, 
July  18, 
June  28, 
Nov.  4» 
July  14, 
Oct.  23, 
Nov.  20, 


1901 
1902 
1902 
1902 
1902 
1902 
1902 
1902 


Date  to  which 

Student    desired 

to  be  Antedated 


Sept.  I,  1901 
Nov.  4,  190 1 
April  7,  1902 
May  10,  1902 
Mar.  I,  1894 
Dec.  I,  1901 
Oct.  I,  1889 
Oct.  14,  1902 
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Resolved: — "That  these  applications  be  (ucededto^ 

(2)  An  application  to  be  registered  and  antedated  under  exceptiooal 
circumstances : — 

From  Joseph  L.  £lphinstone»  who  had  gained  the  D.D.S.  diploma  fhnn  die 
Baltimore  College  of  Dental  Surgery  in  April,  1902,  after  having  passed  the 
Preliminary  and  Minor  Examinations  of  the  Pharmaceutical  Society  of  Great 
Britain,  requesting  that,  as  he  had  passed  the  Preliminary  Examination  for 
degrees  in  Medicine  of  the  University  of  Aberdeen  in  October,  1902,  and  as  his 
course  of  study  in  Baltimore  would  be  accepted  by  the  College  of  Suigeoos  of 
Edinburgh,  so  far  as  it  went,  and  was  co-extensive  with  their  printed  Regulations, 
he  might  be  allowed  to  register  and  antedate  to  October  i,  1900^  at  which  time 
he  was  engaged  in  dental  study  in  the  Baltimore  College  of  Dental  Sargery. 

Resolved: — **  That  this  application  be  acceded  to,** 

(3)  An  application  to  be  allowed  to  antedate  to  a  time  prior  to  the  passing 
of  the  Preliminary  Examination  : — 

From  George  Lister,  who  had  passed  the  Preliminary  Examination  of  the 
Educational  Institute  of  Scotland  in  July,  1902,  and  had  become  registered  as 
a  student  on  July  26,  1902,  requesting  that,  as  he  had  begun  professional  study 
on  November  i,  1896,  he  might  be  allowed  to  antedate  to  July  i,  1901. 

Resolved : — **  That  this  application  be  not  acceded  to" 

Hugh  R.  Beevor,  Chairman. 


Royal  Dental  Hospital  of  London. 

The  Annual  Dinner  of  the  staff  and  students  was  held  at  the  Whitehall 
Rooms  of  the  Hotel  Metropole  on  November  22,  Dr.  A.  W.  W.  Bakes 
(Dublin)  presiding.  Among  many  distinguished  guests  were  the  Deans  of 
Charing  Cross,  Middlesex,  and  the  National  Dental  Hospitals,  Dr.  Eddoves, 
Mr.  Treacher  Collins,  Dr.  Guthrie  Rankin,  Mr.  W.  D.  Archer,  Dr.  Abraham, 
Mr.  Wentworth  Shields,  and  others.  After  happily  speaking  to  loyal  toasts, 
the  Chairman  in  proposing  "  The  Past  and  Present  Students,"  said  that  the 
loyalty  of  students,  old  and  new,  to  the  Royal  Dental  Hospital,  always 
manifested  by  their  large  attendance  and  enthusiasm  on  these  occasions, 
was  he  thought  due  in  part  to  the  peculiar  importance  and  functions  of  the 
student  in  such  a  special  institution,  as  compared  with  a  general  hospital 
The  ordinary  duties  of  a  staff,  surgical  and  medical,  with  their  assistants 
and  trained  nurses,  however  efficient,  in  a  dental  hospital,  had  to  be  supple- 
mented by  the  arduous  work  of  a  large  contingent  of  capable  senior  students. 
This,  he  felt,  constituted  a  very  special  link  between  their  fine  institution  in 
Leicester  Square  and  the  large  body  of  distinguished  practitioners  who  had 
passed  through  it.  As  an  old  student  he  was  proud  of  the  traditions  and 
present  position  of  the  hospital,  and  of  the  honour  of  presiding  at  this 
celebration. 

The  toast  was  responded  to  by  Mr.  Rees  Price,  who  regretted  that  in  the 
new  building  utilitarian  beauty  had  not  been  further  supplemented  by  a 
more  attracting  exterior  ;  and  by  Mr.  J.  Warwick  Hele,  who  suggested 
that  the  opportunities  afforded  by  the  splendid  equipment  of  the  school  could 
hardly  be  taken  the  fullest  advantage  of  in  two  years.  He  thought  the  facilities 
of  hospital  pupilage  were  of  greater  value  than  the  uncertainties  of  the  old 
private  apprenticeship. 
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Mr.  H.  F.  Waterhouse,  the  Dean  of  Charing  Cross,  in  proposing  "  The 
Hospital  and  School,"  eulogised  thei  structural  arrangements  of  the  new 
building  as  affording  almost  ideal  conditions  for  light  in  the  heart  of  London, 
and  testified  to  his  surprise  and  admiration  in  examining  the  arrangements 
for  the  teaching  and  practice  of  every  branch  of  dental  surgery.  He  thought 
the  establishment  of  a  separate  technical  school  in  connection  with  the 
University  of  London  at  South  Kensington,  as  suggested,  for  preliminary 
scientific  subjects,  was  entirely  unnecessary,  having  regard  to  the  complete 
and  costly  installation  now  provided  at  the  Royal  Hospital.  He  paid  a  high 
tribute  to  the  Dean,  whose  opinion  upon  all  dental  matters,  educational  and 
otherwise,  was  widely  sought  and  deferred  to  by  the  medical  profession. 

Mr.  J.  Smith  Turner,  on  rising  to  respond,  caused  some  merriment  by 
explaining  that  he  had  been  requested  by  his  friend  the  Dean  to  speak  for  not 
more  than  ten  minutes,  a  limitation  he  [Mr.  Turner]  had  been  at  a  loss  to  under- 
stand, until  he  noticed  that  his  friend  the  Dean  was  down  to  follow  him  with 
a  few  remarks.  However,  he  thought  he  had  at  least  time  to  refer  to  the  many 
interests  served  by  the  hospital,  not  least  among  which  was  that  of  a  Temple 
of  Fame,  for  were  there  not  tablets  upon  its  walls  inscribed  with  the  names 
of  those  who  would  be  for  ever  illustrious  ?  To  those  who  might  not  at  once 
attain  this  immortality,  by  assisting  directly  to  reduce  a  debt  of  £s  S>ooo»  he 
suggested  that  some  of  the  very  many  operating  chairs  in  use  but  stil  1  unpaid 
for,  could  be  acquired  by  the  hospital  and  decorated  with  a  suitable  name-plate 
of  the  donor,  for  the  sum  of  fifteen  guineas  each.  He  earnestly  invited  such 
endowments  from  those  who  wished  to  very  really  assist  the  Committee. 

Soon  after  Mr.  Turner  resumed  his  seat  it  was  announced  by  the  Chairman 
that  several  donations  of  ;£i5  15s.  to  be  so  devoted  had  already  been  promised; 
and  he  hoped  that  all  those  present  would  bear  the  suggestion  in  mind  and 
convey  it  to  others. 

Mr.  Morton  Smale  (the  Dean)  following,  said  that  although  it  was  about 
the  fourteenth  time  he  had  been  privileged  to  respond  to  this  toast,  he  had 
greater  confidence  than  ever  in  asserting  that  the  Royal  Dental  Hospital  of 
London  and  its  School  afforded  the  most  perfect  and  complete  training  in  the 
world.  No  pains  or  expense  had  been  spared  in  providing  facilities  for  both 
practical  and  theoretical  work,  which  he  believed  were  unequalled.  Of  no  less 
than  twenty-eight  of  their  students  who  recently  sought  qualification,  only  four 
failed  to  satisfy  the  very  high  examinational  requirements  of  the  Royal  College 
of  Surgeons  of  England.  This  he  thought  was  sufficient  evidence  that  the 
pressure  of  **  Associated  Faculties "  was  unnecessary  to  keep  them  up  to 
the  mark. 

"  The  Visitors "  being  proposed  by  Mr.  J.  F.  COLYER,  was  gracefully 
responded  to  by  Mr.  Sidney  Spokes,  who  said  it  was  a  matter  of  congratu- 
lation that  the  National  Hospital  and  College  was  encouraged  and  stimulated 
by  the  friendly  rivalry  of  competing  London  Schools. 

"The  Health  of  the  Chairman,*'  by  Mr.  A.  S.  Underwood,  closed  an 
interesting  and  enthusiastic  evening. 
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The  National  Dental  Hospital  and  College. 

Past  and  present  students  and  the  staff  met  for  their  Annual  Dinner  in  the 
beautiful  Venetian  Room  of  the  Holborn  Restaurant,  on  Friday  evening, 
November  28,  Mr.  William  Rushton,  L.D.S.Eng.,  in  the  Chair.  The 
visitors  and  guests  included :  Mr.  C.  S.  Tomes,  F.R.S.  ;  Messrs.  J.  Smith 
Turner,  S.  J.  Hutchinson,  Howard  Mummery,  F.  Canton,  W.  B.  Paterson, 
C.  F.  Rilot,  T.  Gaddes,  W.  H.  Dolamore,  Dr.  Murray,  Dr.  Rose  Bradford, 
Dr.  Blumfeld,  Dr.  Dudley  Buxton,  Dr.  Bolton,  and  others. 

In  proposing  the  toast  of  **  Prosperity  to  the  Institution,"  the  Chairman 
remarked  that  his  work  and  that  of  the  staff  had  been  a  labour  of  love, 
surrounded  by  appreciative  zealous  students,  in  an  admirably  equipped  building, 
which  for  its  size  was  adapted  to  accomplish  much  educational  and  charitable 
work.  Referring  to  the  curriculum  and  examination  for  the  dental  qualification, 
he  thought  they  were  quite  comprehensive  and  stringent  enough,  except 
perhaps  in  some  practical  directions.  He  doubted  also  whether  the  techni(^ 
side  of  the  curriculum  could  well  be  extended  without  modifying  or  abandoning 
the  time-honoured  system  of  apprenticeship.  Of  the  unfair  competition  which 
qualified  men  had  still  to  face,  owing  to  defects  in  the  law,  he  expected  that  their 
honoured  representative  on  the  Medical  Council,  who  was  with  them  that 
evening,  might  say  something  of  interest  and  importance. 

In  responding,  Mr.  Sidney  Spokes  said  that  the  Hospital  was  in  a  very 
sound  condition,  doing  more  good  work  than  ever  for  the  profession  and  the 
poor.  He  pointed  out  that  it  was  not  one  of  the  institutions  benefiting  by  the 
Coronation  Fund,  and  regretted  that  for  the  first  time  for  many  years  it  had  a 
small  debt. 

Mr.  S.  J.  Hutchinson,  in  proposing  "The  Past  and  Present  Students,^ 
gave  an  interesting  statistical  analysis  of  the  careers  and  positions  of  old 
students,  no  less  than  41  holding  Hospital  appointments,  29  with  double 
qualifications.  While  they  upheld  satisfactorily  the  reputation  of  the  Scho<^ 
he  regretted  that  not  more  had  yet  joined  the  British  Dental  Association  or  the 
Odontological  Society.  He  sympathised  with  the  desire  to  make  the  curriculum 
and  examination  as  practical  as  possible,  but  deprecated  any  relaxation  of  the 
stringency  of  theoretical  subjects.  He  lamented  the  still  inadequate  protection 
afforded  to  the  qualified,  as  the  powers  of  the  General  Medical  Council  were 
limited  by  the  interpretation  by  the  Courts  of  the  present  law.  As  to  legisla- 
tion, he  thought  the  first  thing  was  to  amend  the  scandalous  Companies  Act. 
pending  which  urgent  reform  any  further  special  legislation,  though  ver>' 
desirable,  might  be  deferred. 

In  returning  thanks  on  behalf  of  the  Students,  Mr.  W.  S.  ROSE  spoke  in 
warmly  eulogistic  terms  of  the  facilities  afforded  by  the  School,  and  said  that 
while  perhaps  the  recent  Examination  of  the  English  College  was  more  practical 
than  usual,  there  was  still  a  general,  and  he  thought  unfortunate,  tendency  on 
the  part  of  the  examiners  to  dwell  on  such  abstruse  and  impractical  points 
of  comparative  anatomy  as  the  dentition  of  the  ornithorhyncus.  He  wished 
to  voice  a  general  regret  that,  to  a  certain  degree,  they  had  lost  the  services 
of  Mr.  Glassington. 

In  the  absence  of  Mr.  H.  J  Relph  through  indisposition,  Mr.  Glassington 
proposed  the  toast  of  "  The  Visitors."  It  was  pleasant  to  have  with  them 
the  Deans  of  at  least  two  important  general  metropolitan  hospitals,  and  among 
other  familiar  faces  he  welcomed  Mr.  Gaddes,  as  one  so  long  and  intimately 
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connected  with  the  hospital ;  but  it  was  a  special  privilege  to  couple  with  the 
toast  the  name  of  the  gentleman  who  practically  had  charge  of  their  interests  on 
the  General  Medical  Council. 

Mr.  C.  S.  Tomes,  F.R.S.,  apologised  for  approaching  a  serious  subject  with 
a  gravity  perhaps  unusual  in  an  after-dinner  speech.  Apart  from  his  own 
tenure  of  the  office  he  thought  he  might  be  allowed  to  congratulate  the  dental 
profession  on  the  concession  of  the  principle  that  there  should  be  a  member 
of  the  General  Medical  Council  who  was  conversant  with  their  affairs  and 
wants.  It  also  enabled  the  profession  through  that  representative  to  better 
appreciate  their  weakness  and  their  strength.  It  was,  too,  an  advantage  to 
the  medical  profession  to  be  thus  better  able  to  estimate  the  amount  of  support 
they  could  depend  upon  in  advocating  further  legislative  changes,  and  he 
strongly  felt  that  the  great  opportunity  of  the  dental  profession  was  in  the 
closest  possible  alliance  with  the  general  medical  and  surgical  professions, 
and  sharing  with  them  any  reforms  which  might  be  possible. 

While  he  acknowledged  that  strenuous  work  of  the  highest  value  required 
what  he  might  describe  as  an  exaggeration  of  its  importance,  as  essential 
to  the  utmost  enthusiastic  devotion  to  its  accomplishment,  he  felt  it  his 
duty  to  say  that  in  his  opinion  the  amendments  or  alterations  of  law  they 
desired  would  never  be  attained  by  meetings,  committees,  resolutions  or 
petitions,  however  unanimous  or  logical.  The  history  of  all  such  legislation 
as  they  contemplated,  and  of  which  he  had  no  little  personal  experience, 
clearly  indicated  that  purely  personal  influence  and  pressure  upon  individual 
members  of  Parliament  was  essential  where  no  great  party  or  popular 
sentiment  was  involved ;  and  moreover,  that  even  an  apparently  insignificant 
minority  of  legislators,  well  informed  and  in  earnest,  was  sufficient  in 
matters  upon  which  there  was  general  indifference.  He  therefore  urged  his 
hearers  as  a  practical  measure  to  personally  approach  members  of  Parliament, 
and  convey  as  strongly  as  possible  the  impression  that  the  questions  were  such 
as  involved  the  continuance  of  their  support  as  constituents. 

Mr.  Tomes  then  gave  briefly  an  interesting  r^sumi  of  medical  legislation 
during  four  hundred  years,  from  the  time  when,  under  King  Hal,  an  Act  was 
passed  of  the  most  uncompromising  nature,  prohibiting  unqualified  practice 
for  gain,  and  not  merely  protecting  title.  This  was  quaintly  said  to  be  to 
enable  the  sick  to  distinguish  the  **  cunning  from  the  uncunning.''  A  reaction 
against  this  of  only  a  few  years  after  resulted  in  an  amending  Act,  which  might 
be  called  the  "  Quacks'  Charter." 

The  great  attempt  of  1858  to  codify  the  law  was,  as  we  all  know,  whittled 
down  from  its  original  intention,  and  in  deference  to  a  noisy  opposition, 
to  the  only  principle  recognised  to-day,  viz.,  the  prohibition  of  assumption 
of  titles  and  descriptions.  A  further  advance,  however,  in  the  direction  of 
prohibition  of  irregular  practice  for  gain,  has  lately  been  attained  in  a  pro- 
spective provision  of  the  Midwives  Act.  It  is  clear  that  past  legislators,  with 
the  best  intentions,  considered  the  prohibition  of  titles  sufficient  protection  to 
the  public.  It  is  being  abundantly  proved,  however,  that  this  is  not  so,  and  in 
fact  all  other  countries,  excepting  a  few  British  colonies,  prohibit  practice. 

To  those  cadets  who  were  troubled  in  mind  about  the  importance  they 
imagined  was  attributed  to  theoretical  parts  of  examinations,  he  would  say  that 
according  to  his  own  experience,  it  was  the  custom  of  the  examiners  to  awar 
a  materially  larger  proportion  of  marks  to  the  practical  subjects  than  to  the 
others. 
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In  conclusion,  Mr.  Tomes  urged  caution  and  patience  in  agiuting  for 
reforms,  respecting  which  there  was  always  a  certain  amount  of  suspicion  and 
prejudice  in  the  uninstructed  public  mind.  Importunate  demands  for  amend- 
ments, especially  beyond  those  yet  conceded  to  the  medical  profession,  would 
perhaps  only  injure  their  common  prospects. 

Mr.  Thomas  Gaddes,  in  proposing  "The  Health  of  the  Chairman,"  said  he 
had  known  Mr.  Rushton  for  at  least  sixteen  years,  and  found  him  a  paragon  as 
student  and  chairman.  He  had  watched  with  great  interest  his  career  as  an 
active  and  literary  worker  in  the  profession,  the  highest  interests  and  honoor 
of  which  he  had  always  conspicuously  upheld. 

The  Chairman's  suitable  acknowledgment  of  the  pleasure  the  occasion  had 
brought  to  him  terminated  an  instructive  evening. 


Xegal  intelligence* 


Brown  v.  Loft. 

Before  the  Sale  Petty  Sessions,  December  i,  1902. 

Mr.  R.  W.  Turner,  Counsel  for  complainant ;  Mr.  Ray,  Counsel  for 
defendant. 

The  Clerk  addressing  the  defendant,  said  :  John  Henry  Harold  Loft  The 
information,  Mr.  Loft,  charges  that  on  November  18,  at  the  township  of  Sale, 
you  not  then  being  registered  under  the  Dentists  Act,  1878,  and  not  being 
then  a  legally  qualified  medical  practitioner,  did  unlawfully  take  or  use  the 
addition  or  description,  namely  "Specialist  on  the  Teeth,"  implying  that  )-oa 
were  registered  under  the  said  Act,  or  that  you  were  specially  qualified  to 
practise  dentistry. 

The  defendant  pleaded  "  Not  Guilty." 

Mr.  Turner  :  In  this  case  I  appear  for  the  prosecution.  The  prosecution 
is  really  undertaken  by  the  British  Dental  Association.  The  defendant  is 
charged  with  having  used  this  title,  '*  Specialist  on  the  Teeth.** 

Under  Section  3  of  the  Dentists  Act,  1878,  it  is  provided  that  from  and 
after  the  first  day  of  August,  1879,  ^  person  shall  not  be  entitled  to  take  or 
use  the  name  or  title  '*  dentist,"  either  alone  or  in  combination  with  any  other 
words,  or  of  "  dental  practitioner,"  or  any  name,  title,  addition,  or  descriptioD 
implying  that  he  is  registered  under  this  Act,  or  that  he  is  a  person  spedaliy 
qualified  to  practise  dentistry,  unless  he  is  registered  under  this  Act,  and  by 
the  Medical  Act  of  1886.  It  is  further  added  that  any  person  taking  orusiog 
the  description  of  any  qualification  of  certificate  in  relation  to  dentistry  or 
dental  surgery  which  he  does  not  possess,  shall  be  liable  to  a  penalty  of  ;£ax 
In  this  case  you  have  to  consider  whether  the  words  ''Specialist  on  the 
Teeth,"  imply  that  he  is  specially  qualified  to  practise  dentistry.  To  my  miod 
only  one  meaning  can  be  attached  to  it,  and  that  is  that  he  is  a  dentist,  just 
as  the  words  "  an  Oculist  Specialist "  implies  that  he  is  a  specialist  on  the  eyes, 
and  the  words  of  the  Act  are  obviously  wide  enough.  Then  you  will  have  to 
consider  the  meaning  of  the  words  **  specially  qualified,"  and  there  is  a  decisioo 
on  that  point 

There  is  another  Act  called  the  **  Veterinary  Surgeons  Act,"  passed  in 
1882,  four  years  after  the  Dentists  Act.     The  penal  clause  in  that  Act  is 
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framed  on  the  penal  clause  of  the  Dentists  Act,  and  is  precisely  in  the  same 
words. 

Mr.  Ray  :  I  hardly  like  to  interrupt  my  friend,  but  I  do  not  know  why  he 
should  go  into  the  words  **  specially  qualified."  I  do  not  see  anything  on 
the  circular  here. 

Mr.  Turner  :  The  question  is  whether  using  the  words  '*  Specialist  on  the 
Teeth,"  accompanied  by  this  pamphlet  which  he  issues,  would  bring  him 
within  the  Act. 

The  Clerk  :  The  statute  gives  the  word  imply. 

Mr.  Turner  :  Yes,  and  so  on.  That  case  was  tried  before  Mr.  Justice 
Hawkins  and  Mr.  Justice  Wills.  There  the  words  used  are  Veterinary  Forge, 
and  there  the  learned  judge  held  that  the  word  qualified  as  used  in  its 
popular  and  not  technical  signification,  implies  that  any  person  taking  a  horse 
to  the  forge  would  get  the  benefit  of  veterinary  skill.  In  other  words,  that 
anyone  seeing  the  words  "  specialist  on  the  teeth,"  would  be  led  to  believe  that 
he  is  getting  skilled  advice  and  assistance. 

The  Chairman  :  Was  that  on  the  plate  ? 

Mr.  Turner  :  It  is  on  the  plate,  and  also  in  the  circular.  In  the  circular 
that  he  publishes  are  the  words  :  "  Mr.  J.  H.  H.  Loft,  Specialist  on  the  Teeth, 
39,  Oxford  Road,  Altnncham,  and  Sale,  Broadheath,  and  Knutsford.  Painless 
adaptations  of  artificial  teeth  on  scienti6c  principles.  Painless  extractions, 
painless  fillings.  All  artificial  teeth  used  by  Mr.  Loft  have  gained  the  highest 
awards.  Consultations  free.  Every  assistance  given  to  ensure  the  perfect 
comfort  of  every  patient.**    These  are  the  testimonials  there  used  by  him  to 

show  his  skill : — 

Manchester. 
Dear  Sir, — I  have  very  much  pleasure  in  telling  you  how  successful  you  have 
been  in  Hxing  my  upper  and  lower  sets  of  teeth,  and  have  the  utmost  confidence  in 
recommending  you  as  a  most  expert  extractor,  and  one  who  is  well  up  in  his  profession. 

I  remain,  yours  sincerely, 
To  Mr.  Loft.  H.  Bonsall. 

This  is  just  to  show  that  he  is  a  *'  specialist  on  the  teeth.*'    There  is  another 

to  the  same  effect : — 

Harpurhey. 

Dear  Sir, — The  upper  and  lower  plates  which  you  recently  modelled  to  replace 

misfit tiog  originals  are  perfect  in  fit  and  suction.     Mastication  is  greatly  improved  and 

articulation  is  most  distinct.'    The  nice  precision  with  which  the  fronts  are  shaped  gives 

a  natural  appearance  to  the  teeth  and  an  unexplainable  facial  improvement,  recalling  to 

memory  what  I  could  always  find  in  the  mirror  in  earlier  days. 

Sincerely  yours, 

To  Mr.  Loft.  R.  H.  R. 

And  there  is  another  little  card : — 

Gold  Medal  Artificial  Teeth. 

Mr.  J.  H.  H.  Loft, 

Specialist  on  the  Teeth. 

39,  Oxford  Road^  Mamhester  Road^ 

AUrincham.  Broadktaih, 

Carlingford  Hcuu^  Washway  Road^  Soli, 

Altrincham. 
Dear  Sir, — I  am  perfectly  satisfied  with  my  artificial  teeth.    They  are  a  splendid 
fit  and  look  most  natural,  and  had  I  known  you  could  have  done  them  so  carefully,  and 
operated  with  so  little  pain,  I  should  certainly  have  come  to  you  sooner. 

Wishing  you  every  success.  Vours  respectfully, 

M.  H. 
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And  then  a  hospital  nurse  is  good  enough  to  write  : — 

Mr.  Loft, — 
Dear  Sir, — I  have  been  to  first-class  men,  but  I  never  gained  the  desired  satis- 
faction until  your  painless  system  was  highly  recommended  to  me.  I  can  truthfiilly  ay 
since  I  have  been  under  your  treatment  I  have  had  every  comfort  with  my  upper  and 
lower  sets  of  teeth.  Your  workmanship  is  excellent,  and  your  charges  are  most 
reasonable. 

Wishing  you  every  success, 

I  remain,  yours  gratefully, 

Nurse  R — 

The  Chairman  :  How  does  he  describe  himself? 

Mr.  Turner  :  As  a  "  Specialist  on  the  Teeth."  Then  you  have  to  laww 
what  he  is  doing.  People  talk  of  him  as  being  **  a  most  expert  man  in  his 
profession."  Then  he  publishes  a  little  circular  in  which  he  says  that  the 
public  generally  may  have  every  confidence  in  regard  to  operations  on  the 
teeth,  &c. 

The  Chairman  :  You  may  go  on  and  call  your  witnesses. 

Mr.  Turner  :  Certainly.  I  may  say  that  Mr.  Brown,  one  of  the  managins 
clerks  to  the  solicitors  to  the  Association,  saw  Mr.  Loft  and  explained  to  hia 
that  he  would  be  prosecuted,  and  then  he  said,  "Very  well,  supposing  I  ton 
myself  into  a  Limited  Company."  Mr.  Brown  declined  to  consider  that,  and 
told  him  that  a  summons  would  be  issued. 

Mr.  William  Fletcher  Brown,  called,  sworn.     Examined  by  Mr.  Turneil 

You  are  managing  clerk  to  Messrs.  Bowman  and  Curtis  Haywaid, 
solicitors  to  the  British  Dental  Association  ?    I  am. 

Acting  on  instructions  did  you  call  on  November  1 8  at  Mr.  Loft's  house  ai 
Sale  ?    I  did. 

Was  there  a  brass  plate  fastened  there  ?    Yes. 

Mr.  Ray:  You  must  not  lead. 

What  did  you  see  on  the  gate  ?  There  was  a  brass  plate  with  J.  H.  H. 
Loft,  Specialist  on  the  Teeth. 

Did  you  go  to  the  house  ?  I  knocked  at  the  door  and  it  was  opened  b^ 
a  man  in  his  shirt-sleeves.  I  asked  **Is  Mr.  Loft  in.**"  He  said  "No, 
he  will  be  in  in  a  few  minutes,*'  and  would  I  wait.  I  said  I  would,  and  be 
showed  me  into  the  front  room  and  in  a  few  minutes  a  gentleman  came  in.  I 
asked  him  if  he  was  Mr.  Loft  and  he  said  he  was.  I  said  **  I  have  called  fnn 
the  solicitors  to  the  British  Dental  Association.  A  complaint  has  been  made 
in  reference  to  the  words  on  that  brass  plate,  also  of  the  words  in  these  pan* 
phlets  which  you  are  circulating  in  this  neighbourhood,  particularly  the  wonb 
*  Specialist  on  the  teeth,'  implying  that  you  are  registered  under  the  Dentists 
Act  or  specially  qualified."  I  said  "those  are  words  implying  that  youareprac> 
tising  as  a  dentist."  He  said  "  Yes  ?  "  I  said  **  You  are  not  qualified  or  registeitd, 
and  a  summons  will  be  issued  against  you  for  using  those  words.'*  He  asked 
me  if  anything  could  be  done,  and  I  said  **  No."  He  asked  me  who  I  was, and  I 
said,  *'  I  represent  the  British  Dental  Association,"  and  I  gave  him  the  naise 
and  address  of  the  Secretary,  as  also  my  firm's  name  and  address.  He  then 
said  *'  Suppose  this  had  been  a  public  company  ?  **  and  I  declined  to  go  into  that 

Mr.  Ray  :  I  do  not  see  why  this  should  be  gone  into.  The  sole  object  is 
whether  we  have  been  infringing  this  Act  of  Parliament.  If  you  find  that  ve 
have  done  so,  then  we  shall  have  to  bear  the  penalty. 
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You  left  him  and  said  you  would  have  to  take  out  a  summons  ?     I  did. 

The  Chairman  :  Is  that  your  case  ? 

Mr.  Turner  :  Yes. 

The  Clerk  :  Cross-examination  first. 

Mr.  Turner  :  I  am  putting  in  two  Registers  to  show  he  is  not  a  registered 
man. 

Mr.  Ray  :  Really,  my  friend  has  concluded  his  case  and  cannot  do  so. 

Mr.  Turner  :  The  Registers  will  speak  for  themselves  and  show  that  he 
is  not  a  registered  man. 

Cross-examined  by  Mr.  Ray. 

Will  you  tell  me  who  it  was  that  made  the  complaint  to  your  principals  ? 
I  do  not  know  except  that  we  are  instructed  by  the  Association. 

Very  well,  then,  so  far  as  you  are  concerned,  there  is  no  complaint  made  at 
all  ?    That  is  so. 

Then  it  is  a  prosecution  solely  instituted  by  the  people  m  London  ?  That 
is  so  as  far  as  I  am  aware. 

Did  you  communicate  in  any  way  with  defendant  prior  to  commencing 
these  proceedings  ?     I  did  not. 

You  called  upon  him  presumably  on  the  morning  of  the  i8th  ?  The  middle 
of  the  day. 

It  was  sufficiently  early  for  you  to  take  out  a  summons  the  same  day  ?    Yes. 

Did  not  you  think  it  would  have  been  more  correct  and  English  to  have 
written  a  letter  that  he  was  not  doing  what  was  right.  Well,  you  won't  express 
an  opinion  on  that  ?    No. 

You  think  the  correct  thing  was  to  run  off  and  get  a  summons  ?  I  do  not 
express  an  opinion. 

The  circular  you  take  objection  to  contained  the  words  '*  Speci«alist  on  the 
teeth  "  ;  is  not  that  so  ?    Yes,  with  the  others. 

But  you  take  objection  to  these  words  "  Specialist  on  the  teeth  "  ?  Those 
are  the  words  I  told  him  I  should  issue  a  summons  against  him  for. 

There  is  nothing  on  the  circular  to  indicate  that  he  is  a  dentist  ?  There  is 
nothing  to  say  he  is  a  dentist  on  the  circular  ;  no. 

Do  qualified  men  use  circulars  offering  consultation  free  ?    I  do  not  know. 

You  have  come  all  the  way  from  London  to  teach  us  something  down  here  ; 
do  you  mean  to  say  that  qualified  dentists  and  members  of  the  Society  issue 
circulars  offering  consultations  free  ?    I  do  not  know. 

But  you  are  solicitors  to  the  Society  ?    The  British  Dental  Association. 

But  you  go  all  over  the  country  and  cannot  tell  me  this.  Can  you  tell  me 
this,  Is  it  customary  for  qualified  professional  men  in  any  profession  to  say 
they  will  give  consultations  free  ?    I  cannot  answer  that. 

You  cannot  answer  me?  You  know  that  he  states  on  this  circular 
*'  consultations  free  **  ?    Yes. 

You  have  got  no  one  here  other  than  yourself  to  support  this  complaint  ? 
No,  no  one. 

And  you  say  you  are  authorised  by  the  Dental  Society  of  London  ?  Yes, 
the  British  Dental  Association. 

Re-examined  by  Mr.  Turner. 
In  regard  to  writing  letters  you  have  too  many  to  deal  with  to  do  that  ?  Yes. 
And  advertisements  are  altered  in  order  to  get  out  of  the  clutches  of  the 
law  ?    Yes. 
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Mr.  Turner  :  That  was  the  reason  I  may  say,  sir,  and  I  am  sure  yoa  wi]l 
agree  with  me  knowing  that  the  Association  who  have  to  deal  with  a  kige 
number  of  unqualified  men  would,  if  they  were  to  write  them,  see  how  near  they 
were  sailing  to  the  wind  and  then  they  would  make  some  alteration  and  get 
away  from  them  altogether. 

[Registers  put  in.] 

Mr.  Ray  :  I  submit  at  the  outset  this  prosecution  must  fail,  because  the 
person  here  who  claims  to  be  representing  the  Society  which  is  alleged  to  be  the 
prosecutor  in  the  case  does  not  show  his  authority  at  all.  What  is  his  evidence) 
He  says  he  is  the  managing  clerk  from  a  firm  of  solicitors  in  London.  Whyoe 
earth  has  not  this  wealthy  Dental  Society  of  London  sent  down  one  of  hs 
officials  to  appear  before  this  court  ?  Probably  it  does  not  think  it  worth  whik, 
but  that  it  can  be  run  at  a  cheaper  rate  by  employing  a  clerk  from  a  solidtois' 
office.  We  cannot  go  beyond  this — that  gentleman  comes  from  a  soliciton' 
office — therefore  before  you  can  convict  me  upon  this  it  is  absolutely  imperative 
to  have  some  one  here  from  the  Society  or  Institute. 

The  Clerk  :  I  shall  advise  contrary  to  that. 

Mr.  Ray  :  With  very  great  respect,  you  will  forgive  me  for  interrupting  yon, 
but  upon  a  point  of  law  I  would  respectfully  submit  it  is  for  the  Bench  to  ask 
your  assistance  and  not  you  to  offer  it. 

The  Clerk  :  But  if  the  prosecution  is  instituted  by  a  private  person,  as  it 
can  be,  where  is  your  argument  ? 

Mr.  Ray  :  I  will  not  address  my  remarks  to  you,  because  with  very  grea: 
respect  the  persons  to  adjudicate  are  the  Bench,  and  I  do  submit  that  the  pro- 
secution is  instituted  by  the  Dental  Institute. 

Mr.  Turner  :  It  is  the  British  Dental  Association  which  instructs  a  peisoB, 
and  he  goes  on  that  instruction,  and  any  private  person  can  bring  that  pro- 
secution under  the  Dentists  Act — you  or  I. 

Mr.  Ray  :  What  I  do  submit  is,  you  can  take  another  view.  I  am  not  so 
obstinate  as  to  contend  that  mine  is  the  only  view  that  can  be  accepted,  and  I 
do  not  lose  sight  of  the  fact  that  I  appear  for  the  defendant,  and  I  am  boood 
to  argue  in  his  interests,  but  I  claim  that  I  am  looking  at  the  moral  and  moie 
English  point  of  the  case,  because  you  must  remember  this  is  a  penal  statate, 
and  the  Law  of  this  land  is  that  penal  statutes  shall  be  construed  strictly.  Yoo 
have  no  need,  in  any  way,  to  stretch  the  terms  which  constitute  a  paiticolar 
Act  of  Parliament,  the  procedure  of  which  is  being  followed,  and  in  this  case 
I  do  submit,  first,  that  the  prosecution,  as  my  friend  stated,  having  been  b- 
stituted  by  the  **  Dental  Institute,''  those  were  my  friend's  words.  He  shakes 
his  head,  but — 

Mr.  Turner  :  I  said  British  Dental  Association. 

Mr.  Ray  :  1  beg  your  pardon,  it  is  such  a  long  term,  but  he  said  he  was 
instructed  by  them,  and  instead  of  calling  anybody  from  that  Institute  he  calls 
a  solicitor's  clerk.  I  say,  and  I  say  emphatically,  as  I  see  there  is  a  legal 
gentleman  on  the  Bench,  I  say  that  being  so  it  is  incumbent  upon  the  Dental 
Institute,  having  instructed  and  started  the  prosecution,  it  is  their  duty  not  to 
bring  this  solicitors'  clerk,  but  to  send  some  one,  either  from  the  immediate 
neighbourhood  or  the  Institute  itself.  That  is  my  first  point.  You  may  over- 
rule me,  I  know  your  power  is  absolute  in  regard  to  that,  but  that  is  a  poisi 
which  ought  not  to  be  overlooked.  Now,  what  is  the  next  object  of  this 
prosecution?    It  is  this,  my  friend  has  given  it  away,  what  does  he  say?  He 
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says  we  send  circulars  out  all  over  the  country,  and  we  find  that  where  it  is 
intimated  that  they  are  going  to  prosecute,  then  the  words  are  slightly  altered 
in  order,  as  he  stated,  to  just  keep  outside  the  law.  Now,  gentlemen,  can  you 
imagine  any  more  illiberal  or  any  more  narrow-minded  and  any  more  persecut- 
ing spirit  than  that  which  is  adopted  by  that  Society  ?  I  am  myself  a  member 
of  one  of  the  greatest  Trades  Unions  in  the  country,  but  I  am  happy  to  say  we 
do  bestow  more  liberal  minds  upon  matters  than  to  go  in  the  spirit  with  which 
this  prosecution  is  adopted  to-day. 

What  they  say  is,  that  if  they  had  acted  in  a  fair  and  English  manner,  and 
bad  written  to  this  man,  he  would  still  have  carried  on  his  business  and  altered 
his  words.  Supposing  that  he  does,  gentlemen,  does  he  mislead  anyone  by 
these  terms,  **  Specialist  on  the  teeth  "  ?  One  ought  not  to  lose  sight  of  this 
fact,  that  we  are  not  living  m  ignorant  times,  that  the  Education  Act  of  1870 
has  compelled  everybody  to  be  able  to  read  and  write.  I  g^ant  that  when  that 
Act  was  passed  there  were  a  great  many  people  who  could  neither  do  one  nor 
the  other,  but  you  have  now  got  a  generation  of  people  who  can  do  both,  and 
it  is  obvious  on  the  face  of  that  circular  that  nobody  could  be  misled  that  I  am 
passing  myself  off  as  a  registered  dental  practitioner.  There  is  not  the  single 
word  "  dental,"  "  dentist,'*  or  "  dentistry,'*  on  that  circular,  and  further,  what 
is  at  the  bottom?  "Consultations  fiee,"  though  the  gentleman  who  has  come 
all  the  way  from  London  says  he  does  not  know  whether  *'  consultations  free,*' 
is  ever  advertised  by  any  professional  man.  I  say  this  emphatically,  that  he 
ought  to  be  ashamed  of  himself  to  come  all  the  way  from  London  and  not  be 
able  to  express  an  opinion  on  that.  Anyone  knows  well  enough  that  a  pro- 
fessional man  does  not  advertise. 

Mr.  Turner  :  My  friend  is  giving  his  knowledge,  but  there  were  a  certain 
number  who  were  in  practice  before  1878,  and  those  do  advertise. 

The  Chairman  :  It  is  not  an  important  point. 

Mr.  Turner  :  Perhaps  not,  but  he  must  not  give  too  much  oi  his 
knowledge. 

Mr.  Ray  :  That  is  practically  the  case  that  has  to  be  decided  by  the  Bench, 
and  I  want  to  help  them  as  far  as  it  lies  in  my  power.  Is  this  man  passing 
himself  off  as  a  professional  man  ?  That,  I  submit,  is  the  main  point  you  have 
to  decide  upon.  The  words  objected  to  are  "  specialist  on  the  teeth."  Now 
my  friend  has  quoted  a  case,  the  veterinary  case.  Why  on  earth  should  the 
Dental  Institute,  or  Association,  or  Society  wish  to  ally  themselves  with  horses 
seems  strange,  but  in  the  case  there  the  words  were  "veterinary  forge.** 
Veterinary  is  analogous  to  dentistry,  that  is,  it  comes  under  the  category  in 
that  case.  Veterinary  implies  a  man  who  has  a  special  qualification,  but  here 
the  defendant  is  not  using  the  analogous  of  dentistry,  or  dental,  or  dentist — 
those  are  the  three  terms. 

That  being  so,  let  me  quote  to  my  friend  one  of  the  greatest  authorities  in 
the  land,  that  is,  Sir  Thomas  Barlow,  a  Lancashire  man.  That  gentleman 
addressed  the  British  Medical  Association  and  incidentally  British  dentists,  and 
in  it  he  stated  that  as  regards  surgical  skill  the  dental  surgeon  might  come 
to  be  called  a  professional  man,  but  in  regard  to  the  other  part  of  his 
work  as  a  craftsman  or  tradesman  he  was  not  strictly  professional,  as  goods 
are  supplied  out  of  which  a  profit  is  made.  It  is  the  medical  skill  which  is 
required,  a  person  being  able  to  pull  out  teeth,  or  fill  them  up,  or  file  them  ; 
but  it  all  comes  back  to  the  main  point,  that  if  I  mislead  anybody  into  the 
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idea  that  I  am  a  thoroughly  qualified  man,  or  that  I  am  on  the  Register, 
it  must  be  borne  in  mind  that  the  person  who  has  the  necessary  qualificaliflo 
will  put  out  the  letters  L.D.S. — he  is  only  too  proud  of  them — but  he  docs  not 
advertise  it  in  the  papers.  That  being  so,  I  do  ask  you,  firstly,  that  tbe 
prosecution  has  been  started  in  a  very  illiberal  and  un-English  way.  I  venture 
to  think  the  ordinary  English  method  of  doing  business  is  that  you  having  to 
proceed  against  him  should  give  him  warning.  But  no,  we  will  not  let  yoo 
alter  your  method,  and  that  is  the  spirit  in  which  these  people  have  conx 
down  here. 

The  next  point  I  have  to  urge  is,  assuming  for  a  moment  that  tbe  pros^ 
cution  had  made  out  a  case,  and  lam  bound  to  anticipate  it  because  the  niks 
of  procedure  prevent  me  from  addressing  you  again,  assuming  that  you  find 
that  my  client  has  been  carrying  on  the  practice  of  extracting  teeth,  and 
putting  artificial  teeth  in,  and  so  on,  I  have  something  here  which  is  \tiy 
material  for  you  to  consider.  You  cannot  say  that  he  is  devoid  of  skill  because 
a  person  who  may  not  deserve  it  does  not  possess  more  practical  or  sdeotific 
skill  than  the  gentlemen  who  have  got  L.D.S.  after  their  names,  but  in  this 
case  my  client  does.  He  was  apprenticed  in  1887  to  a  Mr.  Smith,  of  Grimsbf, 
and  in  1891  the  indentures  of  apprenticeship  were  cancelled  owing  tothekt 
that  he  retired  from  business.  It  was  unfortunate  probably  for  my  client  ifflt 
to  pursue  a  further  course  of  study.  He  did  not  do  so,  but  you  will  see  stated 
on  the  back  of  the  indentures  the  words  "cancelled,  with  good  character." 
He  had  got  considerable  practical  knowledge,  he  had  been  practising  for  a 
number  of  years,  and  was  practically  acquainted  with  the  whole  of  the  oa- 
struction  of  the  teeth.  That  being  so  you  have  to  consider  the  effect  on  tbe 
public  before  you  inflict  a  penalty  of  £;io.  But  the  question  is  what  daniage 
has  been  done,  before  you  find  him  guilty  ?  I  submit  first  that  my  client  bas 
not  infringed  the  law,  and  secondly,  that  if  you  consider  he  has  done  soj  tbai 
he  has  not  had  fair  warning  beforehand  ;  and  thirdly,  that  he  possesses  sB 
and  ability,  such  as  is  not  possessed  by  a  good  many  men  with  the  LD5. 
qualification. 

Gentlemen,  that  is  all  I  have  to  add.  I  submit  that  it  is  entirely  a  qnestos 
for  the  Bench  and  for  the  Bench  alone,  and  I  respectfully  submit,  if  you  think 
I  have  made  out  my  case,  to  say  that  there  is  no  case  for  the  prosecution,  asd 
I  ask  you  to  dismiss  the  summons. 

The  Chairman  :  You  had  better  go  on  with  your  case. 

Mr.  Ray  :  If  you  please,  sir. 

Mr.  Turner  :  May  I  see  that  indenture  ? 

The  Clerk  :  Yes. 

[Indenture  handed  over.] 

Mr.  J.  H.  H.  Loft,  called,  sworn.     Examined  by  Mr.  Ray. 

What  is  your  Christian  name  ?    John  Henry  Harold  Loft. 
Were  you  in  1887  apprenticed?    Yes,  sir. 
To  whom  ?    To  George  Frederick  Smith  of  Great  Grimsby. 
What  were  you  apprenticed  as?    As  a  mechanical  dentist  to  study  specially 
the  construction  of  the  mouth  and  teeth. 

Were  you  articled  to  him  as  apprentice  ?  Yes.  Those  are  my  indentures. 
How  long  did  you  remain  with  your  master  ?  Three  years  and  a  fortnigto- 
Will  you  tell  me  why  you  left  ?     I  may  tell  you  it  was  some  months  after 
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wards,  when  I  met  him.  I  asked  him  to  cancel  my  indentures.  It  was  an 
incidental  meeting,  or  some  further  time  might  have  elapsed. 

Why  was  it  ?    He  was  giving  up  business. 

Had  you  any  dental  experience  at  all  ?    Yes. 

You  had  ?  Yes,  mechanical  experience,  because  in  the  majority  of  cases 
an  apprentice  is  not  allowed  to  go  into  the  surgery  until  he  has  served  three 
years,  or  until  such  time  as  he  is  eligible  for  the  dental  hospital. 

I  think  you  have  been  practising  both  ?    Yes,  in  business. 

And  you  have  been  extracting  teeth  and  so  on  ?    Certainly. 

Have  you  ever  passed  yourself  off  as  a  medical  practitioner  ?    Never. 

Or  as  a  member  of  any  registered  body  ?  No,  sir,  never.  If  I  had  belonged 
to  those  two  bodies  1  should  not  have  been  allowed  to  advertise. 

But  you  did  advertise  those  consultations  free  and  gave  them  free?    I  did. 

Have  you  ever  had  any  complaint  made  to  you  ?    Not  that  I  know  of. 

On  November  18,  this  solicitors*  clerk  came  down  from  London  ?    He  did. 

And  he  told  you  they  objected  to  the  words  "  Specialist  on  the  teeth  "  ?  He 
did. 

And  the  next  thing  was  a  summons  ?    Yes. 

Cross-examined  by  Mr.  Turner. 

You  knew  of  the  Dentists  Act  ?  Yes,  but  I  did  not  know  I  was  violating 
it  at  all. 

Did  you  by  your  advertisements  intend  people  to  presume  that  you  were  a 
skilled  and  expert  person  ?    I  left  it  to  their  discretion. 

You  told  them  that  you  performed  all  operations  on  the  teeth  (see  page  8)  ? 
I  do  not  think  so. 

You  say  you  were  apprenticed  to  a  man  named  Smith  ?    Yes. 

And  you  do  not  know  whether  he  was  a  registered  dentist  or  not  ?    Yes. 

He  was  registered  as  being  in  practice  before  1878.  You  yourself  never 
went  into  his  surgery,  and  you  say  the  public  generally  may  have  every  con- 
fidence in  consulting  you  upon  operations  appertaining  to  the  mouth  and  teeth, 
is  that  so  ?  Don't  you  say  the  public  may  have  every  confidence  in  consulting 
you  as  to  operations  ?     If  they  have  not  confidence  in  me  I  cannot  help  it. 

You  hold  yourself  up  as  a  person  in  whom  they  may  have  confidence ;  is 
that  evidence  of  your  skill  and  ability?  As  far  as  my  skill  and  ability  are 
concerned. 

Did  you  administer  any  anaesthetic — nitrous  oxide,  &c.,  or  other  gas  ?  That 
is  some  time  since.     I  have  discontinued  it  for  some  time. 

Did  you  administer  cocaine  ?  No,  never  at  any  time.  Not  during  the  time 
I  have  been  in  business. 

Do  you  administer  any  anaesthetic  ?    Locally,  that  is  all. 

What  local  anaesthetic  do  you  use?    Dr.  Wilson's. 

What  is  that  ?     It  is  a  mixture,  I  suppose. 

Do  you  know  what  it  is  composed  of?     Yes. 

What  ?    That  is  my  business. 

I  will  take  it,  then,  that  you  get  out  of  it  by  using  some  secret  local  anaesthetic  ? 
It  is  not  secret. 

Tell  me  who  administered  gas  or  anaesthetics  for  you  ?    No  one. 

Do  you  never  administer  anaesthetics,  then  ?    Only  these  local  things. 

Then  how  do  you  effect  **  painless  extractions '^  without  anaesthetics,  that  is 
what  I  want  to  know?    With  water. 
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Only  with  water?  Yes.  It  is  an  acknowledged  fact,  as  admitted  is  one  of 
our  journals,  that  it  is  effective  by  the  aid  of  a  syringe. 

Mr.  Ray  :  That  is  my  case,  sir. 

The  Bench  retired  for  consultation.     On  returning  into  Court, 

The  Chairman  said :  We  have  conferred  upon  this  matter,  aDd  tJK 
prosecution  has  been  proved  to  our  satisfaction  unanimously,  and  a  fine  of 
£\o  and  costs  will  be  imposed. 

Mr.  Turner:  Do  you  make  any  special  order  as  to  costs?  There  has 
been  some  extra  expense. 

The  Clerk  :  You  mean  for  advocate  ? 

Mr.  Turner  :  Yes. 

The  Clerk  :  The  Bench  decided  before  coming  into  Court  to  allow  yoB 
£^  3s.  and  costs. 

Mr.  Ray  :  You  will  probably  allow  me  to  say  this :  in  view  of  your  OA 
having  expressed  that  opinion  I  do  submit  it  is  most  improper  for  the  Gerk  to 
accompany  you  out  of  Court. 

The  Chairman  :  We  will  deal  with  that  ourselves. 

The  Clerk:  I  may  say  the  Clerk  knows  how  to  conduct  himself  in  Coon, 
and  it  is  a  most  improper  remark. 

The  Chairman  :  I  think  you  had  better  not  say  anything  more  about  it. 

Mr.  Ray  :  Will  you  allow  me,  sir? 

The  Chairman  :  We  have  done  with  the  case. 

Mr.  Ray:  Will  you  allow  me  to  make  a  remark?  My  client  wishes  to 
know  will  you  give  him  time  in  which  to  pay  the  penalty. 

Mr.  Turner  :  He  has  three  branches. 

Mr.  Ray  :  Will  you  give  him  a  fortnight  in  which  to  pay  ? 

The  Chairman  :  A  fortnight  ?    Yes. 

Mr.  Turner  offered  no  objection,  and  the  case  terminated. 


Special  (TottesponDence. 


Manchester. 

The  meeting  of  the  Manchester  Odontological  Society  on  December  2 
was  made  particularly  interesting  by  a  communication  from  Mr.  G.  O.  Whittate 
with  some  notes  from  the  recent  International  Dental  Federation  at  Stock- 
holm. After  referring  to  the  courteous  and  kindly  reception  the  visitas 
received  both  at  Copenhagen  and  Stockholm,  he  gave  a  rdsumd  q{  some  of  the 
business  before  the  meeting  in  regard  to  hygiene  and  education,  aod  then 
described  many  original  methods  he  saw  adopted  for  the  treatment  of  particolar 
cases,  amongst  which  may  be  cited  that  of  holding  teeth  in  cases  of  pyorrbcea 
alveolaris,  which  consisted  of  a  flat  band  adjusted  behind  the  teeth  with  little 
clips  soldered  on  projecting  between  the  teeth,  and  burnished,  to  slightly  dip 
the  front  of  the  teeth,  giving  the  appearance  of  only  small  gold  fillings  in  these. 
Another  was  a  method  of  root  canal  filling  introduced  by  Dr.  Jessop,  of 
using  cotton  wool  soaked  in  boracic  acid  and  then  burnt  in  a  retort,  and  after- 
wards worked  into  the  canal  with  alcohol,  which  was  said  to  give  excellent 
results. 

Mr.  C.  RiPPON  also  gave  some  Casuals,  one  case  of  particular  interest  being 
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that  of  a  boy  who  was  nearly  undergoing  an  operation  for  what  was  feared  to 
be  some  serious  growth,  as  the  cheeks  at  the  side  of  his  nose  had  become 
so  prominent  that  they  were  almost  level  with  it.  On  Mr.  Rippon  examining 
his  mouth  for  the  extraction  of  a  molar  tooth,  he  noticed  the  cusps  of  two 
supernumeraries  behind  the  centrals  ;  these  he  extracted,  and  they  were  found 
to  be  both  very  large  and  with  very  long  roots  ;  he  was  gratified  to  find  in  a 
short  time  the  centrals  fall  back  into  the  place  of  the  supernumeraries  and 
the  prominence  of  the  face  subside,  so  averting  the  more  serious  operation 
contemplated. 

Mr.  E.  Houghton  described  his  original  methods  of  bridge  work,  which 
have  recently  been  illustrated  in  these  pages. 

Altogether  there  was  a  most  enjoyable  and  well  attended  meeting. 


nepiewB  an^   Ylotfcee   ot  Soods. 


THE  CARE  OF  THE  TEETH.     By  Samuel  A.  Hopkins,  D.D.S.     London: 
W.  Heinemann.     1902.     Pp.  150. 

The  education  of  the  public  in  matters  relating  to  the  care  of  the 
teeth  is  urgently  needed.     Attempts  in  this  direction  have  at  times 
been   made   by   the  publication   of  small  volumes  dealing  with  the 
subject,  but  either  the  "writers  have  not  been  very  well  informed,  or 
the  books  have  been  so  badly  written  that  little  headway  has  been  made. 
The  book  under  notice  comprises  150  pages,  and  fills  to  a  great  extent 
a  long  felt  want.     Writing  in  a  popular  manner  on  a  technical  subject 
is  no  easy  task,  as  past  failures  in  this  direction  prove ;  in  this  case, 
however,  the  author  has  succeeded  in  describing  his  subject  in  a  clear, 
lucid  and  interesting  manner,  and  we  think  that  mothers  for  whom 
this  book  is  intended  should  have  little  difiBculty  in  grasping  the  main 
points  in  the  prevention  of  caries.     Among  the  subjects  dealt  with  are 
the  aetiology  of  caries,  the  question  of  food,  the  necessity  of  the  cleanli- 
ness of  the  mouth,  the  causation  of  irregularities,  and  a  short  but 
sufficient  account  of  the  anatomy  of  the  jaws  and  teeth. 

The  advice  given  throughout  is  most  satisfactory,  and  although 
we  differ  from  the  author  in  some  of  his  teaching,  we  feel  sure  that 
placed  in  the  hands  of  intelligent  mothers,  nurses  or  laymen,  it  will 
do  unending  good,  and  save  many  helpless  children,  who  cannot  plead 
for  themselves,  much  unnecessary  suffering. 

BALE'S  DENTAL  SURGEON'S  DAILY  DIARY  AND  APPOINTMENT 
BOOK.  Prepared  under  the  advice  and  with  the  assistance  and  approval  of  many 
eminent  members  of  the  profession.  1903.  Price  7s.  •  4to.  Qoth.  Elastic  band 
and  pocket.  London :  John  Bale,  Sons  and  Danielsson,  Ltd.,  and  C.  Ash  and 
Sons. 

This  now  well  known  appointment  book,  allowing  of  engagements 
being  noted  for  every  quarter  of  an  hour  each  week  day  throughout 
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the  year,  is  kept  up  to  date,  with  copious  information  of  use  to  Ibe 
dental  practitioner. 

The  meetings  of  Branches  of  our  Association  and  other  Dental 
Societies  are  duly  noted  in  their  proper  places ;  and  the  genenl 
information  includes  a  topographically -arranged  list  of  all  our  membos. 
The  book  can  also  be  had  bound  with  interleaved  blotling,  or  inter- 
leaved ruled  paper  for  special  memoranda. 

DENTISTS'  DIARY  FOR  1S03,  WITH  SUPPLEMENT.    Demy  Sfo.  CM 
Piiu  3s.  6d.     London :  The  Denial  Monulkclurbg  Co.,  Ltd. 

A  DIARY  which  is  practically  an  appointment  book  for  half  hcnt 
entries,  this  handy  little  book  also  comprises  much  useful  iDfoiniatica 
respecting  professional  societies  and  hospitals,  with  a  number  of  bluk 
pages  for  special  memoranda. 


new  Snventfons,  pceparattons,  &c. 

The  Hatch  Cervical  Rubber  Dam  Clamp. 
Wb  find  this  form  of  clamp  very  simple  in  adjustment  for  tbse 
cases  to  which  it  is  suitable,  there  being  no  loose  parts  to  slip  or  ^dt; 
the  single  movement  being  positive,  under  the  control  of  a  thmnb- 
screw,  and  not  dependent  upon  spring  pressure.  Where  the  fonaol 
tooth  does  not  necessitate  a  third  contact  for  steadiness,  this  liti'.: 


device  answers  every  purpose  wilh  a  minimum  of  trouble,  and  iii 
a  symmetrical  form  adapted  to  both  sides  of  the  mouth  affords  a  hti 
access  to  cavities.  We  cannot  think  it  could  often  be  used  it 
buccal  positions,  or  for  teeth  posterior  to  the  canines,  except  i" 
unusually  large  opening  mouths.  For  labial  cervical  cavities  on 
the  anterior  teeth  it  is  distinctly  a  valuable  addition  to  dam  retaiDiog 
devices. 

It  is  carefully  made  for  the  dental  supply  houses  by  Messrs.  F.  H' 
Hallam  and  Son. 


in 

/l>f0celianea« 


Benevolent  Fund. 
New  subscriptions  and  donations  received,  November,  1902  :  - 

"New  Subscriptions. 
G.  H.  Bowden,  Roseneath,  Reigate  Hill  (per  W.  Harrison);^©     5     o 
T.   H.    Power,   Southwold,    Walton-on-Thames    (per    W. 

Harrison)      ...         ...         ...         ...         ...         ...         ...05^ 

Ernest  D.  Bascombe,  Melford  Lodge,  St.  Stephen's  Road, 

Bournemouth  ...         ...         ...         ...         ...         ...     o  10     6 

F.   Sheppard,    19,   Robertson   Street,    Hastings    (per  W. 

Harrison)      ...         ...  ...         ...         ...         ...     i     i     o 

Donations. 
Southern  Counties  Branch  of  B.D.A.,  Collection  at  Redhill 

(per  Walter  R.  Wood)       £2  14    6 

**  In  Memoriam,"  Kevin  E.  O'Duffy,  85,  Harcourt '  Street, 

Dublin  ...         ...         ...         ...  ...         ...     5     o     o 

J.  Ackery,  II,  Queen  Anne  Street,  W.  5    5    o 

J.  F.  Pink,  32,  Leicester  Square,  W.C.  i     i     o 

Shrewsbury   Meeting,    B.D.A.,    1902.      Balance  of   Local 

Reception  Fund  (per  W.  E.  Harding) 112     9 


Royal  College  of  Surgeons  of  Edinburgh. 
During  the  November  Examinations,  the  following  gentlemen 
passed  the  First  Dental  Examination :  John  Huntly  Wilson, 
Stockton-on-Tees,  and  David  Lawson,  jun.,  County  Down ;  and  the 
following  gentlemen  passed  the  Second  Dental  Examination,  and 
were  admitted  Licentiates  in  Dental  Surgery  :  Alexandra  Mary 
Limont,  Alnwick  ;  Thomas  William  Davie,  Edinburgh ;  Arthur 
Stanley  Porter,  Berwickshire ;  George  Bulfield  Roberts,  Llandudno ; 
James  Moffat  Macdonald,  Edinburgh  ;  John  Wood  Cowl,  Derby,  and 
Francis  Henry  Sellars,  Derby. 


©ur  H)iars. 


The  Editor  depend!  upon  the  kind  aiBUtanee  of  Hon.  Seoretftrlei  of  Branohee  of  the 
Aeioclatlon,  and  of  Dental  Societies  In  the  United  Kingdom,  In  oomplUng  **  Our  Diary,*' 
that  It  may  he  as  complete  and  aoourate  as  possible. 

Hotlfloatlons  of  arrangements  for  meetings  after  Janaary  15, 1908,  should  he  reoelved  by 
him  not  later  than  the  10th. 


Tuesday^  December  16. 

Leeds  and  District  Section  of  the  North  Midland  Branch, 
British  Dental  Association.— Hotel  Metropole,  Leeds,  at  7  p.m. 

Paper  on  "A  Consideration  of  the  Modifications  Desirable,  in  Dental 
Surgery,  of  the  Various  Methods  of  Inducing  General  Anaesthesia,"  by  Ralph 
Hopton,  M.D.Lond. 
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Thursday^  December  i8. 

North  of  England  Odontological  Society. — Newcastle-on-T)TC 
Dental  Hospital,  at  6.15  p.m. 

January,  1903. 
Tuesday^  January  6. 

Manchester  Odontological  Society'.— Victoria  Dental  Hospital. 

Demonstrations  :  "  Lad,  aged  6,  edentulous  "  (wearing  plates),  by  A.  Cocker. 
"  Rontgen  Rays  m  Dentistry,"  by  V.  Walker.  **  Rontgen  Rays  in  Deotistry,' 
by  S.  Mitchell. 

Thursday y  January  8. 

Odonto-Chirurgical  Society  of  Scotland.— Edinburgh. 

Thursday  J  January  15. 
North  of  England    Odontological   Society. — Newcastlcon-T)iie 
Dental  Hospital  at  6.15  p.m. 

Tuesday^  January  20. 
Leeds  and  District  Section  of  the  North  Midland  Brakch- 
Hotel  Metropole,  Leeds,  7  p.m.     "  Studies  of  Irregularities  as  Aids  in  Dental 
Prothesis,"  by  Alfred  Cocker. 

Liverpool  District  Odontological  Society.— Demonstration  Ev«h 
ing,  probably  at  the  Dental  Hospital,  7.30  p.m. 

"  Dove-tail  Inlays,"  by  F.  R,  Howard,  L.D.S.  "  Manipulation  of  Amalgani 
in  Conjunction  with  Inlays  for  Crown  Fillings,"  by  G.  S.  Bonnalie,  LDS 
"A  Further  Important  Development  of  the  'Spring-crown'  Method  as  a 
Anchorage  for  Bridges,"  and  "  Some  Useful  Workroom  Wrinkles,"  by  F.Roit, 
LJD.S.,  and  G.  H.  Steweni,  L.D.S. 

Wednesday  y  January  21. 
Metropolitan    Branch,    British    Dental    Association.  —  Annial 
Meeting. 

Monday^  January  26. 
Odontological   Society  of  Great  Britain.— 20,   Hanover  Squait 
London,    at    8    p.m.     "  Some   Points   in  the  Mechanism   of  the  Jaws,"  by 
W.  Arbuthnot  Lane,  M.S.Lond.,  F.R.C.S.Eng. 

Tuesday y  fanuary  27. 
Sheffield  and  District  Association  of  Licentiates  in  Demtal 
Surgery. — Sheffield  Medical  School,  at  8  p.m. 

Saturday^  January  31.  • 
The  Western  Counties  and  the  Southern  Counties  Branchk 
OF  THE  British  Dental  Association.— Conjointly  at  Bournemouth. 


The  Hon.  Sec.  of  the  Western  Branch,  T.  Arthur  Goard,  28,  Southcmbay. 
Exeter,  will  be  glad  to  hear  from  any  members  or  gentleman  willing  to  ^ 
papers  or  give  demonstrations. 
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(Prfgtnal  Hrticles. 


CorrespondenZ'Blatt  fur  Zahnarzte,  October. 

*-Dr.  R.  D.   McBride  on    "The  Displacement  of  the  Bite,"  with 
forty-six  illustrations. 

Dr.  Albert  Senn    on    "  Pyorrhoea  Alveolaris,  and    its    Curability,*' 
illustrated. 

Deutsche  Monatschrifi,  October  30. 

M.    Lipschitz    on    "  Self    Regulating  by  Timely  Extraction,"  nine 

illustrations. 
Gustave  Hedstrom   on   ^'Apparatus  and  Methods  for  Investigating 

the    Physical  and   Chemical  Properties  of  Amalgams,"  eighteen 

illustrations. 
H.  Levin  on   **  Atoxyl  (Meta-arsen-anilid)  and  its  Employment  in 

Dentistry." 
W.  W.  Bruck  on  "  The  Fixing  of  Pins  in  Porcelain  Fillings." 

Zahntechnische  Reform,  November  5. 

Philipp  Zundel  on  "  Suction  Chambers,"  four  illustrations. 
G.  Wolf  on  **Obtunding  Sensitive  Dentine." 

Deutsche  Zahnarztliche  Zeitung^  November  i . 

Dr.  Arthur  Blersch  on  "  Antiseptic  Pulp  Treatment." 
Owert,  of  Hamburg,  on  **  Septoform  in  Dental  Practice,"  November  15. 
Reissenbach,  of  Munich,  on  **  The  Influence  of  Different  Foods  upon 
the  Teeth." 

CEsterreichisch'Ungarische   Vierteljahrsschrift  fur  Zahnheilkundey  October. 

Dr.  G.  Prciswerk  on  "  Contributions  to  the  Etiology  of  Dental  Caries," 

with  five  plates. 
Prof.  Dr.  W.  Sachs  on  "  The  Technique  of  Gold  Fillings,"  with  fifteen 

illustrations. 
Prof.  Dr.  Arkovy  on  "  Indications  for  Porcelain  Fillings." 
Dr.  Theo.  Kaas  on  **  Observations  on  Teeth  Treated  with  Nervocidin, 

and  Observations  on  Publications  which  have  appeared  in  regard 

to  it.'' 
Prof.  Dr.  Arkovy  on   "Observations  upon  the  Clinical  Pathology  of 

the  Diseases  of  the  Pulp." 
Dr.  S.  Sandor  on  "  The  Present  Position  of  Implantation." 
Dr.  M.  Karolyi  on   "Observations  upon  Pyorrhoea  Alveolaris  and 
-    Caries." 
Dr.     R.    Bum    on    "Anaesthesia    by    High     Frequency    Currents 

(d'Arsonval)." 
Dr.  W.  Wallisch  on  ** Taking  Plaster  Impressions." 

Wiener  Zahnarztliche  Monaischrift,  October. 

Dr.  Hermann  on  "The  Etiology  of  Haemorrhage  after  Extraction, 

and  on  Haemophilia  and  how  to  Combat  it." 
Dr.  Bab  on  "  Acoin  as  a  Local  Anaesthetic  in  Dental  Operations." 
Dr.  Frank,  "  Report  on  the  Position  of  Dentistry  in  regard  to  Pdpular 
Hygiene  in  Austria.-" 
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UOdontologiCy  October  30, 

Dr.  Aug.  Marie  on  '*  Bucco-lingual  Leucoplasia." 
Dr.  G.  Rolland  **  On  Soemnoform." 

Dr.  Leon  Frey  on  '^Observations  on   Immediate  Prosthesis  of  tbe 
Mandible." 

La  Revue  de  Stomatologic^  November. 

R.  Cass^  on  *'  Zona  of  the  Third  Branch  of  the  Trigeminus." 

M.  Besson  on  "  Neuralgia  of  the  Maxillary  Branch  of  the  Trigeminus 

accompanied  by  Vesicular  Eruption  in  consequence  of  an  Arsenious 

Dressing." 
L.  Jacquet  on  **  Neo-dental  Syndrome  with  Pelada." 

Archives  de  Stomatologie,  October. 

Dr.  Lebedinsky  on  '*  Genian  Adenitis  "  (continued). 

Dr.   P.   Jacques  and    G.   Berthem^s  on    "  Operative  Treatment  of 

Para-dental  Cysts  of  the  Upper  Maxilla." 
R.  Claon^  on  "  Treatment  of  Chronic  Suppurations  of  the  Maxillary 

Sinus  by  Extensive  Resection  of  the  Inferior  Portion  of  the  Nasal 

Wall  of  the  Sinus." 
Dr.  Lindt  on  "  Some  Cysts  of  the  Maxillae  "  (concluded). 

Ibid.,  November. 

Dr.  R.  Nogu^  on  "  Mercurial  Stomatitis." 

Odontologisk  Tidskrift,  November  15. 

Otto  Ulmgren  on  "Tooth  Resection." 

La  Odontologia,  October. 

Dr.  Forberg  on  **  The  Symmetrical  Extraction  of  the  First  Pcnnanail 

Molars  ;  is  it  Justifiable?"  fourteen  plates,  forty-five  figures. 
Dr.  Oscar  Amoedo  on  "  The  Teeth  after  Death  "  (continued). 

La  Modema  Estomatologia. 

Dr.  Raym,  LuUe,  on  "  The  Buccal  Angina  of  Ludwig." 

The  Zoobovrachebny  Vestnik  (The  Dentists'  Messenger),  November. 
MM.  Starobinsky  on  "  Foetor  Oris,  its  Causes  and  Treatment." 
Y.  M.  Lebedinsky  on  "  Polymicrobism  of  the  Mouth  "  (concluded). 


NOTR.— ANONYMOUS  Letters  directed  to  the  Secretary  of  the  Associatwo 

cannot  receive  attention. 
P.O.  Orders  must  be  accompanied  by  Letters  of  Advice. 
Communications  intended    for  the   Editor  should  be  addressed  to  him  at 

94,  Cornwall  Gardens,  London,  S.W. 
Subscriptions  to  the  Treasurer,  32,  Leicester  Square. 
Subscriptions  to  the  Benevolent  Fund  to  the  Treasurer,  A.  J.  Woodhousc 

Esq.,  I,  Hanover  Square,  W. 
All  contributions  intended  for  publication  in  the  Journal  must  be  written  oo 

one*side  of  the  paper  only.    The  latest  date  for  receiving  contributions  for 

the  current  number  is  the  5th  of  the  month. 
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EDUCATIONAL    SUPPLEMENT. 


The  steps  necessary  for  anyone  wishing  to  qualify  as  a  Dental 
Surgeon  may  be  divided  into : — 

(a)  The  Preliminary  Examination  in  General  Education. 
{b)  Professional  Education  (must  extend  over  four  years  subse- 
quent to  registration). 
(c)  Education. 

(a)  The  PreUminary  Examination. 

The  General  Medical  Council  require,  previous  to  registration,  that  the 
student  shall  have  passed  an  examination  embracing  the  following  subjects  : — 

"  (a)  English  (Grammar  ;  Paraphrasing ;  Composition  ;  questions  on 
English  History  and  Geography). 

'^  {d)  Latin  (Grammar  ;  Translation  into  English  from  unprescribed  Latin 
books  ;  Translation  into  Latin  of  a  continuous  English  passage, 
and  of  short  idiomatic  English  sentences).^ 

**  (c)  Mathematics  (Arithmetic  ;  Algebra,  including  easy  quadratic 
equations;  Geometry,  including  the  subject-matter  of  Euclid^ 
Books  I.,  II.,  III.,  and  simple  deductions). 

"  {d)  One  of  the  following  subjects  : — 

**  (a)  Greek  (Grammar ;  Translation  into  English  from  unprescribed 
Greek  books  ;  Translation  into  Greek  of  short  idiomatic 
English  sentences) ;  or 

'*  (i9)  A  Modem  Language  (Grammar ;  Translation  into  English 
from  unprescribed  books  ;  Translation  of  a  continuous  Eng- 
lish passage,  and  of  short  idiomatic  English  sentences)." 

The  following  is  a  list  of  Examining  Bodies  in  the  United  Kingdom  whose 
examinations  are  recognised  by  the  Medical  Council  as  qualifying  for 
registration  : — 


*  In  the  case  of  natives  of  India  or  other  oriental  countries,  whose  vernacular  is 
other  than  English,  an  examination  in  a  Classical  Oriental  Language  noay  be  accepted 
as  equivalent  to  an  examination  in  Latin. 
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I.— University  Examinations  held  in  the  United  Kingdom. 

A. 

Final  Examination  for  a  Degree  in  Arts  or  Science  of  any  Univeratyiii 
the  United  Kingdom. 

B. 

University  of  Oxford  :— - 

Junior  Local  Examinations. 
'Senior  Local  Examinations. 

Responsions.     (Certificate  to  be  supplemented  by  others  showing  that 
the  required  mathematical  subjects  have  been  passed.) 

*  Moderations. 

University  of  Cambridge: — 

Junior  Local  Examinations. 
*Senior  Local  Examinations. 

*  Higher  Local  Examinations. 
'Previous  Examination. 
'General  Examination. 

Oxford  and  Cambridge  Schools'  Examination  Board:— 
Lower  Certificate  Examinations. 
'Higher  Certificate  Examinations. 

University  of  Durham  : — 

Examination  for  Certificate  of  Proficiency. 
Senior  Local  Examinations. 

University  of  London:— 

Matriculation  Examination. 

Victoria  University:— 

Preliminary  Examination. 

University  of  Birmingham: — 
Matriculation  Examination. 

University  of  Wales:— 

Matriculation  Examination. 

Universities  of  Scotland  :— 

"Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  toe 
Scottish  Universities  for  Graduation  in  Medicine  and  Suigery. 
Preliminary  Examination  of  the  Joint  Board  of  Examiners  of  the 
Scottish  Universities  for  Graduation  in  Arts  or  Science. 

University  of  St.  Andrews:— 

Final  Examination  for  the  Diploma  of  L.L.A. 

Universiit  of  Dublin  :— 

Principal  Public  Entrance  Examinations. 

Examinations  for  the  First,  Second,  Third,  or  Fourth  Year  in  An& 

(Certificate  to  be  signed  in  the  approved  form   by  the  Medial 

Registrar  of  the  University.) 

Royal  University  of  Ireland  :— 
Matriculation  Examination. 
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IL— Government  Examinations  held  in  the  United  Kingdom. 

ScoTiiSH  Education  Department:— 

** Leaving  Certificate  Examinations  :  passes  in  Lower  Grade. 
•Leaving    Certificate    Examinations  :    passes    in    Higher    Grade    or 
Honours. 

Immediate  Education  Board  of  Ireland  :— 
Middle  Grade  Examination. 
^Senior  Grade  Examination. 

Central  Welsh  Board  : — 

^Senior  Certificate  Examinations. 

III.— Examinations  by  Chartered  Bodies  held  in  the  United 

Kingdom. 

College  of  Preceptors: — 

••Examinations  for  First-class  Certificate. 
Preliminary  Examination  for  Medical  Students. 

Educational  Institute  of  Scotland  :— 
Preliminary  Medical  Examination. 

Royal  Colleges  of  Physicians  and  Surgeons  in  Ireland: — 
Preliminary  Examination. 

No  person  may  be  registered  as  a  Medical  or  Dental  Student  who  has 
not  attained  the  age  of  i6  years ;  and  for  the  purpose  of  ensuring  the 
observance  of  this  Regulation,  every  Applicant  for  registration  in  the  Students' 

Registers  will  be  required  to  produce  satisfactory  evidence  that  this  age  has 
been  attained.  The  commencement  of  the  course  of  professional  study  recog- 
nised by  any  of  the  qualifying  bodies  is  not  reckoned  as  dating  earlier  than 
fifteen  days  before  the  date  of  registration. 

The  Matriculation,  which  is  held  in  January  and  June,  is  on  all  grounds 
the  best — it  can  be  passed  when  a  youth  is  i6  or  17  without  much  difficulty,  and 
possesses  these  advantages  :  It  ensures  the  boy  receiving  a  good  education, 
it  opens  the  doors  to  all  the  professions,  and  if  at  any  time  during  his  pupilage 
or  hospital  career  the  student  should  forsake  dentistry  for  any  other  branch  of 
the  healing  art,  it  is  open  to  him,  without  returning  to  school  books  and  passing 
another  preliminary  examination. 

A  list  of  examinations  held  out  of  the  United  Kingdom  may  be  obtained 
from  the  offices  of  the  General  Medical  Council,  299,  Oxford  Street,  W. 


(b)  Professional  Edaoation. 

The  Professional  Education  consists  of  instruction  in  the  Principles  of 
General  Surgery  and  Medicine,  as  well  as  in  Dentistry,  Mechanical  and 
Surgical.    The  curricula  required  by  the  different  examining  bodies  are  referred 

Those  examinations  marked  *  may  be  taken  at  more  than  one  time ;  those  marked 
**  may  be  taken  at  one,  or  not  more  than  two  examinations. 

In  all  other  cases  the  Medical  Council  require  the  whole  of  the  subjects  to  be  passed 
at  the  same  time. 
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to  on  another  page,  and  it  will  be  seen  that  they  only  differ  from  one  anotk 
in  slight  details. 

The  Training  in  Mechanical  Dentistry. 

This  part  of  the  education  should  commence  by  an  apprenticeship  to  a 
registered  dentist,  or  can  now  be  obtained  at  some  of  the  Dental  Schools.  Tk 
different  examining  bodies  require  this  part  of  the  education  to  extend  om 
three  years.  It  is  impossible  to  over-rate  the  mechanical  training,  and  tbia 
years  is  not  too  long  to  spend  in  a  mechanical  laboratory  to  learn  and  mastzr 
the  many  minutiae  of  the  mechanical  art,  without  a  thorough  familianty  li^ 
which  it  is  impossible  to  be  a  good  dentist.  Immediately  the  mecbaDka! 
instruction  is  commenced  the  youth  should  register  as  a  dental  student  at  tbe 
offices  of  the  General  Medical  Council,  299,  Oxford  Street,  W. 

The  student  is  advised  to  take  this  part  of  the  curriculum  in  a  large  ton 
where  institutions  exist  recognised  by  the  College  of  Surgeons  for  teadusg 
Chemistry  and  Physics,  because  these  subjects  may  be  learned  befim  tk 
student  enters  at  a  hospital.  Such  a  course  materially  lightens  the  hospitil 
curriculum.  When  this  is  inconvenient  they  can  be  taken  at  a  geaen! 
hospital. 

He  should  pass  his  first  professional  examination  in  Chemistry  and  Pbjsb 
(which  is  Part  I.  of  the  first  examination  for  the  double  qualification)  as  sqcg 
as  possible,  and  it  is  desirable  that  he  should  do  so  before  entering  at  tbe 
hospitals. 

At  the  expiration  of  the  three  years' apprenticeship  the  hospital  career  sho^ 
commence  by  simultaneous  entrance  at  a  dental  and  general  hospital  Tk 
candidate  should  now  register  as  a  medical  student,  not  necessarily  to  tab  1 
medical  or  surgical  qualification,  but  in  order  that  he  may  be  able  to  do  so  £ 
some  future  time  should  he  wish.  The  work  done  at  the  general  hospital  far 
the  dental  qualification  is  largely  the  same  as  that  required  for  the  genenl 
qualification.  The  time  so  spent  is  allowed  to  count  as  part  of  the  medical 
curriculum. 

At  the  expiration  of  six  months  the  student  may  pass  the  second  profe- 
sional  examination  in  dental  mechanics  and  dental  metallurgy. 

After  two  years  have  elapsed  he  may  pass  the  third  or  final  examination  is 
anatomy,  physiology,  surgery  and  pathology,  and  in  dental  anatomy  a»i 
physiology,  and  dental  surgery  and  pathology. 


{c)  The  Examination. 

There  are  four  examining  bodies  which  grant  diplomas  in  Dental  surgery* 
The  Royal  College  of  Surgeons  of  England  grants  a  diploma  in  Dentil 
Surgery  under  the  following  regulations,  which  apply  to  all  candidates  vk 
have  registered  as  dental  students  after  January  i,  1897.  Candidates  3ie 
required  to  pass  three  examinations  :  the  Preliminary  Science  £xaminati& 
the  First  Professional  Examination,  and  the  Second  Professional  Examtoatioo> 
I. — Preliminary  Science  Examination.  Before  admission  to  this  aaai^ 
tion  the  candidate  must  produce  a  certificate  of  having  received  instmctioB 
(which  may  be  taken  prior  to  the  date  of  registration  as  a  dental  student)  2ti 
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recognised  institution  in  Chemistry,  Physics,  and  Practical  Chemistry.^  The 
examination  consists  of  these  subjects,  and  is  identical  with  Part  I.  of  the  First 
Examination  of  the  Examining  Board  in  England. 

II. — The  First  Professional  Examination.  The  candidate  must  produce  the 
following  certificates  :  (i)  Of  having  been  engaged  during  a  period  of  not 
less  than  three  years  in  acquiring  a  practical  familiarity  with  the  details  of 
Mechanical  Dentistry,  under  the  instruction  (which  may  be  taken  prior  to 
registration  as  a  dental  student)  of  a  competent  practitioner  or  under  the 
direction  of  the  Superintendent  of  the  Mechanical  Department  of  a  recog- 
nised dental  hospital.  In  the  case  of  qualified  surgeons,  evidence  of  a  period 
not  less  than  two,  instead  of  three  years  of  such  instruction  will  be  sufficient. 
(2)  Of  registration  as  a  dental  student  by  the  General  Medical  Council.  (3)  Of 
having  attended  at  a  recognised  dental  hospital  and  school  (a)  a  course  of  lec- 
tures on  Dental  Metallurgy  ;  (H)  a  course  of  Practical  Dental  Metallurgy  ;  (c)  a 
course  of  lectures  on  Dental  Mechanics  ;  and  (d)  a  course  of  Practical  Dental 
Mechanics,  including  the  manufacture  and  adjustment  of  six  dentures  and 
six  crowns.  Candidates  may  present  themselves  for  the  First  Professional 
Examination  after  the  completion  of  six  months'  attendance  at  a  recognised 
dental  hospital  and  school.  The  examination  consists  of  Mechanical  Dentistry 
and  Dental  Metallurgy  :  the  examination  in  Dental  Metallurgy  will  be  by 
written  paper. 

III. — The  Second  Professional  Examination.  The  candidate  must  produce 
the  following  certificates :  (i)  Of  having  been  engaged  during  four  years  in  the 
acquirement  of  professional  knowledge  subsequently  to  the  date  of  registration 
as  a  dental  student.  (2)  Of  having  attended  at  a  recognised  dental  hospital 
and  school  (a)  a  course  of  Dental  Anatomy  and  Physiology ;  (d)  a  separate 
course  of  Dental  Histology,  including  the  preparation  of  microscopical  sections  ; 
{c)  SL  course  of  Dental  Surgery  ;  (d)  a  separate  course  of  Practical  Dental  Sur- 
gery ;  (e)  SL  course  of  not  less  than  five  lectures  on  the  Surgery  of  the  Mouth, 
which  lectures  may  be  given  at  a  dental  hospital  or  at  a  recognised  medical 
school ;  in  the  latter  case  they  may  form  part  of  the  course  of  lectures  on  Sur- 
gci'y !  (/)  ^  course  of  Dental  Bacteriology ;  and  (g)  a  course  of  Dental  Materia 
Medica.  These  certificates  are  only  required  of  students  who  enter  at  a  recog- 
nised dental  hospital  on  or  after  May  i,  1902.  (3)  Of  having  attended  at  a 
recognised  dental  hospital  or  in  the  dental  department  of  a  recognised  general 
hospital  the  practice  of  Dental  Surgery  during  two  years.  (4)  Of  having 
attended  at  a  recognised  medical  school  (a)  a  course  of  lectures  on  Anatomy  ; 
(^}  a  course  of  lectures  on  Physiology  ;  (c)  a  separate  Practical  Course  of 
Physiology  ;  (d)  a  course  of  lectures  on  Surgery ;  and  (e)  a  course  of  lectures 
on  Medicine.  (5)  Of  having  performed  Dissections  at  a  recognised  medical 
school  during  not  less  than  twelve  months.  (6)  Of  having  attended  at  a 
recognised  hospital  and  practice  of  Surgery  and  Clinical  Lectures  on  Surgery 
during  two  winter  sessions.    (7)  Of  being  21  years  of  age. 

The  certificates  of  professional  study  will  be  required  to  show  that  students 
have  attended  the  courses  of  professional  study  to  the  satisfaction  of  their 
teachers.  Candidates  may  present  themselves  for  the  Second  Professional 
Examination  after  the  completion  of  four  years'  professional  study  from  the 

'  A  list  of  institutions  recognised  for  instruction  in  Chemistry,  Physics,  and  Practical 
Chemistxy  can  be  obtained  on  application. 
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date  of  registration  as  a  dental  student,  and  after  the  lapse  of  not  less  thansu 
months  from  the  date  of  passing  the  First  Professional  Examination.  TV 
Second  Professional  Examination  consists  of:  Parti.,  General  Anatomy  and 
Physiology,  General  Surgery  and  Pathology ;  Part  II.,  Dental  Anatomy  and  Phy 
siology,  Dental  Pathology  and  Surgery,  and  Practical  Dental  Surgery.  Thetm 
parts  may  be  taken  separately  or  together,  and  in  the  latter  case  failure  in  ooe 
part  only  will  not  necessitate  re-examination  in  the  other.  The  written  cxamiia 
tion  comprises  General  Anatomy  and  Physiology,  General  Pathology  and  Sor 
gery.  Dental  Anatomy  and  Physiology,  and  Dental  Pathology  and  Surgery. 
At  the  Practical  Examination  candidates  maybe  examined  (a)  on  thetreatmcDt 
of  Dental  Caries,  and  may  be  required  to  prepare  and  fill  cavities,  or  to  do  any 
other  operation  in  Dental  Surgery  (candidates  must  provide  their  own  instn- 
ments)  ;  (d)  on  the  Mechanical  and  Surgical  Treatment  of  the  various  In^ 
larities  of  Children's  Teeth.    There  is  also  an  oral  Examination. 

Exemption  from  the  Preliminary  Science  Examination  is  granted  to  aod< 
dates  who  have  passed  an  examination  for  a  degree  in  Medicine  at  a  Univeisb 
in   the  United  Kingdom,  in  India,  or  in  a  British  Colony.    ExempdoD  from 
Examination  in  Anatomy  and  Physiology  is  granted  to  candidates  who  bave 
passed  the  second  Examinations  of  the  Examining  Boards  in  England,  or  the 
corresponding  Examination  of  the  Royal  College  of  Surgeons  of  Edinburgh. dx 
Royal  College  of  Surgeons  in  Ireland,  or  the  Faculty  of  Physicians  and  Surgeocs 
of  Glasgow,  or  of  any  University  in  the  United  Kingdom.     Exemption  froa: 
Examination  in  General  Surgery  and  Pathology  is  granted  to  candidates  wb-? 
have  passed  the  Examination  in  Surgery  of  the  Examining  Board  in  Eogiaad 
or  the  corresponding  Examination  of  the  Colleges  and   Universities  abon 
mentioned.    The  fee  for  the  diploma  is  20  guineas,  and  is  payable  as  follows : 
Preliminary  Science  Examination,  3  guineas  ;  First  Professional  Examinatior. 
2  guineas  ;  Second  Professional  Examination,  5  guineas  ;  the  balance  to  be  p^i 
on  the  completion  of  the  Examinations.    The  Preliminary  Science  Examinatioi 
is  held  in  January,  March  or  April,  July  and  October,  in  each  year.    Thefii* 
and  second  Professional  Examinations  are  held  in  May  and  November  in  each 
year.     Candidates  must  give  twenty-one  clear  days'  notice  of  their  mtenlia 
to  present  themselves  for  examination.     All  applications  with  reference  to  the 
Examination  should  be  addressed  Mr.  F.  G.  Hallett,  The  Examination  Ha] 
Victoria  Embankment,  London,  W.C. 

Royal  College  of  Surgeons,  Edinburgh. — For  the  licence  in  Deota] 
Surgery  all  candidates  must  pass  a  preliminary  examination  in  genoal 
knowledge  and  have  their  names  inscribed  in  the  Register  of  Dental  Studeots 
of  the  General  Medical  Council.  Copies  of  the  regulations  of  the  Preliminaiy 
Examinations  conducted  by  the  Educational  Institute  of  Scotland  on  behalf  of 
the  Royal  College  of  Surgeons  of  Edinburgh  can  be  obtained  on  applicatioo 
to  Alexander  Mackay,  Esq.,  40,  Princes  Street,  Edinburgh,  Treasurer  d 
the  Institute.  Students  who  commenced  their  professional  education  b; 
apprenticeship  or  attendance  on  lectures  before  July  22,  1878,  are  exempt 
from  the  preliminary  examinations.  Candidates  must  produce  certificates  0^ 
having,  subsequently  to  the  date  of  registration,  been  engaged  for  four  years 
in  professional  studies,  and  of  three  years'  instruction  in  Mechanical  Dentistir 
from  a  registered  dental  practitioner,  or  in  the  Mechanical  Department  of  t 
recognised  dental  hospital  where  the  arrangements  are  satisfactory  to  tbe 
College,  except  in  the  case  of  previously  registered  medical  practitioners,  wheo 
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two  years  will  be  considered  sufficient.  Candidates  who  have  commenced 
their  studies  before  October  31,  1898,  must  have  attended  the  following  curri- 
culum :  Anatomy,  one  course  of  six  months  ;  Practical  Anatomy  with  demon- 
strations, twelve  months  ;  Chemistry,  including  Metallurgy,  one  course  of  six 
months  ;  Practical  Chemistry,  one  course  of  three  months  ;  Physiology,  one 
course  of  six  months  ;  Materia  Medica,  one  course  of  three  months  ;  Surgery, 
one  course  of  six  months  ;  Medicine,  one  course  of  six  months  ;  and  attendance 
on  the  practice  of  a  recognised  general  hospital,  with  Clinical  Instruction  in 
Medicine  as  well  as  in  Surgery,  not  less  than  twelve  months.  (Candidates  who 
commenced  study  in  accordance  with  regulations  in  force  before  July,  1895, 
shall  not  be  required  to  attend  more  than  six  months'  hospital  work.)  These 
courses  must  have  been  attended  at  a  University,  or  in  an  established  school 
of  medicine,  or  in  a  provincial  school  specially  recognised  by  the  College  as 
qualifying  for  the  diploma  in  Surgery.  In  addition  to  these  courses,  candidates 
will  be  required  to  have  attended  in  a  recognised  dental  hospital,  or  with 
teachers  recognised  by  the  College,  the  following  special  courses  of  lectures 
and  instruction  :  Dental  Anatomy  and  Physiology  (Human  and  Comparative), 
not  less  than  twenty-four  lectures ;  Dental  Surgery  and  Pathology,  not  less 
than  twenty  lectures  ;  Dental  Mechanics,  not  less  than  twelve  lectures  ;  two 
years'  attendance  at  a  dental  hospital  or  the  dental  department  of  a  general 
hospital  recognised  by  the  College  ;  Practical  Instruction  in  Mechanical  Den- 
tistry from  a  registered  dentist  or  recognised  hospital  or  school  as  apprentice 
or  otherwise,  either  before  or  after  registration  for  three  years. 

(This  applies  to  students  commencing  o/fer  October  31,  1898,  whereas  the 
foregoing  applies  only  to  those  commencing  before  that  date.)  The  paragraphs 
following  hereon  require  adjustment  in  this  respect.  Every  candidate  for  a 
licence  in  Dental  Surgery  must  produce  certificates  showing  :  (i)  That  he  is 
aged  21  years.  (2)  That  he  has  been  registered  as  a  dental  student.  (3)  That 
he  has  completed  his  period  of  attendance  on  all  the  subjects  for  the  examination 
desired.  (4)  That  he  has  subsequently  to  the  date  of  registration  been  engaged 
in  professional  study  for  at  least  four  years.  (5)  That  he  has  attended  courses 
of  instruction  in  the  following  general  subjects  at  a  recognised  medical 
school :  {a)  Chemistry,  with  Laboratory  Instruction,^  six  months  ;  Physics, 
with  Laboratory  Instruction,'  one  course  ;  {d)  Human  Anatomy — Lectures, 
six  months ;  {c)  Dissections,  with  Demonstrations,'  twelve  months ;  (d) 
Physiology,  with  Laboratory  Instruction,  six  months  ;  {e)  Surgery,  including 
Surgical  Pathology,  six  months ;  (/)  Medicine,  including  Medical  Pathology, 
six  months  ;  (^)  attendance  at  a  recognised  general  hospital,  with  certified 
Instruction    in    Clinical    Surgery    and    Clinical    Medicine,*  twelve    months. 

*  Chemistry  and  Physics  may  be  attended  at  a  science  school  recognised  by  the 
Licensing  Body,  and  before  registration  as  a  dental  student,  but  in  such  case  will  not  be 
reckoned  as  any  part  of  the  four  years'  professional  study  required. 

'  This  instruction  may  be  included  in  the  course  of  Chemistry. 
'  Where  Demonstrations  are  given  as  a  separate  course,  it  is  recommended  that 
these  should  be  taken  out  during  the  twelve  months'  dissections. 

*  Where  Clinical  Instruction  is  given  in  the  form  of  a  course  of  lectures,  it  is  recom- 
mended that  two  winter  sessions  of  hospital  attendance  of  six  months  each  should  be 
followed— Clinical  Surgery  during  the  one  and  Clinical  Medicine  during  the  other  being 
attended. 
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(6)  That  he  has  attended  the  following  special  courses  of  instruction  for  ai 
least  the  period  specified  :  (a)  Dental  Anatomy  and  Physiology,  Haman  asd 
Comparative,  with  Practical  Dental  Histology,^  three  months  ;  (^)  Dental 
Surgery  and  Pathology,  with  the  Materia  Medica  and  Therapeutics  applicable 
to  Dental  Surgery,  three  months;  (c)  Dental  Mechanics,  Theoretical  and 
Practical,  with  Dental  Metallurgy,  three  months.  (7)  That  he  has  atteoded 
the  practice  (Surgical  and  Mechanical)  of  a  recognised  dental  hospital,  or  d 
the  recognised  dental  department  of  a  general  hospital  for  two  years.  (8)  That 
he  has  received  practical  instruction  in  Mechanical  Dentistry  from  a  registend 
dentist,  or  in  the  mechanical  department  of  a  recognised  dental  hosjHtal  and 
school,  as  apprentice  or  otherwise,  either  hefore  or  after  registration  for  thiet 
years.'  (Two  years'  practical  instruction  will  be  held  sufficient  in  the  case  cb 
previously  registered  medical  practitioners.)  Certificates  of  attendance  on  sod 
of  these  courses  of  the  new  curriculum  as  may  be  respectively  required  will 
entitle  candidates  to  appear  either  for  the  first  dental  examination  or  for  tk 
first  and  second  examinations  for  the  Triple  Qualification,  as  they  may  sdea, 
and  subject  to  the  existing  regulations  for  each  qualification.  Candidates  viio 
have  passed  the  first  and  second  examination  for  the  Triple  Qualification  viH 
be  exempt  from  the  first  Dental  Examination,  and  will  have  the  advantage 
of  being  admissible  either  to  the  Final  Dental  Examination  or  to  the  subse- 
quent examination  for  the  Triple  Qualification,  or  to  both.  But  the  first 
Dental  Examination  will  not  be  held  as  equivalent  to  the  first  and  second 
Triple  Examinations,  and  will  admit  to  the  final  Dental  Examination  onlj. 
Candidates  who  are  Licentiates  of  this  College,  or  who  may  be  r^stoed 
medical  practioners,  will  be  required  to  produce  certificates  of  attendance  m 
the  special  subjects  only,  and  will  be  examined  in  these  only  for  the  Dentai 
diploma. 

FIRST  PROFESSIONAL  EXAMINATION  :  The  candidate  must  haw 
attended  M^  courses  on  Anatomy,  Chemistry  and  Physiology,  (This  applies 
only  to  those  commencing  before  October  31,  1898.)  The  examincUion  embram 
Anatomy^  Chemistry  and  Physiology,  The  fee  is  £^  4s.  for  candidates  com- 
mencing study  before  October  i,  1896,  and  £1  5s.  for  those  after  that  date. 

SECOND  EXAMINATION  :  The  candidates  must  have  attended  the 
remaining  courses  of  the  curriculum,  must  be  21  years  of  age,  and  most 
pay  the  fee  of  £(>  6s.  in  case  of  candidates  commencing  study  before  October  l 
1 896,  and  ;£io  los.  for  those  after  that  date.  The  examination  embraces  Surgeiy. 
Medicine,  Therapeutics,  and  the  special  subjects  of  Dental  Anatomy  and 
Physiology,  Dental  Surgery  and  Pathology,  and  Dental  Mechanics.     Unsoc- 


1  The  three  prescribed  subjects  of  Dental  Histology,  Dental  Materia  Medica,  aad 
Dental  Metallurgy  may  be  taught  conjointly  as  above,  or  attended  as  separate 
under  teachers  recognised  by  the  College.  When  attended  conjointly  the  class 
must  specially  show  this  to  have  been  the  case,  and  also  the  proportion  of  lectoxes 
devoted  to  each  of  these  subjects.  It  is  recommended  that  Dental  Histolof^,  DcoebI 
Materia  Medica,  and  Dental  Metallurgy  be  taught  as  separate  courses  of  not  less  than 
twenty  lectures  each. 

'  Twelve  months  ot  a  pupilage  or  of  bona  fide  apprenticeship  to  a  registered  dentist, 
or  of  such  apprenticeship  in  the  mechanical  department  of  a  rec(^nised  dental  hospital,  if 
served  subsequently  to  registration  as  a  dental  student,  will  reckon  as  one  of  the 
years  of  study. — (See  p.  4,  chap,  ii.,  sec.  i.) 
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cessful  candidates  will  be  repaid  £2  2s.  in  the  First  and  £3  3s.  in  the  Second 
Examinations.  Candidates  who  claim  exemption  from  the  first  Dental 
Examination,  on  the  ground  of  having  passed  the  First  and  Second  Triple 
Qualification  Examinations,  will,  before  being  admitted  to  the  Second  Dental 
Examination,  be  required  to  pay  the  total  fee  of  ;^io  los.,  payable  for  the 
Dental  Diploma,  of  which  £3  3s.  will  be  returned  in  case  of  rejection.  The 
fee  payable  by  candidates  who  begin  study  after  October  i,  1896,  will  be 

£^s  15s. 

Full  particulars  can  be  obtained  of  the  Clerk  to  the  College,  54,  George 
Square,  Edinburgh. 

Faculty  of  Physicians  and  Surgeons  of  Glasgow. — The  registrations  as  to 
certificates,  curriculum,  number,  and  subjects  of  examinations,  fees,  &c.,  are  in 
effect  similar  to  those  of  the  Royal  College  of  Surgeons  of  Edinburgh,  though 
there  are  several  points  of  difference.  The  first  examination  may  be  taken  in 
two  divisions,  the  first  comprising  Physics  and  Chemistry,  and  the  second 
Anatomy  and  Physiology.  Special  provision  is  made  for  candidates  who 
intend  to  qualify  both  in  Medicine  and  in  Dentistry.  All  communications 
should  be  addressed  to  the  Secretary  to  the  College,  Faculty  Hall,  242,  St. 
Vincent  Street,  Glasgow. 

Royal  College  of  Surgeons  in  Ireland. — All  information  concerning  the 
Licence  in  Dentistry  may  be  obtained  from  the  Registrar  of  the  College,  who 
will  receive  the  applications  of  candidates  for  permission  to  be  examined.  The 
Bank  receipts  for  fees,  together  with  all  certificates,  &c.,  are  to  be  lodged  with 
him  at  least  fourteen  days  prior  to  the  day  fixed  for  the  commencement  of  the 
examination. 

The  Primary  Dental  Examinations  commence  on  the  second  Monday  in  the 
months  of  February,  May,  and  November.  The  Final  Dental  Examinations 
commence  on  the  Thursdays  immediately  following  the  Primary  Dental 
Examinations. 

Exemptions, — Candidates  educated  in  England  or  Scotland  are  admitted 
to  the  Primary  Dental  Examination,  and  subsequently  to  the  Final  Dental 
Examination,  on  the  production  of  the  certificates  that  would  be  necessar)'  for 
both  Primary  and  Final  Examinations  in  their  own  countries. 

Certification  of  Study  by  Schedule, — The  candidate  shall  present  the 
evidences  of  his  courses  of  study,  in  the  form  of  a  Schedule,  on  which  the 
exact  number  of  his  attendances  is  certified.  The  candidate  must  see  that  the 
entries  in  his  schedule  are  accurately  made  and  are  duly  attested  by  the 
Lecturers  of  the  School  and  by  the  Registrar  of  the  Hospital  which  he  has 
attended.  He  must  present  the  schedule  to  the  Registrar  of  the  College, 
together  with  the  bank  receipt  for  lodgment  of  the  necessary  examination  fees, 
and  all  other  documents  set  forth  in  the  schedule  as  necessary  ;  and  he  must, 
then  and  there,  in  presence  of  the  Registrar,  sign  the  declaration  whic 
appears  thereon.  If  the  candidate  be  prevented  by  absence  from  Dublin  from 
presenting  himself  at  the  College,  the  declaration  must  be  witnessed  by  the 
Registrar  of  his  School  or  Hospital,  who  will  countersign  the  same.  Each 
schedule  so  lodged  is  retained  by  the  College  as  evidence  that  the  candidate 
has  fulfilled  the  course  of  study  enjoined  by  these  regulations.  The  schedules 
for  the  different  Dental  Examinations  are  obtainable  by  candidates  on  applica- 
tion to  the  Registrar  of  the  College. 
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Course  of  Study  for  the  Licence  in  Dentistry, — Candidates  are  reqmredto 
pass  three  examinations,  viz.,  Preliminary  (in  General  Education),  Primary 
Dental,  and  Final  Dental, 

Preliminary  Examination.— -All  examinations  in  General  Eldacatioa 
recognised  by  the  General  Medical  Council  (a  list  of  which  will  be  found  in  tk 
Register  of  Medical  Students)  are  accepted  by  the  College. 

Preliminary  Examinations  are  held  conjointly  by  the  Royal  Coll^K  of 
Physicians  and  Surgeons  in  Ireland  in  March  and  September. 

Subjects  of  Examination, — The  subjects  of  examination  are  as  follow  :— 

{a)  English  Language,  including  Grammar  and  Composition. 

ip)  Latin,  including  Grammar,  Translation  from  specified  authors,  tad 
Translation  of  easy  passages  not  taken  from  such  authors. 

(c)  Mathematics,  comprising  {d)  Arithmetic ;  {p)  Algebra,  as  far  as 
Simple  Equations,  inclusive  ;  {c)  Geometry,  the  subject-matter  of  Cudid,  Boob 
I.,  IL  and  II L,  with  easy  deductions. 

{d)  One  of  the  following  optional  subjects  :  (a)  Greek  ;  ifi)  French: 
(<:)  German. 

Note. — The  candidate,  when  entering  his  name,  is  required  to  state  k 
which  of  the  Optional  Subjects  he  desires  to  be  examined.  Marks  will  be 
allotted  as  under : — 


English         

...     ioo 

Arithmetic     

•  •  • 

loo 

Do.     Dictation    ... 

...     IOO 

Algebra         

•  •  • 

IOO 

Do.    Composition 

...      lOQ 

Euclid,  written 

•  •  • 

50 

Latin,  written 

..       lOO 

Do.    oral 

•  «  • 

50 

Do.  oral    ... 
Ontional  Subiect.  writte 

...       lOO 

n  ...     IOO 

Do.  oral       ...     100  1,000 

The  books  at  present  specified  by  the  Colleges  for  their    Preliminary 
Examinations  are : — 

(i)  Latin.— Virgil  :  (a)  **y«:neid,''  Book  IV.  ;  ip)  Cicero  :  ''The  Orations 
against  Catiline,"  I.- IV. 

(2)  Greek.  —  {a)  Homer:  **  Iliad,*'   Book  XXII.;   {b)  Xenophon  :    "Ana- 
basis," Book  II. 

(3)  French. — {fl) ,  "  Petits  Chefs-d'oeuvre  Contemporains,"  edited  by  Jules 
Lazarre.  Hachette  and  Co. ;  {p)  **  La  Joie  fait  Peur,"  by  Mdme.  E.  de  CirarxiJB, 
edited  by  Gerard.     Hachette  and  Co. 

(4)  German.— (a)  Schiller  :  "  Wilhelm  Tell "  ;  ip)  Archenholz  :  "  Geschicfate 
des  siebenjahrigen  Krieges,''  Books  I.  and  II. 

(5)  English.— («)  Goldsmith  :  "The  Traveller"  ;  ip)  Macaulay  :  "  E^ay 
on  Clive." 

(6)  History.— Outlines  of  English  History  from  the  Conquest,  as  found  in 
"  A  Short  History  of  England,"  by  Cyril  Ransome,  M.A. 

(7)  Geography. — Outlines  of  Political  and  Physical  Geography  of  the  WorH 
as  found  in  the  Royal  School  Series  Geography  and  Atlas. 

N.B. — In  each  language  the  candidate  is  liable  to  be  examined  in  botk 
books  specified,  and  will  be  expected  to  display  a  knowledge  of  the  various 
subjects  approximating  to  that  required  for  the  Middle  Grade  Intermediate 
Examinations. 

Primary  Dental  Examination.  —  Curriculum,  —  Every  candidate   is 
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required,  before  admission  to  the  Primary  Dental  Examination,  to  produce 
evidence — 

(i)  Of  having  passed  a  recognised  Preliminary  Examination,  and  of  having 
been  registered  as  a  Medical  or  Dental  Student  by  the  General  Medical 
Council. 

(2)  Of  having,  subsequently  to  Registration  as  a  Dental  or  Medical  Student 
attended  at  a  recognised  Medical  School  :  (a)  One  course,  six  months. 
Lectures  on  Practical  Anatomy,  including  Dental  Anatomy ;  {b)  two  courses, 
six  months  each,  Demonstrations  and  Dissections  ;  the  Certificate  must  include 
a  statement  that  the  candidate  has  dissected  the  head  and  neck  at  least  three 
times ;  {c)  one  course,  six  months.  Lectures  on  Chemistry  ;  {d)  one  course, 
six  months.  Lectures  on  Physiology,  including  Dental  Physiology  ;  {e)  one 
course,  three  months,  Lectures  on  Materia  Medica  ;  (y)  one  course,  six 
months,  Lectures  on  Surgery ;  (g)  one  course,  six  months.  Lectures  on 
Medicine ;  (K)  one  course,  three  months.  Practical  Chemistry,  including 
Metallurgy  ;  (/)  one  course,  three  months,  Practical  Physiology  and  Histology, 
including  Dental  Physiology  and  Histology,  Human  and  Comparative. 

(3)  Of  having  attended  Clinical  instruction  at  a  recognised  general  hospital 
for  one  year. 

Exemptions, — Students  who  produce  evidence  of  having  passed  Part  L  of 
the  Second  Professional  Examination  of  the  Conjoint  Scheme,  Royal  Colleges 
of  Physicians  and  Surgeons  in  Ireland,  shall  be  permitted  to  present  themselves 
for  the  primary  Dental  Examination  on  the  production  of  Certificates  of  having 
attended  one  course,  six  months,  of  Lectures  on  Surgery  \  one  course,  six 
months,  of  Lectures  on  Medicine  ;  and  one  course,  three  months,  of  Lectures  on 
Materia  Medica  ;  and  shall  be  exempt  from  all  the  subjects  of  the  Primary 
Dental  Examination,  except  Surgery. 

Fees, — Primary  Dental  Examination,  £\o  ids.  ;  Re-examination,  if  rejected, 

Subjects  of  ExamincUion, — Candidates  who  have  passed  in  Chemistry  and 
Physics  at  a  First  Professional  Examination  under  the  Conjoint  Board  with 
the  Royal  College  of  Physicians  in  Ireland,  or  an  equivalent  Examination, 
recognised  by  the  College,  are  exempted  from  Examination  in  these  subjects, 
at  the  Primary  Dental  Examination. 

Candidates  shall  not  obtain  credit  for  passing  any  part  of  the  Examination 
unless  they  pass  at  the  same  time  in  at  least  two  of  the  following  subjects,  save 
in  case  they  need  a  lesser  number  to  complete  their  Examination. 

(i)  Physics  :  Heat,  Electricity  and  Light  (as  in  Ganot's  Natural  Philos- 
ophy). (2)  Chemistry,  including  Metallurgy,  Elementary  Chemistry 
Inorganic,  including  Metallurgy  as  found  in  Roscoe*s  "Lessons  on  Ele- 
mentary Chemistry,"  with  a  practical  Examination  in  the  Laboratory. 
(3)  Anatomy  :  the  Bones — the  names  and  position  of  the  principal  Muscles, 
Blood-vessels  and  Nerves — ^the  Elementary  Anatomy  of  the  Viscera,  of  the 
Thorax  and  Abdomen,  and  of  the  Brain  and  Cranial  Nerves — the  Anatomy  of 
the  Mouth  and  Jaws  and  parts  in  relation  thereto.  (4)  Physiology  and 
Histology :  An  elementary  knowledge  of  the  functions  of  Digestion,  Circula- 
tions, Respiration  and  the  Nervous  System — and  an  elementary  knowledge  of 
Histological  structures — the  Physiology  and  Histology  of  the  Mouth,  and  the 
organs  related  thereto.  (5)  Surgery  :  Inflammation,  its  varieties  and  con- 
sequences— Fractures,  Dislocations,  and  Injuries  of  the  Mouth,  Face,  Jaw,  and 
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parts  in  relation  thereto ;  their  immediate  and  remote  effects— Sm^ 
Diseases  of  Blood-vessels — Diseases  of  the  Mouth — Bones  and  Joints  thereof 
— ^Wound  Infection — Pyaemia — Septicaemia — Use  of  Anaesthetics—Accideots 
therefrom,  and  their  treatment. 

Order  of  Examination. — First  Day  {Written)^  lo  a.m.  to  i  p.m.- 
Five  questions  on  Physics  and  five  questions  on  Chemistry,  including  Metalr 
lurgy,  are  given.  Three  questions  on  each  paper  are  to  be  answered.  3  p.BL 
to  6  p.m. — Five  question  on  Anatomy,  and  five  questions  on  Physiology  and 
Histology  are  given.  Three  questions  on  each  paper  are  to  be  answereL 
Second  Day  {Written  and  Oral),  10  a.m.  to  n.30  a.m.  {lVritien),—Y\\t  qacs 
tions  on  Surgery  are  given.  Three  questions  are  to  be  answered.  4  p^m. 
(Oral), — Every  candidate  is  examined  orally  for  a  period  of  fifteen  minutes 
in  each  of  the  following  subjects :  Chemistry,  Anatomy  and  Surgery.  Tkjri 
Day  {Practical). — Practical  Examination  in  Chemistry  and  Histology  at  Royal 
College  of  Surgeons. 

The  hours  and  places  at  which  these  Examinations  are  to  be  held  wiE 
be  posted  in  the  College  Hall  at  9.30  on  the  morning  of  the  Examinations. 

Practical  Examination  in  Physiology  and  Histology, — Each  Candidate 
shall  be  required  to  show  a  familiarity  with  the  Microscope  and  its  uses,  aiu! 
with  the  details  of  the  methods  by  which  the  structure  of  fcetal  and  adult  teeth 
may  be  demonstrated.  He  shall  be  required  to  mount  and  recognise  prepared 
sections  of  the  normal  tooth  and  its  surroundings,  and  he  shall  be  questioned  as 
to  his  knowledge  of  the  development  of  the  jaws  and  teeth. 

Practical  Examination  in  Chemistry  and  Metallurgy. — Each  candidate 
shall  be  required  to  recognise  :  (a)  In  solution — one  salt  of  the  moR 
commonly  occurring  metals  and  acids,  {b)  An  alloy,  containing  not  more 
than  two  metals,  (c)  An  amalgam  1  containing  not  more  than  two  metals, 
exclusive  of  mercury. 

Final  Dental  Examination. — Ctf^xo^/vin.— Candidates  must  produce 
evidence  of  having  passed  the  Primary  Dental  Examination  of  this  Coll^ 
or  the  third  Professional  Examination  under  the  Conjoint  Board  with  the 
Royal  College  of  Physicians  in  Ireland,  or  an  equivalent  examinatioD 
recognised  by  the  College. 

Candidates  are  required  to  produce  Certificates  of  having  attended 
subsequent  to  registration  as  a  Dental  or  Medical  Student — 

(i)  The  following  courses  of  Lectures  recognised  by  the  College  :  Dental 
Sui^ery  and  Pathology  (two  Courses) ;  Dental  Mechanics  (two  Courses). 

(2)  For  two  }'ears  the  practice  of  a  Dental  Hospital  recognised  by  the 
College,  or  of  the  Dental  Department  of  a  General  Hospital  so  recognised. 

(3)  Of  having  been  engaged  during  four  years  in  professional  studies. 
(4)^  Of  having  received  three  years'  instruction  in  Mechanical  Dentistiy 

from  a  registered  dentist. 


'  The  three  years  of  instruction  in  Mechanical  Dentistry,  or  any  part  of  them,  may  be 
taken  by  the  dental  student  either  before  or  after  his  registration  as  a  student ;  bat  do 
year  of  such  instruction  in  Mechanical  Dentistry  shall  be  counted  as  one  of  the  foo 
years  of  professional  study  unless  taken  after  registration.  One  year's  bonafidt  instmcdoe 
from  a  registered  dentist,  after  being  registered  as  a  dental  student,  may  be  counted  as 
one  of  the  four  years  of  professional  study. 
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Exemptions. — Candidates  holding  a  diploma  in  surgery  shall  be  admissible 
to  the  Final  Dental  Examination  on  producing  certificates  of  having 
attended — 

(i)  One  course  of  Lectures  on  Dental  Surgery  and  Pathology. 

(2)  One  Course  of  Lectures  on  Dental  Mechanics. 

(3)  For  one  year  the  practice  of  a  Dental  Hospital  recognised  by  the 
College,  or  of  the  Dental  Department  of  a  General  Hospital  so  recognised, 
where  such  attendance  has  been  subsequent  to  the  date  of  Diploma, 

This  remission  (3}  has  been  made  on  the  understanding  that  the  surgeon 
devotes  his  whole  time  to  dental  work. 

(4)  Of  having  been  engaged  during  the  period  of  not  less  than  two  years  in 
acquiring  a  practical  familiarity  with  the  details  of  Mechanical  Dentistry,  under 
the  instruction  of  a  registered  dentist. 

Subjects  for  Examination. — Candidates  are  examined  in  :  Dental  Surgery — 
Theoretical  (including  Dental  Pathology),  Clinical,  and  Operative;  Dental 
Mechanics — Theoretical,  Clinical,  and  Practical  (including  the  metallurgy  of  the 
workshop).    Candidates  must  pass  in  all  the  subjects  at  the  same  time. 

Order  of  Examination.— /Vrr/  Day  {Practical and  Written), — (Operative 
and  Dental  Surgery  and  Mechanical  Dentistry.)  The  hours  and  places  at 
which  these  examinations  are  to  be  held  will  be  posted  in  the  College  Hall  at  4 
on  the  evening  preceding  the  examination. 

9  a.m.  to  2  p.m.  (Practical  Examination  in  Dental  Surgery). — Candidates 
shall  be  examined  :  (a)  On  the  treatment  of  dental  caries,  and  shall  be  required 
to  prepare  and  fill  cavities  with  gold.  Candidates  are  required  to  provide  their 
own  instruments  and  gold  for  filling.  Candidates  are  also  liable  to  examina- 
tions in  the  treatment  of  Alveolar  Abscess,  Root  Filling,  and  general  Clinical 
Surgery,  {b)  On  the  Mechanical  and  Surgical  treatment  of  the  various  irregu- 
larities of  children's  teeth.  He  shall  take  an  impression  and  prepare  a 
model  of  at  least  one  such  case,  {c)  On  dcfntal  specimens,  instruments  and 
apparatus. 

3  p.m.  to  6  p.m.  ( Written), — Five  questions  in  Dental  Surgery  and  Path- 
ology, and  five  questions  in  Dental  Mechanics  (including  Dental  Metallurgy)  are 
given.    Three  questions  on  each  paper  to  be  answered. 

Second  Day  {Practical  and  Oral)  9  a.m.  to  10  a.m.  {Oral). — Each  candi- 
date is  examined  orally  in  Orthodontia. 

10  a.m.  to  2  p.m.  (Practical  Examination  in  Mechanical  Dentistry). — Candi- 
dates are  liable  to  be  examined  on  the  following  subjects  :  Blowpipes,  Solder- 
ing, Lamps,  Furnaces,  Crucibles  ;  the  Refining,  Alloying,  and  general  workshop 
Metallurgy  of  Gold,  Silver,  Alluminium,  Copper,  Zinc,  Lead,  Tin,  Antimony, 
Bismuth  ;  the  Tempering  and  Elementary  Manipulation  of  Steel ;  making 
Wire,  Screws,  Nuts,  Clamps,  Springs,  Swivels,  Clasps,  Pullbacks,  &c.  ;  taking 
impressions  of  the  Mouth ;  making  Plaster  Models,  Dies,  and  Counter-dies  ; 
making  partial  and  complete  Dentures  in  Gold,  Vulcanite,  Celluloid,  Con- 
tinuous Gum,  Fusible  Metal,  and  other  materials  ;  making  Splints,  Obturators, 
Artificial  Vela. 

3  p.m.  {Oral), — Each  candidate  is  examined  orally  for  a  period  of  fifteen 

minutes  in  each  of  the  following  subjects  :  Dental  Surgery  and  Dental 
Mechanics. 

/V^j.— Final    Dental  Examination. — Candidates    holding    L.R.C.S.L,    or 
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Students  who  have  passed  Primary  Dental  or  Third  Professional  Examinatioii 
of  the  College,  ;£io  los. ;  Re-examination,  ;£ 5  5s. 

Fees  for  Final  Examination  of  all  other  candidates,  £^2.(y  5s.  Re-examiia- 
tion,  £\o  los. 

Extra  fee  for  Special  Examination,  £^  5s. 

Fees  are  not  returned  to  candidates  who  may  fail  to  present  therosdfes 
without  having  given  seven  days'  previous  notice  to  the  Registrar,  or  who  may 
have  been  rejected. 

All  fees  are  to  be  lodged  to  the  credit  of  the  Royal  College  of  Surgeoos  at 
the  Bank  of  Ireland. 

A  rejected  candidate  will  not  be  again  admitted  to  Examination  until  afici 
a  period  of  three  months. 

Special  Examinations. — Candidates  seeking  a  Special  or  Supplemeotal 
Examination  must  make  an  application  to  the  Council  of  the  Royal  CoDe^of 
Surgeons  (showing  special  cause),  and,  if  admitted  thereto,  must  pay  6ve 
guineas  in  addition  to  the  fees  of  the  examination  which  they  seek. 

The  subjects  for,  and  the  mode  of  carrying  out,  a  Special  Examination,  are 
the  same  as  those  above  laid  down. 

Age  and  Moral  Charactet . — The  Licence  in  Dental  Surgery  is  not  coofencd 
on  any  candidate  under  the  age  of  21  years,  and  unless  he  be  of  good  mod 
character. 

Examination  for  the  Licence  in  Dental  Surgery  sine  Curricula, — TheCooB- 
cil  has  power  to  admit  to  examination,  sine  curriculo^  candidates  whose  name 
are  on  the  Dental  Register,  published  under  the  direction  of  the  Genenl 
Medical  Council,  and  who  are  unable  to  furnish  the  certificates  required  by  the 
foregoing  regulations,  on  presentation  of  the  schedule  of  application  as  hereiih 
after  set  forth,  accompanied  by  any  certificate  they  may  have  of  general  a 
professional  education,  and  by  the  required  fee. 

The  application  of  the  candidate  for  examination  shall  be  made  onafon, 
obtainable  at  the  College,  setting  forth  a  certificate,  signed  by  two  Fdlois, 
Members  or  Licentiates  of  a  College  of  Surgeons,  and  by  two  Licentiates  ii 
Dental  Surgery  in  the  Royal  College  of  Surgeons  in  Ireland  [or  two  membes 
of  the  British  Dental  Association,  or  of  the  Odontological  Society],  to  the  ei^ 
that  applicant  is  of  good  moral  character,  has  been  for  five  years  engaged  s 
the  practice  of  Dentistry,  is  a  registered  Dentist,  and  has  not,  during  the  past 
two  years,  attracted  business  as  a  Dentist  by  advertising  or  other  unbecomini 
practices.  The  applicant  must  also  submit  a  declaration  made  by  him  befort 
a  magistrate  to  the  effect  that  the  applicant  has  not,  during  the  two  years  pR- 
ceding  the  date  of  such  declaration,  attracted  business  as  a  Dentist  by  adw 
tising  or  other  unbecoming  practices.  The  application  must  also  contaiaa 
statement  by  the  applicant  subscribing  to  the  terms  of  the  declaration  hereo^ 
after  laid  down  for  all  candidates  before  receiving  the  diploma. 

The  examination  and  fees  for  candidates  sine  curricula  are  the  same  as  ^ 
Final  Dental  Examinations  of  other  candidates. 

DECLA.RATION. — Candidates,  before  receiving  the  Diploma,  are  required  to 
make  the  following  declaration  : — 

/, of, ,  hereby  declare  that  I  am  twenty-one  years  oj  ^ 

and  upwards^  that  if  I  shall  be  granied  the  Diploma  in  Dental  Surgery  of  ^ 
Royal  College  of  Surgeons  in  Ireland^  and  so  long  as  I  hold  the  same^  I  wiUn^ 
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seek  to  cUtract  business  by  advertising  or  by  any  other  practice  considered  by  the 
College  to  be  unbecoming;  and  I  agree  that  such  Diploma  shall  be  cancelled  on 
its  being  proven^  to  the  satisfaction  of  the  President  and  Council^  that  I  have 
done  so. 

Any  Licentiate  violating  this  undertaking  will  be  liable  to  have  his  Diploma 
cancelled,  and  to  have  his  Licence  from  the  College  erased  from  the  official 
Dental  Register. 
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EDUCATIONAL  CENTRES. 

Instruction  in  dental  surgery  can  be  obtained  now  not  only  in  London,  bat 
also  at  many  of  the  large  provincial  centres.  The  following  are  brief  particulars 
of  the  various  hospitals  and  schools. 


LONDON. 

The  Royal  Dental  Hospital  of  London  and  London  School 

of  Dental  Surgery. 

The  Dental  Hospital,  founded  1858,  was  opened  for  the  reception  of 
patients  at  32,  Soho  Square,  and  in  March,  1874,  was  removed  to  more  com- 
modious premises  at  Leicester  Square.  The  rapid  growth  of  the  school  made 
enlargement  of  the  premises  a  necessity,  and,  thanks  to  the  munificence  of  the 
late  Sir  Edwin  Saunders,  another  wing  was  added  to  the  building  in  1883, 
giving  increased  accommodation,  and  making  the  Hospital  the  largest  for 
dental  students.  The  most  complete  arrangements  are  provided  for  the 
education  of  students  preparing  for  the  L.D.S.  diploma  of  the  Royal  College 
of  Surgeons  in  the  new  building,  opened  in  March,  1901. 

The  hospital  is  open  every  afternoon  except  Saturday,  in  addition  to  the 
morning,  under  the  supervision  of  a  special  staff  and  house  surgeons,  this 
extension  of  the  hours  of  work  having  been  found  necessary  to  afford  the 
additional  opportunities  for  practical  work  and  teaching  which  the  rapid 
gr6wth  of  the  institution  demanded. 

The  officers  for  the  day  give  practical  teaching  at  the  chair-side,  enabling 
the  students  to  acquire  experience  in  the  treatment  of  the  many  minor 
difHcuUies  of  their  profession. 

Three  demonstrators  are  appointed,  whose  duty  it  is  to  teach  the  students, 
and  on  their  respective  days  to  assist  the  new  students  in  their  work.  During 
each  session  they  hold  classes  and  give  instruction  in  Operative  Dent^ 
Surgery. 

A  demonstration  is  given  in  each  week  by  a  member  of  the  staff  for  second 
year's  students.  The  whole  of  the  staff  demonstrate  and  give  lectures  on 
various  modes  of  practice,  and  any  form  of  work  in  which  they  are  especially 
skilled. 

The  mechanical  laboratory  is  under  the  care  and  superintendence  of  the 
lecturer  on  Dental  Mechanics,  and  of  a  skilled  mechanic.  Students  are 
required  to  take  models,  manufacture  and  fit  in  the  mouth  dentures  for  those 
patients  allotted  to  them  by  members  of  the  staff,  the  actual  manufacture  being 
under  the  superintendence  of  the  mechanical  assistant,  while  the  adapting  to 
the  mouth  is  supervised  by  members  of  the  staff. 

It  is  intended,  in  this  manner,  to  supply  a  portion  of  the  student's  education 
heretofore  unprovided  for,  and  to  more  perfectly  equip  him  for  the  exigences 
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of  dental  practice.  It  enables  him  to  be  in  a  better  position  to  meet  the 
requirements  of  the  College  of  Surgeons  of  England  with  regard  to  Mechanical 
Dentistry,  in  which  subject  the  Board  of  Examiners  for  the  L.D.S.  demand  a 
practical  examination  from  candidates  for  that  diploma. 

The  medical  tutor  attends  and  helps  the  students  m  preparing  for  their 
examination  for  four  months  before  each  examination. 

The  Storer  Bennett  Research  Scholarship,  value  ;£5o,is  awarded  triennially. 

The  Saunders  and  Walker  Scholarships,  value  ;£2o  each,  are  awarded 
annually. 

Messrs.  C.  Ash  and  Sons  give  a  prize  of  the  value  of  five  guineas  each  year. 
Prizes  are  awarded  by  the  lecturers,  and  a  special  one  s  presented  to  the  best 
operator  for  the  year. 

The  eight  house-surgeoncies  are  valuable  additions  to  the  prizes,  and  are 
filled  by  students  of  the  hospital  holding  the  L.D.S. 

Fee  for  two  yeats'  hospital  practice  required  by  the  curriculum,  including 
lectures,  £$0  in  one  payment  on  entry,  or  50  guineas  in  two  yearly  instalments. 
The  curriculum  requires  two  years  to  be  passed  at  a  general  hospital.  The  fee 
for  this  is  about  ;^55.    Bo/A  hospitals  can  be  attended  simultaneously. 

The  fee  for  three  years'  tuition  in  Mechanical  Dentistry  is  150  guineas. 

The  Educational  Museum  is  now  in  working  order,  and  is  of  service  to  the 
students  in  preparing  for  the  Dental  Examination. 

The  Calendar  may  be  obtained  on  application  to  the  Dean,  who  attends  at 
the  hospital  on  Wednesday  mornings  from  10.30  till  12  o'clock  throughout 
the  year. 

Morton  Smale,  Dean, 

The  members  of  the  staflf,  beside  teaching  at  the  chair-side,  give  special 
Demonstrations. 

The  Mechanical  Materia  Medica,  and  Bacteriological  Laboratories  are 
fully  equipped  and  under  the  supervision  of  competent  teachers.  Every 
opportunity  is  afforded  students  to  comply  with  the  requirements  of  the  Royal 
College  of  Surgeons. 

Coaching  classes  are  held  by  the  tutors  previous  to  each  examination. 


The  National  Dental  Hospital  and  College. 

(Founded  1861.) 
Great  Portland  Street. 

The  present  Hospital  has  only  been  recently  erected,  and  the  accommoda- 
tion and  fittings  are  in  complete  accord  with  the  latest  acquirements  for  efficient 
teaching. 

An  Entrance  Exhibition  of  the  value  of  £11  is  open  for  competition  at  the 
commencement  of  each  Summer  and  Winter  Session,  after  an  Examination  in 
the  following  subjects  : — 

Physiology, — The  Functions  of  Respiration,  Circulation,  and  Digestion. 

Osteology, — Bones  of  the  Head. 

Chemistry, — The  Non-Metals  and  their  Compounds. 

Dental  Mechanics, — Theoretical  and  Practical. 

All  New  Students  pass][through  a  preliminary  course  under  the  care  of  a 
Demonstrator. 
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The  members  of  the  staff,  besides  teaching  at  the  chair-side,  give  special 
Demonstrations. 

The  Mechanica],  Bacteriological,  and  Metallurgical  Laboratories  are  fully 
equipped  and  under  the  supervision  of  competent  teachers.  Both  in  Practical 
Mechanics  and  in  the  other  subjects  every  opportunity  is  aflforded  students  to 
comply  with  the  requirements  of  the  Royal  College  of  Surgeons. 

Coaching  lessons  are  held  by  the  tutors  prior  to  each  examination. 

There  is  an  abundance  of  clinical  material,  and  every  opportunity  is 
afforded  for  students  to  carry  out  the  necessary  work  without  delay. 

Fee  for  the  two  years'  hospital  practice  required  by  the  curriculum, 
including  lectures  :  £^o  in  one  payment,  or  ;£2i  in  two  yearly  instalments. 

The  School  Calendar,  with  full  particulars,  may  be  obtained  on  application 
to  the  Dean,  who  attends  the  Hospital  on  Tuesday  mornings  at  10.30. 

Sidney  Spokes,  Z^m«. 


Guy's  Hospital  Dental  School. 

The  School  is  in  connection  with  Gu/s  Hospital. 

An  Open  Scholarship  in  Dental  Mechanics  of  the  value  of  £30  will  be 
offered  for  competition  in  September,  1902. 

All  particulars  relating  to  the  examination  may  be  obtained  on  application 
to  the  Dean. 

A  Dental  Travelling  Scholarship  of  the  value  of  £100  is  awarded  by  the 
Treasurer  upon  the  recommendation  of  the  Dental  Council  every  second  year. 

The  next  award  will  be  made  in  June,  1903. 

Three  prizes  are  awarded  annually :  First  Year's  Students*  Prize,  £10; 
Second  Year's  Students*  Prize,  j£i5  ;  Second  Year's  Students*  Prize  (Practical 
Dentistry),  £\o, 

^A  prize  for  Practical  Dentistry  is  offered  for  competition  by  the  four 
Students  who  obtain  the  highest  propoiiion  of  marks  in  the  practical  part  of 
the  Examination  for  the  Second  Year's  Prize. 

Instruction  is  given  to  Students  in  making  dentures,  regulation  plates, 
and  mechanical  appliances  for  the  treatment  of  dental  irregularities  and  oral 
deformities.  Pupils  for  the  Mechanical  Apprenticeship  are  not  accepted.  The 
Mechanical  Laboratory  is  under  the  care  of  a  skilled  mechanic. 

Preparation  Classes. — Before  both  the  First  and  Final  Examinations  for  the 
diploma  of  L.D.S.,  Classes  and  Demonstrations  are  given  by  the  Demonstrators. 

Continuous  instruction  is  afforded  by  means  of  a  separate  morning  and 
fternoon  Staff  of  Dental  Officers,  who  give  Clinical  Demonstrations. 

The  following  appointments  are  annually  allotted  to  Dental  Students 
according  to  merit  :  Four  Dental  House-Surgeons,  eight  Assistant  Dental 
House-Surgeons,  four  Assistant  Demonstrators  of  Dental  Microscopy,  twelve 
Demonstrators  in  the  Conservation  Room,  two  Assistant  Demonstrator  of 
Dental  Meta  urgy,  and  two  of  Dental  Mechanics. 

Fees, — The  Fees  for  the  two  years*  Hospital  Practice  required  by  the  Royal 
College  of  Surgeons  for  the  L.D.S.,  including  Lectures,  is  £^0,  The  Fee  for 
instruction  in  general  subjects  in  Guy*s  Hospital  Medical  School  is  £60,  witb 
a  reduction  of  8  guineas  in  the  case  of  those  Students  who  have  passed  the 
preliminary  Science  (L.D.S.)  examination  before  entry. 
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The  inclusive  Fee  for  a  Student  entering  for  the  course  of  instruction  for 
the  M.R.C.S.,  L.R.C.P.  and  L.D.S.Eng.,  is  190  guineas  paid  in  one  sum,  or 
200  guineas  paid  by  instalments  at  th :  commencement  of  "each  academical 
year ;  First  Year,  60  guineas  ;  Second  Year,  60  guineas ;  Third  Year,  40 
guineas  ;   Fourth  Year,  40  guineas. 

A  reduction  of  8  guineas  for  Chemistry  and  Physics,  and  5  guineas  for 
Elementary  Biology,  is  made  from  the  above  fees  in  the  case  of  Students 
who  have  passed  in  these  subjects  at  the  First  Conjoint  Examination  before 
entering  the  Hospital. 

A  Student  who  pays  this  inclusive  Fee  is  allowed  to  pursue  his  two  years' 
Study  of  Dentistry  during  any  period  of  his  Medical  Course  most  convenient 
to  himself,  without  further  charge,  but  in  the  event  of  his  requiring  certificates 
of  additional  instruction  after  being  referred  at  the  L.D.S.  Examination,  an 
additional  fee  {;vide  prospectus)  will  be  charged,  for  any  further  period  com- 
prised within  the  interval  between  two  succeeding  final  examinations  for  the 
L.D.S.Eng. 

A  Fee  of  5  guineas  is  charged  to  all  Dental  Students  for  the  necessary 
instruction  required  by  the  College  of  Surgeons  after  failure  at  the  First 
Professional  Examination. 

A  Fee  of  3  guineas  is  charged  to  each  Student  for  materials  used  in  the 
Practical  Dental  Metallurgy  Class. 

No  arrangements  are  made  for  shoit  periods  of  Instruction  or  separate 
Courses  of  Lectures. 

Further  particulars,  with  prospectus,  may  be  obtained  from  the  Dean, 

Dr.  Fawcett,  Guy's  Hospital,  S.E. 


GENERAL  MEDICAL  SCHOOLS. 


Candidates  should  apply  to  the  Dean  of  the  Medical  School  at  which  they 
intend  to  enter  for  a  calendar.  At  the  Middlesex,  Charing  Cross  and  West- 
minster Schools,  and  King's  College,  the  times  of  Lectures  are  specially 
arranged  to  suit  Dental  Students. 


St.  Bartholomew's  Hospital,  Smitiifield,  E.C. 

Fee  for  General  Subjects  for  Students  of  Dental  Surgery :— First  Winter, 
31^  guineas  ;  First  Summer,  31^  guineas  ;  or  a  single  payment  of  63  guineas. 

James  Calvert,  Warden, 


Charing  Cross  Hospital. 

The  Composition  Fee  for  Dental  Students  is  54  guineas,  or  60  guineas 
payable  in  two  instalments  of  30  guineas  each.  A  reduction  is  made  in  the 
case  of  Students  who  have  passed  the  Preliminary  Science  Examination. 
There  is  an  Entrance  Scholarship  of  ;£3i  los.  open  to  Dental  Students  only. 
For  further  particulars  apply  to  * 

Herbert  F.  Waterhouse,  Dean, 
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St.  George's  Hospital,  Hyde  Park  Corner,  S.W. 

Dental  Pupils  are  admitted  to  all  the  courses  of  the  general  Medical  curri- 
culum that  are  required  for  a  diploma  in  Dental  Surgery,  exclusive  of  that  in 
Practical  Chemistry,  for  a  Composition  Fee  of  £$^9  o^  ^y  *^*  payment  of— 
£yi  at  the  commencement  of  their  first  year,  together  with  a  Library  subscrip- 
tion of  one  guinea  ;  £2$  st  the  commencement  of  their  second  year,  together 
with  a  Library  subscription  of  one  guinea. 


Kings  College,  Strand,  W.C. 

The  tabulated  list  of  Lectures  is  so  arranged  that  Dental  Students  who  are 
taking  out  their  general  work  at  King's  College  can  easily  attend  the  lectures 
at  the  Dental  Hospital  of  London. 

Composition  Fee,  Dental  Students,  60  guineas  ;  for  further  infonnation 
application  should  be  made  to 

Prof.  W.  D.  Halliburton,  M.D.,  B.Sc,  F.R.S., 
D^an  of  the  Medical  Faculty, 


London  Hospital,  Mile  End,  E. 

Composite  Fee  for  Dental  Students — Hospital  Practice  and  Lectures,  £^, 

MuNRO  Scott,   Warden. 


The  London  Hospital  and  Medical  College.— Dental  Department. 

Mr.  Dolamore  and  Mr.  Farmer  give  practical  instruction  during  the  Winter 
and  Summer  Sessions  on  Mondays,  Tuesdays,  Wednesdays  and  Thursdays,  at 
9  a.m.  Number  of  Dental  Patients  in  1901,  6,288.  In  selecting  from  Candi. 
dates  for  the  office  of  Dental  Assistant,  priority  will  be  given  to  those  who  have 
attended  the  greatest  number  of  Lectures  on  Dental  Pathology  and  Surgery, 
and  have  also  been  the  most  punctual  in  attendance  in  the  Dental  Department 
A  class  for  special  instruction  in  filling  teeth  will  be  formed  each  term.  Candi- 
dates for  Dressership  must  undertake  to  attend  regularly  on  Mondays  and 
Thursdays,  or  on  Tuesdays  and  Fridays,  for  three  months,  and  to  follow  the 
practical  course  of  demonstrations.  The  next  Dental  Department  will  be 
opened  in  October. 


Middlesex  Hospital,  Berners  Street,  W. 

The  Composition  Fee  for  Dental  Students  is  54  guineas  in  one  sum  on 
entrance,  or  by  instalments  of  40  guineas  on  entrance  and  20  guineas  at  the 
beginning  of  the  second  Winter  Session.  No  deduction  can  be  made  from 
composition  fees,  except  for  chemistry,  £6  6s. 

W.  Pasteur,  Dean. 


St.  Thomas's  Hospital,  Albert  Embankment,  S.E, 

The  Fee  for  attendance  on  the  general  subjects  required  of  Students  in 
t)ental  Surgery  is  for   the  two  years,  ;£65,  or  by  instalments,  ;f  55  for  the  first 
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year,  and  ;£i5  for  the  second  year.     If  certificates  for  Dental  practice  are  also 
required,  the  special  fee  for  that  subject  has  to  be  paid,  i,e,  .*— 

Three  months ...        ...        ...  {^^     5s. 

OIX  „  ...  ...  ...  ...  ...lO    lOS* 

•*  WCIVC        ,)  ...  .»•  ...  ■•■  ...     Ik     1  KS. 


University  College,  Gower  Street,  W.C. 

The  Fees  for  subjects  required  at  a  general  hospital  by  the  Dental  Curri- 
culum is  65  guineas,  or  exclusive  of  Chemistry,  Practical  Chemistry,  Physics 
and  Materia  Medica,  50  guineas.  Entrance  Scholarships  and  Exhibitions  will 
be  awarded  on  the  results  of  examinations  to  be  held  on  September  25  and  26. 
The  Introductory  Lecture  will  be  delivered  by  Mr.  Percy  Flemming,  F.R.C.S., 
on  Wednesday,  October  i,  at  4  p.m. 

Professor  J.  R.  BRADFORD,  M.D.,  F.R.S.,  Dean, 


Westminster  Hospital,  Broad  Sanctuary,  S.W. 

The  Fees  for  the  General  Surgical  Practice  and  Lectures  required  for  the 
Dental  Diploma  of  the  Royal  College  of  Surgeons  may  be  paid  in  one  of  two 
ways,  viz. :  (i)  In  one  payment  on  entrance,  50  guineas ;  (2)  in  two  payments 
of  j^27  I  OS.  to  be  made  respectively  at  the  commencement  of  each  academic 
year.  These  payments  include  the  Library  Fee  and  Membership  of  the  Clubs' 
Union  for  two  years. 

A  Scholarship,  value  £20^  is  offered  annually  for  competition  to  Dental 
Students  in  September.  The  Lectures  are  arranged  to  suit  the  convenience'of 
Dental  Students  taking  part  of  their  course  at  the  Dental  Hospital.  Particulars 
in  Prospectus  from 

A.  M.  GOSSAGE,  M.B.,  Dean. 


PROVINCIAL. 


BIRMINGHAM. 
University  of  Birmingham. 

Degrees  in  Dental  Surgery. 

The  Degrees  of  Bachelor  of  Dental  Surgery  and  Master  of  Dental  Surgery 
of  the  University  are  open  to  Students  who  follow  the  requisite  course  in  the 
University  and  have  previously  obtained  a  Diploma  in  Dental  Surgery  of  one 
of  the  Licensing  Bodies. 

The  Dental  Schools  forms  an  integral  part  of  the  Faulty  of  Medicine  of 
the  University  of  Birmingham,  and  with  the  General,  Queen's  and  Dental 
Hospitals,  affords  the  fullest  opportunities  for  study  to  Students  preparing  for 
the  Dental  Degrees  of  the  University  and  the  Diplomas  of  Licensing  Bodies. 

An  Entrance  Scholarship  of  the  value  of  £y]  los.  is  offered  annually. 
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Lecturers  for  the  Dental  Curriculum. 

Dental  Anatomy J.  Humphreys,  M.D.S.,  L.D.S.,  F.L.S. 

Dental  Surgery     F.  E.  Huxley,  M.D.S.,  M.R.C.S.,  L.D.S.Ed. 

Dental  Mechanics  A.  E.  Donagan,  M.A.,  L.D.S.Ed. 

Dental  Metallurgy  T.  Turner,  M.Sc. 

Surgical  Diseases  of  the  Mouth...  F.  Marsh,  F.R.C.S. 

Medical  Diseases  of  the  Mouth...  T.  Stacey  Wilson,  M.D.,  M.R.C.P. 

Dental     Histology    and    Patho- 

Histology  Dencer  Whittles,  B.D.S.,  L.D.S.Eng. 

Practical  Dental  Surgery  ...  W.  T.  Madin,  L.D.S.Eng. 

Dental  Fees. 

Composition  Fees,  —The  Composition  Fee  for  the  courses  required  for  the 
L.D.S.  of  any  of  the  Corporations  alone  is  £fio^  that  for  the  courses  required 
for  the  L.D.S.  and  the  Degree  in  Dentistry  of  the  University  is  j£75,  that 
for  the  L.D.S.  in  combination  with  the  M.R.C.S.  and  L.R.C.P.  is  ;£85,  and  that 
for  the  M.B.,  Ch.B.,  and  B.D.S.  is  ;^95.  Each  of  these  fees  covers  the  cost  of 
the  courses  given  at  the  University  for  the  qualifications  indicated,  but  does  not 
include  incidental  fees  nor  fees  for  Hospital  teaching.  Each  of  these  Composi- 
tion fees  is  payable  in  two  instalments,  one  on  entrance,  the  other  at  the  com- 
mencement of  the  second  year  of  study. 

Birmingham  Dental  School  and  Hospital. 

71,  Newhall  Street. 

The  Dental  Hospital  was  founded  in  1858,  and  the  Dental  School  was 
formed  in  conjunction  ^^^th  the  Queen's  College  in  1880. 

The  Dental  Hospital,  having  an  annual  attendance  of  upwards  of  ten  thou- 
sand patients,  affords  every  advantage  for  Students  about  to  enter  the  profession 
to  acquire  a  thorough  practical  knowledge  as  required  by  the  Examining  Board 
of  the  Royal  College  of  Surgeons. 

The  system  of  teaching  is  such  that  each  Student  is  required  to  learn  and 
to  satisfactorily  perform  operations  in  the  various  forms  of  filling,  in  regula- 
tions, extractions,  with  or  without  anaesthetics,  and  also  in  crown  and  bridge 
work,  &c. 

The  various  special  Dental  Lectures,  and  also  the  entire  course  of  instruction 
in  General  Subjects,  are  provided  at  the  University. 

The  new  Mechanical  Department  is  now  arranged  so  that  Students  may 
acquire  the  necessar>'  skill  in  the  making  and  fitting  of  dentures.  All  new  Stu- 
dents go  through  a  systematic  course  of  instruction  with  one  of  the  Demonstrators 
before  commencing  work  in  the  Extracting  and  Conservancy  Rooms. 

The  members  of  the  staff  give  chair-side  instruction  daily. 

Examinations  are  held  annually,  and  the  following  Prizes  are  offered  for 
competition.  Efficiency  must  be  showTi  in  the  written,  oral  and  practical 
examinations. 

General  Work Certificates  of  Merit. 

Anaesthetics      The  "  C.  Greene  *' Memorial. 

Silver  Medal. 

Essay  on  a  given  subject      C.  Ash  and  Son's  Prize. 

Regulation  Cases  (best  series)         ...     A  Prize. 
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Fees. — Twenty  guineas  for  two  years'  hospital  practice,  payable  in  advance. 
A  Prospectus  containing  full  information  will  be  forwarded  on  application  to 
the  Dean,  who  attends  the  Hospital  every  Tuesday  morning. 

Fred.  W.  Richards,  Dean. 

Devon  and  Exeter  Dental  Hospital. 

Pupils  of  any  member  of  the  Staff  or  other  registered  practitioner  (being 
a  Life  or  Annual  Governor)  are  permitted  to  attend  the  practice  of  the 
Hospital,  subject  to  the  approval  of  the  Medical  Sub-Committee,  on  payment 
of  £^  5s.  annually  to  the  funds  of  the  institution.  Attendance  on  the  practice 
of  this  Hospital  is  recognised  by  the  Royal  College  of  Surgeons  of  England  as 
qualifying  for  their  Dental  diploma.     Full  particulars  can  be  obtained  of 

Henry  Yeo,  Hon.  Secretary, 

EDINBURGH. 
Edinburgh  Dental  Hospital  and  School. 

31,  Chambers  Street,  Edinburgh. 

This  Hospital  presents  every  facility  for  a  complete  Dental  training. 

There  are  rooms  for  extracting,  with  and  without  anaesthetics,  and  every 
facility  is  given  for  the  thorough  acquisition  of  a  knowledge  of  anaesthetics  and 
their  application. 

Special  facilities  are  also  afforded  in  the  mechanical  department  under  the 
superintendence  of  the  Lecturer  in  Dental  Mechanics  and  his  Demonstrators 
a  large  and  fully  equipped  workroom,  under  the  charge  and  direction  of  a 
competent  mechanic,  having  been  set  aside  for  the  construction  of  Dental 
appliances  and  general  Technical  Training. 

Fee  for  two  years'  Hospital  Practice,  £^\^  15s. 

There  is  a  Students'  Society  in  connection  with  the  School. 

The  Prospectus  can  be  obtained  on  application  to  the  Dean,  at  31, 
Chambers  Street. 

One  or  two  indentured  pupils  can  be  attached  to  the  School,  who  will 
receive  both  Mechanical  and  Operative  instruction  within  the  building.  Period 
of  pupilage,  four  years.     This  term  includes  period  of  professional  study. 

Instruction  in  general  subjects  is  obtained  at  "  The  Medical  School  of  the 
Royal  Colleges  of  Physicians  and  Surgeons  of  Edinburgh." 

The  total  fees  for  the  necessary  hospital  practice,  professional  education,  and 
Diploma  amount  to  £^  7s. 

The  Practice  and  Lectures  of  the  Hospital  qualify  for  and  are  recognised  by 
all  the  Licensing  Boards. 

TABLE   SHOWING   COURSE  OF   STUDY. 
For  Students  of  the  Edinburgh  Denial  Hospital  and  School, 

I. — Pass  Preliminary  Examinations  in  General  Education. 

2.— Register  as  a  Dental  Student. 

3. — Become  an  Apprentice  or  Articled  Pupil  to  a  Registered  Dental  Prac- 
titioner, or  in  the  Mechanical  Department  of  a  recognised  Dental  Hospital 
and  School. 

4. — Attend  Courses  of  Instruction  in  the  following  General  Subjects,  all 
of  which  may  be  taken  in  the  School  of  Medicine  of  the  Royal  Colleges. 
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Subject. 


Dtmlioo  of  Coarse. 


(i.)  Chemistry,  with  Laboratory      6  nionths 

Instruction 
(ii.)  Physics,    with    Laboratory      6  months 

Instruction 
(iii.)  Human  Anatomy  (Lectures)      6  months 


To  be  taken  during  Fee. 

i  s.  d. 
First  winter    ...    3    5    0 


First  winter 


3    5   0 
3    5   0 


(iv.)  Practical    Anatomy,    with 
Demonstrations 


12  months 
6  months 


6  nionths 
6  months 


(v.)  Physiology,    with    Labora- 
tory Instruction 

(vi.)  Surgery       

(vii.)  Medicine     

(viii.)  Attendance  at  a  recognised     ^^  months 
General  Hospital 

(ix.)  Clinical  Surgery    

(x.)  Clinical  Medicine 


First  winter     .. 
First  summer      'j 
Second  winter     [880 
Second  summer  J 
Second  winter...    350 


Third  winter  ...  3    5    0 

Fourth  winter...  350 

Third  winter    )  o    o    « 

T-        i_     ■         r  o    0    0 
Fourth  wmter 

Third  winter  ...350 

Fourth  winter...  350 


6  months 
6  months 

5. — Attend   the  following  Special   Courses  of    Instruction  m  the  Dental 
Hospital  and  School. 

Subject.  Duration  of  Course. 


To  be  taken  during  Fee. 

£   s.  d. 
(i.)  Dental  Anatomy  and  Physi-     24  Lectures  ...     Third  winter  ...350 

ology 
(ii.)  Practical  Dental  Histology    20  Lectures  and    Third  summer...     220 

Demonstra- 
tions 
(iii.)  Dental  Surgery  and  Path-     24  Lectures  ...     Fourth  summer    350 

ology 
(iv.)  Dental  Materia  Medica  and     20  Lectures  ...     Fourth  summer    220 

Therapeutics 
(v.)  Dental  Mechanics,  theoreti-    20  Lectures  ...    Third  winter  ... 

cal  and  practical 
(vi.)  Dental  Metallurgy 


3     5    0 


20  Lectures  and    Third  summer 
Demonstra- 
tions 

Third  winter 

Third  summer 
Fourth  summer 
Fourth  winter  , 

Total  Cost  of  Professional  Study. 

General  Subjects  *     ...   £^2  16    o 

Special  Subjects  31  16    o 


220 


(vii.)  Dental   Hospital    Practice,    Two  years 
surgical  and  mechanical 


^15  15    0 


Cost  of  Diploma. 

First  Professional  Examination 
Final  Professional  Examination 

Total 


£7A  12    o 

£S     5    o 
10  10    o 


...   £qo    7    o 


William  Guy,  F.R.C.S.,  L.D.S.,  Dean. 
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GLASGOW. 

Glasgow  Dental  Hospital. 

5,  St.  Vincent  Street. 

The  Hospital  is  situated  in  the  most  central  and  busy  thoroughfare  of  the 
city  (5,  St.  Vincent  Street,  comer  of  George  Square),  and  is  fully  equipped 
with  every  facility  for  the  training  of  Dental  Students.  It  is  well  lighted,  the 
sanitary  arrangements  are  complete,  and  the  electrical  installation  is  an 
efficient  one.  Students  may  enrol  in  October  or  April. 
The  Winter  Session  commences  on  October  16,  1902. 
Fees  for  attendance  at  the  Lectures  and  Hospital  Practice,  £2%  7s. 

J.  R.  Brownlie,  L.D.S.,  Dean. 
D.  M.  Alexander,  Secretary, 

97,  West  Regent  Street,  Glasgow. 
The  Medical  Schools  in  connection   with  the  Dental   Hospital  are  the 
University,  Andersonian,  and  St.  Mungo's. 

The  fee  for  the  two  latter  is  £2  2s.  for  each  subject  except  Anatomy  (;£4  4s.). 
At  the  Glasgow  University  the  fee  for  each  subject  is  £^  3s.  (except  Anatomy 
and  Dissections,  £<)  9s.).    The  fee  for  General  Hospital  Practice  is  ;£i5  iss. 

J.  R.  Brownlie,  Dean. 

IRELAND. 
The  Incorporated  Dental  Hospital  of  Ireland. 

Lincoln  Place,  Dublin. 

All  Dental  Students  who  have  passed  their  preliminary  examination  are 
admissible  to  the  Clinical  Instruction  of  the  Hospital,  after  paying  fees  and 
subscribing  to  the  conditions  prescribed  by  the  staff. 

In  addition  to  Clinical  Instruction,  Courses  of  lectures  and  demonstrations 
will  be  given  at  the  Hospital  in  Dental  Surgery  and  Pathology,  Mechanical 
Dentistry,  the  Administration  of  Ansesthetics,  crowns,  pivots,  porcelain  inlays, 
gold  filling,  &c.,  Orthodontia  and  Dental  Anatomy. 

In  addition  to  the  longer  courses  of  Hospital  attendance,  special  courses  of 
three  months'  duration  will  be  given  to  surgeons  about  to  join  the  Army  and 
Navy,  or  to  practise  in  the  Colonies  or  remote  country  districts. 

Fees  (all  of  which  are  payable  in  full  and  in  advance)  : — 

Dental  Hospital  Practice-,  First  year,  £\^  15s.;  Second  year,  £\2  12s.; 
Six  months,  £i  5s. ;  Three  months,  £^  3s. 

In  addition  to  the  above  courses,  Registered  Dentists  who  are  Members  of 
the  British  Dental  Association  will  usually  be  permitted  to  take  out  a  three 
months'  course  for  a  fee  of  six  guineas. 

Further  particulars  can  be  obtained  from  the  Registrar  of  the  Hospital,  or 
from 

A.  W.  W.  Baker,  Acting  Dean, 

LIVERPOOL. 
Liverpool  Dental  Hospital  and  School  of  Dental  Surgery. 

The  courses  of  systematic  instruction  are  given  in  University  College, 
five  minutes'  walk  from  the  Dental  Hospital.    The  two  institutions  are  now 
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affiliated,  and  the  management  of  the  Curriculum  is  in  the  hands  of  a  joint 
Committee. 

At  the  Dental  Hospital  recent  alterations  have  been  made,  and  as  it  now 
stands  this  school  offers  advantages  to  students  which  are  not  excelled 
anywhere. 

The  ground  floor  of  the  building  contains  the  following:  Extraction 
Room,  with  all  needful  appliances  ;  Anaesthetic  Room,  specially  reserved  with 
every  convenience  ;  and  large  Waiting  Room  for  Patients.  The  first  floor  has 
a  large  Board  Room,  and  a  very  comfortable  Students'  Room  set  apait 
exclusively  for  the  use  of  Students. 

The  whole  top  floor  of  the  building  has  been  thrown  into  one  fine,  airy  and 
well-ventilated  Operating  Room.  This  room  accommodates  upwards  of  thirty 
operating  chairs,  which  are  of  the  "  Morrison  "  pattern,  and  each  of  which  has 
a  special  electric  light  (canting  pendant)  suspended  before  it.  In  the  basement 
a  very  convenient  workroom  has  been  fitted  up  containing  the  necessary 
requirements,  and  there  are  commodious  lavatories  for  Students. 

A  new  Laboratory  for  Practical  Mechanical  Work  has  been  constructed  so 
as  to  meet  the  requiiements  of  the  Curriculum.  A  skilled  Dental  Mechanic 
has  been  engaged,  working  under  the  supervision  of  the  Warden,  and  Students 
will  be  able  to  undertake  at  the  Hospital  the  whole  of  their  training  in 
Mechanical  Dentistry. 

The  times  of  the  Lectures  at  University  College  are  arranged  to  meet  the 
convenience  of  Students,  thus  allowing  the  maximum  time  for  attendance  upon 
Dental  Hospital  Practice. 

The  Stafl*  of  the  Hospital  includes  twelve  honorary  Dental  Surgeons,  two 
Anaesthetists,  a  Demonstrator,  two  House  Surgeons,  and  a  Curator. 

Fees  for  six  months'  Hospital  Practice,  £;j  ys. ;  three  months,  £4  4s. 

Fees  for  two  years'  Hospital  Practice,  ;£2i  ;  for  three  years'  Mechanical 
Course  (or  pupilage),  ;£io5. 

The  various  Medical  and  Dental  Lectures  are  given  at  University  College. 

The  Anatomical  Department  contains  an  excellent  collection  of  skulls 
illustrative  of  Human  and  Comparative  Dental  Anatomy. 

The  Dissecting  Room  and  Theatre  are  lighted  by  electricity. 

Admirable  new  laboratories  of  Physiology  and  Pathology,  provided  by  the 
generosity  of  the  Rev.  S.  A.  Thompson  Yates,  were  opened  by  Lord  Lister  in 
1898.  The  New  Buildings  contain  a  spacious  Common  Room  set  apart  for 
the  use  of  Students. 

The  Medical  School  is  being  further  extended  at  present  by  the  provision 
of  Lecture  Rooms,  Museum,  and  Laboratories  for  Anatomy,  Surgery,  Dental, 
and  other  subjects. 

Fees  :  The  Composition  Fee  for  all  Lectures  is  £s^  ^^  one  payment  on 
entrance,  or  in  two  equal  instalments  (one-half  on  entrance  and  the  remainder 
within  twelve  months).    The  fee  for  General  Hospital  Practice  is  ;£io  los. 

Scholarships  and  Prizes. 

(i)  Fletcher  Scholarship. — Mr.  Fletcher,  of  Warrington,  has  estab- 
lished an  Entrance  Scholarship  of  ^20  for  one  year.  The  Scholarship  is 
open  to  students  beginning  their  Dental  Hospital  course,  and  is  awarded  on 
the  results  of  an  examination  (written  and  practical)  in  Mechanical  Dentistry ; 
the  Examination  is  held  ir  October. 
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(2)  Ash's  Prize  of  Two  Guineas  for  the  best  paper  on  some  subject  in 
Dental  Surgery. 

(3)  Medical  Faculty  Medals  and  Certificates.— Torr  Medal  in 
Anatomy.  Holt  Medal  and  Fletcher  Book  Prize,  given  by  Dr.  Gornall,  for 
Physiology.  Bronze  Medals  for  Elementary  Anatomy  and  Histology.  Book 
Prizes  for  Practical  Anatomy.  Silver  Medal  and  Certificates  for  Dental 
Anatomy  and  Physiology. 

(4)  Scholarship  in  Dental  Surgery. — ^A  Scholarship  (value  ;£io  los.), 
guaranteed  by  Mr.  E.  J.  M.  Philips  for  five  years,  is  offered  for  competition 
among  Senior  Dental  Students  at  the  end  of  the  Summer  Session,  on  the 
results  of  a  Special  Examination  in  Surgery  and  Dental  Surgery.  Names  of 
competitors  must  be  in  the  Dean's  hands  by  June  15. 

(5)  Prize  in  Dental  Mechanics. — Book  Prize  (value  ^5  5s.),  has  been 
established  in  this  subject  by  Mr.  Councell. 

Further  particulars  can  be  obtained  of 

A.  M.  Paterson,  M.D.,  Dean, 

MANCHESTER. 
Victoria  Dental  Hospital. 

All  Saints. 

HOSPITAL  STAFF. 

Consulting  Surgeon, — J.  Hardy,  F.R.C.S. 

Consulting  Dental  Surgeon, — H.  Campion,  M.R.C.S. 

Dental  Surgeons. — George  G.  Campion,  L.D.S. ;  H.  T.  Dreschfeld,  L.D.S. 
John  W.  Dunkerley,  L.D.S. ;  William  Dykes,  L.D.S. ;  William  Headridge 
L.D.S.  ;  D.  Headridge,  L.D.S.  ;  W.  A.  Hooton,  L.D.S.,  M.R.C.S.,  L.R.C.P. 
P.  A.  Linnell,  L.D.S.  ;  F.  W.  Minshall,  L.D.S. ;  Isaac  Renshaw,  L.D.S. 
Williams  Simms,  L.D.S.  ;  C.  H.  Smale,  L.D.S. ;  Thomas  Tanner,  L.D.S. 
G.  O.  Whittaker,  L.D.S. 

Assistant  Dental  Surgeons, — J.  Gibbons,  L.D.S.  ;  J.  P.  Headridge,  B.Sc, 
L.D.S.,  D.D.S. ;  H.  W.  Norman,  L.D.S.  ;  C.  H.  Preston, L.D.S.,  M.D., F.R.C.S.  ; 
T.  E.  Sherratt,  L.D.S.  ;  J.  Stephenson,  L.D.S. 

Administrators  of  Ancesthetics. — Alexander  Wilson,  F.R.C.S.  ;  W.  B. 
Pritchard,  M.R.C.S.,  L.R.C.P. ;  F.  H.  Westmacott,  F.R.C.S. 

Curator  of  Teaching  Museum, — D.  Headridge,  L.D.S. 

Demonstrator, — W.  H.  Jones,  L.D.S. 

Tutor,— Z,  H.  Preston,  F.R.C.S.,  M.D.,  L.D.S. 

Prosthetic  Dental  Surgeon. — T.  Tanner,  L.D.S. 

Demonstrator  of  Dental  Prosthetics, — Robert  Howard,  L..S.Eng. 

Instructor  in  Dental  Mechanics,-  H.  W.  Fillan. 

House  Dental  Surgeon, — W.  Wayte,  L.D.S. 

Assistant  House  Dental  Surgeon, — Ed.  Farwell,  L.D.S, 

The  Victoria  Dental  Hospital  is  in  association,  for  teaching  purp>oses,  with 
Owens  College  and  the  Manchester  Infirmary,  both  of  which  Institutions  are 
near  the  Hospital.  The  accommodation  within  the  last  two  years  has  been 
doubled  in  order  to  provide  for  the  increasing  number  of  patients  and  students 
attending  the  Hospital.  During  last  year  over  20,000  operations  were 
performed. 
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Two  Hon.  Dental  Surgeons  are  in  attendance  each  day,  and  are  assisted  in 
the  practical  teaching  by  Five  Stipendiary  Dental  Officers. 

Preliminary  Instruction, — A  Course  of  Four  Months'  Instruction  in  all 
branches  of  Practical  Operative  Dentistry  is  given  to  new  Students  by  the 
Demonstrator,  and  also  a  Short  Course  of  Instruction  in  Diagnosis  and 
Extraction. 

A  Special  Course  of  Demonstrations  is  given  to  advanced  Students  by  the 
Lecturer  on  Operative  Dentistry,  and  Clinical  Instruction  in  xhi^  AdministrcUion 
of  Nitrous  Oxide  Gas,  &c.,  is  given  periodically  by  the  Anaesthetists. 

Prizes. — Prizes  are  awarded  annually  in  July.  The  Fletcher  Prizes  consist 
of  a  First  Prize,  value  £%,  for  second  year's  men,  and  a  Second  Prize,  value  £2 
for  first  year's  men.  The  Operating  Prize,  value  £^  3s.  A  Prize,  value  £2  2s., 
is  given  by  Messrs.  Ash  &  Sons  for  the  best  essay  on  some  subject  in  general 
surgery  in  connection  with  the  teeth.  Two  Prizes,  value  £1  is.  and  £2  2s.,  are 
offered  respectively  to  first  and  second  year's  men,  for  proficiency  in  the 
extraction  of  teeth.  A  Prize,  value  £2  2s.,  is  also  given  for  the  best  series 
of  Regulation  Cases  treated  during  the  year.  Two  Prizes  in  Prosthetic 
Dentistry,  value  £'^  3s.  and  £2  2s.,  are  open  to  Pupils  taking  Mechanical 
Apprenticeship  at  the  Hospital. 

Fees. — The  Fee  for  the  Two  Years*  Dental  Hospital  Practice  is  Twenty 
Guineas. 

Prosthetic  Department. — The  Hospital  provides  the  necessary  teaching  in 
Mechanical  Dentistry,  and  a  limited  number  of  Apprentices  will  be  received. 
Fully  equipped  Workrooms  have  been  constructed,  and  Apprentices  will  be 
taken  through  a  complete  and  graded  course  of  training  in  Theoretical  and 
Practical  Mechanical  Dentistry,  under  the  charge  of  the  Prosthetic  Dental 
Surgeon  and  an  Instructor  in  Dental  Mechanics.    Apprenticeship  Fee,  jfiioj. 

The  Winter  Session  will  commence  on  October  i,  1902. 

Prospectus  will  be  sent  on  application  to  William  Simms,  Dean^  The 
Victoria  Dental  Hospital,  All  Saints,  Manchester. 


NEWCASTLE-UPON-TYNE. 
The  Newcastle-upon-Tyne  Dental  Hospital  and  School. 

37,  Nelson  Street. 

This  school  is  conveniently  situated  near  the  University  of  Durham  College 
of  Medicine  and  College  of  Science  (at  Newcastle-upon-Tyne)  and  the  Royal 
Infirmary. 

Being  in  the  midst  of  a  densely  populated  neighbourhood,  there  is  an 
abundant  daily  supply  of  patients  and  instructive  cases. 

The  Dental  part  of  the  Curriculum  has  been  carefully  arranged  to  ful61  the 
requirements  of  the  various  examining  bodies,  and  with  a  view  to  giving  an 
education  which  the  advance  of  modern  dentistry  demandjs  ;  the  importance  of 
the  practical  part  being  given  special  consideration. 

The  rooms  of  the  hospital  are  well  lighted,  and  thoroughly  equipped  for 
carrying  on  the  work.  Dental  surgeons  and  anaesthetists  attend  each  morning 
and  give  demonstrations  on  treatment  on  the  various  methods  of  gold  filling, 
crowning,  crown  and  bridge  work,  regulation  cases,  administration  of  anaes- 
thetics, &c. 
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Lectures  are  given  during  the  Summer  Session  on  Dental  Surgery  and 
Pathology,  Dental  Anatomy  and  Physiology,  Dental  Materia  and  Therapeutics, 
Dental  Microscopy  and  Histology  ;  and  during  the  Winter  Session  on  Dental 
Mechanics  and  Dental  Bacteriology  ;  while  there  is  a  Winter  and  Summer 
Course  on  Operative  Dental  Surgery. 

R.  L.  Markham,  Dean. 

Instruction  in  General  Subjects  can  be  obtained  at  the  University  of 
Durham  Colleges  of  Medicine  and  Science,  Newcastle-upon-Tyne. 


SHEFFIELD. 

Tlie  Dental  Department  of  the  Sheffield  Royal  Hospital  is  now  recognised 
by  the  Royal  College  of  Surgeons,  England.  Particulars  can  be  obtained  of 
the  Secretary  of  the  Hospital.  The  Dental  School  has  now  formed  in 
conjunction  with  the  Medical  Department  6f  the  Sheffield  University. 

A  fine  laboratory,  fully  equipped,  has  just  been  added.  Further  particulars 
can  be  obtained  of  the  Hon.  Sec.  to  the  Dental  Staff,  Sheffield  Royal  Hospital. 

The  School  is  now  recognised  by  the  governing  bodies,  and  Students  are 
at  the  present  time  taking  out  their  Hospital  Course.  Winter  Session  opens 
October  i,  1902. 


ADDITIONAL    QUALIFICATIONS. 

A^  qualification  in  medicine  and  surgery,  in  addition  to  the  L.D.S.,  is  of 
great  value  to  the  dental  surgeon.  The  curricula  demanded  by  the  various 
medical  corporations  are  much  broader  than  that  required  for  the  Dental 
Diploma,  and  the  student  who  fulfils  such  curricula  naturally  acquires  a  greate 
breadth  of  knowledge  which  cannot  fail  to  be  of  use  to  him  in  treating  many 
of  the  pathological  conditions  met  with  in  the  mouth. 

To  those  intending  to  take  an  additional  medical  qualification,  the  following 
will  be  found  a  good  plan.  The  references  are  made,  for  the  sake  of  an 
example,  to  the  English  qualifications,  viz.,  the  L.D.S.,  in  connection  with 
M.R.C.S.Eng.,  and  the  L.R.C.P.Lond. 

The  alterations  made  by  the  College  of  Surgeons  of  England  in  the  dental 
curriculum  have  virtually  made  the  curriculum  for  the  First  and  Second  Profes- 
sional examination  for  the  conjoint  examination  identical  with  that  for  the 
Dental  Diploma,  and  by  allowing  the  mechanical  work,  practical  pharmacy, 
chemistry  and  elementary  biology  to  be  taken  before  registration,  gives  the 
dental  student  greater  opportunity  for  taking,  in  addition  to  the  L.D.S.,  the 
Conjoint  Diploma,  of  which  it  is  to  be  hoped  he  will  take  advantantage.  Inas- 
much as  the  dental  students  have  to  take  the  same  subjects  as  the  general 
students,  it  would  be  wise,  with  a  view  to  thoroughness,  that  the  First  and 
Second  Professional  examination  for  the  Conjoint  Diploma  should  be  passed, 
thus  ensuring  that  the  subjects  are  properly  attended  and  learnt.    The  subjects 
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for  the  Final  examination  for  the  M.R.C.S.  and  L.K.C.P.  can  then  be  taken  at 
eisure,  and  may  extend  over  some  years,  and  the  examinations  passed  from 
time  to  time  as  opportunity  arises,  even  after  the  student  has  begun  dental 
practice. 

Those  students  who  have  passed  the  First  and  Second  examination  for  the 
Conjoint  Diploma  will  not  be  examined  in  anatomy  and  physiology  at  the 
examination  for  the  L.D.S. 

During  the  mechanical  apprenticeship,  which  is  recognised  by  the  College 
of  Surgeons,  when  taken  previous  to  the  Preliminary  examination,  the  student 
can  receive  instruction  at  certain  institutions  recognised  by  the  Conjoint  Board, 
in  chemistry,  including  chemical  physics,  practical  chemistry,  practical  phar- 
macy, and  elementary  biology,  and  after  the  Preliminary  examination  has 
been  passed,  he  should  register  as  both  a  dental  and  a  medical  student,  and 
present  himself  for  examination  in  these  subjects  before  entering  a  hospital, 
then  enter  simultaneously  at  a  general  and  dental  hospital.  At  the  end  of  his 
first  six  months  he  can  pass  his  First  Professional  examination  for  the  L.D.S., 
and  at  the  conclusion  of  his  second  winter  he  can  present  himself  for  the 
examination  in  anatomy  and  physiology. 

At  the  expiration  of  two  years  he  may  present  himself  for  the  Final 
examination  for  the  Dental  Licence  ;  he  will,  during  these  two  years,  have  been 
attending  simultaneously  both  the  general  and  dental  hospitals.  During  the 
remainder  of  his  time  he  should  devote  himself  to  surgery,  medicine,  and 
midwifery. 

It  is  felt  that  the  recent  changes  brought  about  by  the  amalgamation  of 
the  two  Colleges  have  greatly  increased  the  difficulty  of  obtaining  these 
higher  qualifications  ;  such  is  not  really  the  case,  the  curriculum  being  really 
simplified. 

For  the  convenience  of  reference  the  mode  of  procedure  is  tabulated  as 
concisely  as  possible  for  the  dental  student  to  obtain  the  three  diplomas  : — 

1.  Preliminary  examination. 

2.  Apprenticeship. 

3.  Registration  as  a  dental  and  medical  student,  or  this  latter  can  be 
postponed  until  entry  at  hospital. 

4.  During  apprenticeship  receive  instruction  as  above  in  chemistry,  phar- 
macy, and  elementary  biology,  and  pass  in  them  at  the  Examination  Hall. 

5.  Enter  simultaneously  at  the  dental  and  general  hospitals. 

6.  Pass  the  First  Professional  examination  for  the  Dental  Diploma  on  the 
completion  of  six  months'  attendance  at  a  dental  hospital. 

7.  Pass  in  anatomy  and  physiology  at  end  of  second  winter  session. 

8.  Pass  Final  examination  for  Dental  Licence  at  end  of  second  year. 

9.  Devote  remainder  of  time  to  medicine,  surgery,  midwifery,  &c. 

10.  Pass  Final  examination  of  the  two  colleges. 

The  best  plan,  however,  for  those  who  have  the  time  to  spare,  is  to  com- 
plete the  examination  for  the  medical  qualification,  and  then  enter  at  a  dental 
hospital  and  subsequently  take  the  Dental  Diploma.  In  this  way  the  student 
brings  the  whole  of  his  knowledge  of  general  surgery  and  medicine  to  bear 
upon  the  special  surgery  of  the  mouth,  knd  naturally  obtains  a  clearer  insight 
into  the  pathology  of  the  various  affections  he  has  to  deal  with. 
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